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10.48

;:ff‘"'f : THE DIVISION OF HEALTH OF MISSOURN : ' .
FILED APR 16 1957  STANDARD CERTIFICATE OF DEATH e it .. 14919

PRIMARY REG. DIST.

KO. M Registrar’s NO.........Q.’:.’—:(..:.................

1. PLACE OF DEATH .
a, COUNTY

BlRTH N0 Z T ST = 57 mec. pisT. No. é_é

a. STATE

2 USUAL RESIDENCE (Where deceased llved. If institution: residence before

adinission
MISSow K| > couNTY c"fﬁﬁﬂ /U -

d. FH&SLPNAME OF (If not in hospltal or institution. ive strect address or locatlon}

INSTITOTION. RFD _CcHADweK

¢, CITY (if outslds sorporata limits, write RURAL and give Lownshig)

b. C|TY a eorwn Ilmiu. write L and give STAI:{ENI.nGTH DEF N,
pownabiz) (in this place)
. town "Kw kAL~ S, LI/UA/ ,,,,5'

3. NAME OF 8. (Bst) b. (Miadie)
DECEASED '
(T¥pe or Print) W

. STREET <
dADDI%ESS {If rarsl, dnloudon) L M;w
RED. CH APWICK ™ = 4
c. (Last)

4. Dg;E {Month)  (Day) (Yean

DEATH 4L 3 195t

5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVRl MARRIED, | 8. DATE OF BIRTH B, AGE (In ysams| ¥ UWDER | TEAR | 7 QHOER 34 WA,
WIDOWED, DIYHRCED (8pacity) : . Iast birthday) | Montha l Dara | Hours | Min
/hAkE Wy TE VEVER MARRLGD”| JUAY 23,1950 |—r |
102, USUAL OCCUPATION (QlwwMindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foralgn sountry) ] 12 CITIZEN OF WHAT
done during most of working Life. sven if retired) DUSTRY L COUNTRY?
INFANT _ — CHAPWICK - MiSSouw R wm.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ClL.éE b W. HENSKLEE | wikmA CoRNOG
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Yeu. ho, or unknowa) | AII yws, give war or dates of sorvice) NO.
‘ @ — Now € MRS, wibMmA HEWSELEE ,CHADWLCK MO

18. CAUSE OF DEATH MED RTIFICATI
_Enter only onecamse per DISEASE OR CONDITION
ltne for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5)

INTERVAL
hd -ONSET AN

e, It means the dia- ving conae lest

“This does not mean ANTECEDENT CALISES / ﬁﬂ g
the mode of dying, such | Morbid conditions, if ony, ng DUE TO (b) - i -
“as heart fallure, asthenia, t?: to the above caure (0) #ating S-e-

care, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing fo the death bul nod
related to the disease or condition cauring death.

19a. DATE OF OP’FE)AIG 19b. MAJOR FINDINGS OF OPERATICN

20, AYTOPSY?

e8S | ves 1 wo [

21e. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..in orabout

21c. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY). (STATE)
SUICIDE hotas, barm, Iaatory, strest, ofice blds. w1a) . '
HOMICIDE
2d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HHTI.E AT NOT WHILE|

INJURY AT WQRK

fz1a iy that I ggended the deceased from S/ T 1
2. J hereby certify b the Jrom ~y / g

alive on 1957 . and tha! death occurred ot £ £12

the cayses and on the date stated aboge.

19# that I last saw the deceased

Z3b. A.DDRES

52 e R

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2%. S|GNATURE iyﬁw‘omue)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CWTQM

244, LDCATION (Olty, town.orcuunty) L4 (sme)
C A3 DuNCH-, McSScaky

nou.nsmov}&m-%» M= g AHRLP et

DATE REC'I? BY LOCAL | REGISTRAR' 5 SIGNATURE

DIR cron'sWuu ' ADDRESS
benia  (Boe, Jho




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______ . Student Embalmer No.

working under my personal supervision. 2‘4 f g . W: ‘:l:_gj‘ g M M
SEUGENE venercecacnnnsenncsns trmemresaeanas Signed.......... Wﬂh—n o Haﬂ/’-«zﬂ

Student Elnbalnor

it . Licensed Embalmer No 4396

P. 0. Address %W-J 9?1‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




