. No, 300

BIRTH NO.

ALEDSEP 26 1951 °

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, jé Y eniuARY REG. 0IST. m.ﬁ[_

32364
b5

Statr File No

Registrar's No

. a. COUNTY =/

I. PLACE.OF DEATH

varroen

2. USUAL RESIDENCE (Whers d
a. STATE M{ sgouri

L3

d lived, It & L before
. b COUNTY Montgomery"“""“‘

b. CITY (If cutaide corpurate imits, write RURAL and give

¢. LENGTH COF

c. CITY (U outids corporats lim$ts, write BURAL acd give towoakip)

T

ERMANENT RECOR&K_

Town  Warrenton et FV Yl 1own  Montgomery City -
FHCL)SLPT 'PANI‘.EOOF (If not in hospital or institution, give sireet address or loestion) d'AgDrgEEESE (&f rural, give location) / :
sTiTuTion Katie Jane Memorial Home o
3. NAME OF a. (First) b. (Middle) ¢ (Last} ‘| 4. DATE B
(Typeor Priney_SBTAR Margaret Chadwick | pdb, Ségm:h 781
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yearn| W UNGER | TEAR | o oaoem 44 pos.
Pemalo | | wnite HHRE O S | novembor 17, 1658| “HE || P [ e
10a. USHIAL OCCUPATION (Glvekindof wark | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or tereign mu—ﬂ 12 CITIZEN OF WHAT
done during most of warking life. evan if retired) DUSTRY O COUNTR
-Housewi fe Own Home Lincoln County, LKissouri UeSehe

the mode of dying, such

13a. FATHER'S NAME

James L. Duncan

13b. MOTHER'S MAIDEN NAME

| Elizabeth Griffin

14. NAME OF HUSBANOD OR WIFE

John E. Chadwick éwg

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, bo, or nnknown) | {If yus, ghvs war or dates of servies) . Mrs William Hughes Montgomery E&gg[ u%.i?‘

18. CAUSE OF DEATH
. Enter only enecmse per
line for (a), (b}, and (c)

*This doe2 nt mean

a8 heart fallure, asthenis, .
ete. It meana the dis-
cose, infury, or iE!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the obore cause {a) slaling
- the underlying couse lanl. -

INTERVAL BETWEEN
ONSET AND DEATH

. MEDS CERT FICATION; L’L L _ 2 L'

T e TO © /tniu\, m’/k,/

tign which caused dmll

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing Lo the death but not
related to the disease or condition couring death:

15a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATIO

(Bpecily)

21b. PLACEOF INJURY fag..ine

. S MJ&,M#@.

20, AUTOPSY?

W B

INLY—USING .UNFAD]NG H_I.ACK INE—MAKE A P

alive on

2. I hereby certify that I atiended the deceased from

i g e T
bone, farm, [astory, | of s - e =
HOMICIDE : _ a q 0 o7 ’
21d. TIME {Month}y (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY CCCUR? 2 ’
: WHILEAT{™] NOTWHILE
INJURY WORK AT WORK . :
(4 IB..Z to _QELL IQI:L that I last saw the deceased

, 195/ | and that death occurrcd al .l_ié_am ., from the causes and on the date stated above.

wm'rrl*\PLA
'E \B

DATE

8/5/51

{Degres or tm&

7/

Troy Cemstery

24c. NAME OF CEMEI'ERY OR CREMATORY )

23c, DATE SIGNED
-3
(Btate)

Yo

244. LOCATION (Olty, town, or county) .
Troy, Missouri

.

FUNERAL muc'ro:r S1GNATURE " ADDRESS
nsmpea

r Funers ?{ome Troy, Missouri.

REGISTRAR'S SIGNATURE ‘ t,Lidr
é ; ;é%ﬁg Exbalmer e

» Statement Reverse Side)




oy A
£ '3 20140 HIWVIM 101ISIG
bS8l I3 43S b

d3IAIZO 3
44%,/980% | | B .

—————————— .

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, iEby_.....

Student Embaleer No.

: Licensed Embaimer No.........o09%

............ PR semmmeanny

working under my personal supervision.

Student saccenccrsisriarsenes Arrresareasens
Student Embalmor

P. O. Address..2r0¥.s. Missonrl. .
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 embahmed, fact should be so stated above.

»




