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THE BIVIION OF HEALTH OF MISSOUK
FILED 0CT 25 19570 STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. __J_—_ PRIMARY REG. DIST. m.u_o_ RmulraraNn......g.z.a_._....m.

L o B

Stote File No

fige lor (), (b),a-tld (c). “DIRECTLY;LEADING TC DEATH" (5

‘i |: ANTECEDENT-CAUSES

Z'*This does not mean
Morbid conditions, if any,

the mode of dying, such
i rise to the above cause (a) dathw
a4 heart fatlure, astheni, the underlying cause laat.

etc, It memna fhe dis-
cate, infury, or complica-

DUE TO {c)

__ngaémz_éém_u_éﬁ_s_g

sising DUE TO (b) /gl// erlyStot

!amru MO,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deosssed fived. If lnstl resldence befare
a. COUNTY . a. STATE b. COUNTY dinimion).
Adair _ Migsouri - Adairs
b. Cé};’f [H} Nhfd. eurwrl:a l{mlu. write RURAL nnd':lf. o g;l'AI;(E?I’.qu :I_C_)F‘ [ ng (If outedds corporsta limits, w!ho RURAL and give township)
TOWMN  Kirksville 8 da. TOWN  myrdiland. A0/
. FULL NAME OF Boapital or Instd ad loeation) . STREET
fric e el (If net in at . give d.r-l. or d ADDRESS {If rursl, give location) . / ]
INSTITUTION. K. C..0. 8. Hospital R. B, 3 - "
3. gE%NEIES%'E 8. (First) b. (Middle) c. (Last) .. 4. Ds;‘g {Month) (D”).,. (Year)
(weariw)  (ChosTe X W/liah CHAdwe)l | o8 /0 15 30
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (I years} f UNOER 1 YIAR | O 2hOON & Wz,
N " WIDO'WED. DIVORCED (gpasity) ) ' J Laat ) [Montha l Days | Hours | Min,
Male ~ | Vhite | ~ Married . February 16, 1889 0 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
donw during most of working ll.l-.ﬂ‘nlhv;r:! - O_F , DUSTRY (Btate or forcten m“,’ d ucg{l%"{f?orquT
Farmer- Farming Missduri. UWSad.,
N !ISA.'FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME f4. NAME OF MUSBAND OR.WIFE
John Chadwell 1. Loranie Reex 'ddi : . 1
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMARNT & S SIGNATURE OR NAME ADDRESS
(Vg or unkoown) | {H yem, li'r'-'ary_r'd_qh‘l of sarvice} N . ,
s NO .. None Addie Perlee Chadwell , Hurdland, Mo.
19, CAUSE OF DEATH' E R MEDICAL CERTIFICATION INTERVAL BETWEEN
.Entuonjymemper. | DISEASE OR COND'TION

ONSET AND DEA!E

1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the deqth but not
reloted to the dlsease or condition cousing dealh.

tion which caused death,

33/X

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [] wo B4

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.. Enorabous | 21c. {CITY. TOWN, OR TOWNSHIP) . ... .. (COUNTY) (STATE)

SUICIDE bome, farm, lugtory, itreet, ofos bidg., ¢14.) .

HOMICIDE .
21d. TIME (Month)  (Day) . (¥ear} (Hm) 2le.. INFURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WRILE

INJURY WORK AT WORK .

21 hereby certify that I attended the deceased Jrom .&_"; 1950t 4_"(_::?_, 198 that I last saiv the deccased ’
aliveon LO~/ 5", 19;&. and tha! death occurred at Mﬁm , Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE

' E‘ or t!tlu)

c. DATE SIGNED .

S O~S>ED

~ I sk le , Mo

s 2

24b. DATE

O /7, /952

24a. BURIAL, éa.l-

TICH, REMQVAL, (Bpecity}
{;

24c. NAME OF CEMETERY OR CREMATORY

{Btate)

Mo

| 24d. LOCATION/{Oity, town, or county)

KUK SVEALE

DATE REC'D BY LOC%L

REG&:\R'SQSIGNATU E

10-1T-50

LALAE SI4L,

Do




=)

| ; F 23 '\sm
| | Date Received: . LY
.. | | DISTRICT HEALTH OFFICE #2

] District File Number/a~sy -/

STATEMENT BY LICENSED EMBALMER

i ision. Stud b
working under my personal supervision. udent Embalmer No

G A ;D
Signed
Licensed Embalmer 6%

P. 0. Addres-m—é %ﬂ

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gro:md.s for revocation of license,)

Signed.....

------ 40 srcacs s tR e

S5tudent Embalmer

If this body is not embalmed, fact should be so stated abave.




