o :oo¥ ) THE DIVISION OF HEALTH OF MISSOURI / 41385
e TIEDDEC 17 195 STANDARD CERTIFICATE OF DEATH - State Fite No.. il
-’ula-m w.__ REG. DIST. NO, [&8 PRIMARY REG. DIST. NO. m Registrar's No. .../Qﬂs:.é..*._..
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived, If foatitutlon: residence befors
)39 || » coury Greene = STATE Missourl b. COUNTY Ope gne  Mwimtes-
} b. CCI)EY (I outride corpurate Uimits, write RURAL nnd ':.'.u ) c, AL‘I'E?‘IEE ni?Fl c. Cgrg (If ouwdds corporate limite, write RURAL and give township)
! o Springfield ey §’ ars || TowN Springfield . 52 gé
d. FHOUS-Pf_IA_QAIi\-EOOF {1f not In hospital of Inatitution, give sirest address or locatlon} dlﬂ%rDRREEErSS (1! rursl, give location)
Wermonon 301 State Street 301 State Street D,
S'EE%'EE ..‘?EFI.D a. (First) b. (Middle) c. {Last) . 4. DATE (Month) (Day) (Year)
(Twpeor Printy  EDNA MAY CHILCUTT peary December 10,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE unnu- ¥ OO | TER | # G0 w K
Femalef |White e riad g @ | o] Pebh 1906 ' o e el el B
10:‘,”!.13‘1:.1; EE‘CUI?TE‘? uclcit::nl:lml; 10b. KIND OF BUSINESSD?JETH‘\: 11. BIRTHPLACE (State or forelgn eountry} 12, Cgl];rhETzFE{\"OFWT
Housewire Home Linn County, Missour‘ib T
“13.._ FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Henry E, Hubbard Emma Rulon H.Edger Chilcutt

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 Sl%ﬂfugtaﬂt%mgtr eet ADDRESS

(¥Yee. 0o, or unknown) | (If yeu, zive o7 dates of sarvioa} ; NO.

no ] 1) : i:ﬁ&nw/ IH E.Chilcutt, meedo
18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onscenseper | |. DISEASE OR CONDITION W 2 é f{ ONSET AND DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(a) h Ll 2: >

*This does not meas; | ANTECEDENT CAUSES ] a ,

the mode of dying, such | Morbid conditions, if any, giving DUETO(D) _ e — |7 T

or heart failurs, asthenda, | rise to the above eoute (a} dlating

etc. It means the dis. | e underlying caure laat.

case, Infure, or compll DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death but ot
reloted to the disease or condition causing death.

19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '~ ' . : o ’ / 6 20. AUTOPSY?
TION L-,L )(
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. v orabout | 21c, (CITY TOWN, OR TOWNSHIP) -+ 1, (COUNTY) - . _.(STATE) -
- SUICIDE - - : boms, farm, [setory, strest. offics bidg., ;e }
HOMICIDE
2id. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

2. I hereby certif, thmlmzendegfdecmed;rom L0723 199/ 10 L2705 15 -that I tast sow the deceased

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

alive on Z ., and that death occurred MMQPm , Jrom the causes and,on M.a date slated above.
RESS
C - e 7T Y MW J2 -5

%%. M| VL. CREMA. | 24b, DATE 24c. NAME/OF CEMETERY OR ca 249, LOCATION (City, , OF county) (Btate}

. urgaﬁ r/) 14Dec 1951 | Maple Park Cemet. er'y Springiield, -Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE/// ) zs FUNERAL DIRECTO ‘s BIGNATURE lﬁn!iu

; EG. _é ; S, //

12-j2 5[] Y onsend £ocatla s

s Statement on Reverse Side)




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s{de of'this certificate was embalmed by me, of byeoeee |

. .. Studant Embalmer Noueiuiecaronacsonscarsonasasd
working under my personal supervision.
S:g‘ned @1{ / /\é\m
Signediciveecnccsonancenas teesaresrnnans .a Llcenacd Embalmer No. 3681

Student Embalmer

d, Missour
P. 0. Addres . Springfield, M

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

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




