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

1ins for (a3, (by, end () | P'RECTLY LEADING TO DEATH® ()

THE DHVINON OF MEALTH Or MIDOOURI
ALED S
LP 24 1951 STANDARD CERTIFICATE OF DEATH Stete File No.. 294?9_
) LN
BIRTH NO. REG. DIST. NO. _}_LZ_ PRIMARY REG. DIST. NO. MQ___,. Regisirar's No 956
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lred. I I : residence before
. COUNTY a. STATE b, COUNTY ad ceston).
n ri Nodzway
b. C&EY {1 outside sorpurate ll.mlh, writs RURAL and give » §T Al.yEl:l:m DE:;‘ <. Cg’g (If outside corporate limits, weite RURAL and give township) 0 ,7 4 J
TOWN  5t, Joseph hrs TOWN Skidmore
d. FH!..SLP?AME OF (If not Lo boupital or institation, glve street add or ) d. STREE‘L (I eural, zfve location) /
INSI'ITerION Missouri Methodist Hospi tal ADDR :
3. NAME OF a. (First) b. (Middle) . (‘Lut) 5} 4. DATE (Moatt) (Day) (Yeur)
(Tvocr Pt Linde Marie Chestnut oEA Sept. 1, 1951
/ | 6. COLOR OR RACE { 7. wiggu%g YSIE‘}IgRChEIARRIED 8. DATE OF BIRTH 9. I.A;?Ehg:t:;;n L ur | v | o vwoRR u ms,
(Bpacity) : Dars | H Min
Female ¥hite LAVOr WArTied e 10/31/48 1 15" =
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats of forelsn oountry) 12, CITIZEN OF WHAT
done during most of working Life, svea if retired) RY . . a RY?
none none Meryville, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Andrew Chestnut Ethel Marie Porter none
!3 WAS DE&EASE? E\(IER lNﬂU 5. ARM.dED F;C'JRCES? 18, SOCIAL SECURHIS( i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o, or nown, 1 sorrion) .
2o | (v stre e anis na Mr. Andrew Chestnut, Skidmore, do.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL B!
. Enter only onecauseper | 1. DISEASE OR CONDITION - .

“This does mot mean | ANTECEDENT CAUSES

ETWEEN
ONSETAND DEATH
J_J..ﬁ-

Morbid conditions, if any, mu DUE TQ (b)
rise {0 the above cause (o} slating
the underlping cauee lagt.

the mode of dying, such
as heart fellure, asthenia,
ele. Jt wmeana the dis-

/U

ease, infurty, of comnplica- DUE TO (o) 57 2,
tign which caused death. ) 11. OQTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizrease or condition causing death.
19a. DATE OF DP.F%PH 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ mm NO D
21a, ACCIDENT (Bpecdly) 21b. PLACEOF INJURY (s.s..tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : /(STATB
SUICIDE boms, farm, fastory, street, office bldg., exe.} . - -
HOMICIDE
21d. TIME (Mooth)  (Duy)  (Yew) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

22. I hereby certify that I attended the deceazed fromq_loﬁ._
, and that death occurred atl

to _‘z_;, IQL that I lost saw the deceased

, from the causes and on the dale stated above.

4

{Degres or title)

MDD

=SS E

23h, ADDRESS

| Dc. DATE SIGNED

BURIAL, CREMA 24b. DATE I

nrogxﬁgo"mﬁ. yrH 9/12/51 Hillcrest

24z. NAME OF CEMETERY OR CREMATORY/.

P Sx{lcmore, Missouri-

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE

'\%

lseozit /g <7

3.

- {Licensed Embalmer’s ;ulem:m on Reverse Side)

ERAL DIRECTOR" S 816KATUR

APORESE




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, or by

. .t Student Embal T
working under my personal supervision. vdent Embalmar No.

e 2 el

Student Embaimer . Licensed Embalmer N. _?{.-l.df ................
P. O. Address LAl B v & ol A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

“dswana Traae

STgned.sececanacses




