THE DIVISION OF HEALTH OF MISSOURI

o FILED JUN 18 1951 STANDARD CERTIFICATE OF DEATH svte Fie No B DDDD
[g BIRTH NO. REG. DIST, MO, J_ZB_ PRIMARY REG. DIST. MO. ﬂ._m_ Registrar's No._.—.ﬂi
3@ 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers deoeased lved. I losti reaidunce bafore
} d a. COUNTY m a. STATE Misﬂouri b. COUNTY Greene aidiision).
b. CITY (If aumide sorpomte wiiw 8 v ¢. LENGTH OF || <. CITY mmmmmnmwuum
OR pﬂnqmr towtisd| STAY dawiephenll - CiN Sprlngfield 74
d. FULL NAME OF street adirems or lostion)
RSTITTION. n Feld Bap ptist Hospital *ABoRESS 211/15 N. Howard
3. NAME OF . (First) b. (Mlddle) o (last) 4. DATE (Math)  (Day)
LAt JILPHA. CHASTAIN oo 6=11-51
5. SEX / 6. COLOR OR RACE | 7. MARRIED, Blsvzscnéommm) 8. DATE OF BIRTH 9. ASE Gs rescs| w oo | Toan | 7 woca m e
Female WHIT | Married o June 22,1892 | 38 il bl
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate o forelen somntsy) 1Z CITIZEN OF WHAT
Housewire ™| 1In Home | Bessermen Ala. / !
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknéwn Frank L., Chastain
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY 17 INFORMANT'S GIGNATURE OR NAME __ ADDRESS
e RET ""'"‘N"o""'"“'""‘” No. | Mrs. louise Jones Sprfld. Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only cosesus per | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

b )

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld condittons, if any, DUE TO (b}
.as beart faliure, asthenia, &:tcﬁcabﬂcm(u)m -

§ weedy

de. It meane the dir- underlylng couse loxt
ease, infury, or compiis DUE TO ()
tiom which caused death. Il. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing o the death but not

reloted to the disease or conditfon causing death. . . C
19a. DATE OF OP.F%#“- 19b. MAIOR FINDINGS OF OPERATION ’ ), AUTOPSY?

| : 330% | w0 wd

21a. ACCIDENT (Bpeclly} 21b. PLACEOF INJURY (e.s..lnorabeut | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)"

bome, farm, fastory, strest, offio bldy..ete.)

SUICIDE
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE
INJURY m | Cwork AT WORK

2. 1 hereby certify that I attended the deceased from 8 — [ 7. 1 p‘.ﬂ,:o_é y47, 19?7:w1m:saw:udmed ‘
62.{[ /2:;1

alive on , 1857, and that death occurred at ., from thd cauees and on the dale tated above.

% ;;;?Tff; Ly liroud) 07C) AT, 5 LW TS

BURIAL "CREMA- | 24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) / {sme)

E"f"i“ & -/3-&/|Greenlawn Cemetery Springfrield, ‘Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I/} | 5. FUNERAL DIRECTOR'S SIGNATURE ‘ABDRESS
¢ -/2-57 WQM %5 J.W.Klingner & Co, Springfield, Mo..

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




N Ca

AT

O R LT s M .
R el
.
. EEAY t =t u
Cepraabd wneinadl Tl ot

& S
Z
ot
4 d.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .. —

Student Embslmer ¥No.

~

working under my personal supervision. -

Student sussssaanacarenas carerssranerasunns i d AR A TR DA ...
Student Embaluzer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the -above constitutes grounds for revocation of license.)

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

comply with




