<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

RIED JAN 27 1959

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ua -~ PRIMARY R‘EG. DIST. MO.

PEA Y |
1000 Regisirar’s No. h‘a

State File No

1. PLACE OF DEATH
a. COUNTY pyychanan

2. USUAL RESIDENCE (Whars descemsed lived, If loatitution: residence befors
s STATE Missouri b. COUNTYBy chanan® ="

b. CITY (Nl outeide rorpurats limits, wtite RURAL and give [

LENGTH OF
TO\E'N St. .I_I'oseph ‘uumlb!p) AY 1

INieors

¢. CITY (If ogteide oorporste limits, write RURAL and cive township)

o0 St . Joseph A7/ /

R et Heep T | P41 SSIYETEL., 7
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE  (Maath) "
Cvpeor iy, EMMA CHILCOAT o 1 1171952
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1a .nan F UNDER # TERR | oF OMNDER 34 Hry.
Fomale | Wnite | withgagorioems "4 151881 | g |5y |a)e
10a, USUAL OCCEIP'F;'I;E ((‘i::::;n:ml; 10b. KIND OF BUSINESS ?JgTH‘Y n BIRTHPLACE. (State or forelen eoutry) 0 12, cg:m_lz_ﬁr‘al ?FWHAT
Honsekeeper Home Amazonia, Missouri oYt

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Rudolph Stukey

| Anna Riesenmey

IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR;LY

14. NAME OF HUSBAND OR WIFE

John H. Chilcoat (de)

17. INFORMANT' '» SIGNATURE OR NAME ADDRESS

NAME

(Yes.no, orunknown) | (i yes, xive war or dates of service!

No None Lovell Chilcoat, 1610 No. 3rd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
Enter anly onseausoper | 1 (HoRo%, DR, BT O arw» " Labé ° ), ey D}? iy

' SN S b Premronia weeks
finofor (3, (b). 20d ) Other Gonalbibas— or.
*This does nol mean
the mode of dying, ruch | Morbld conditions, if any, giring DEOTORD) Cerebral Vascular Accident Unknown
ar heartfoilure, asthenta, | 7ive to the above cause (a) stating .. . e e e e - —
de. It means the dis- the underiying cause last. - BEEE
ease, injury, or complica- DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS is
Conditions eontributing to the death bt ol
related £ the disease o7 condltion eousing demih. _Cholecvgit.is Unknovn
19a. DATE OF OPERA- '} 19b. MAJOR'FINDINGS OF OPERATION .. s . N " ¢ '] 20. AUTOPSY?
TION Z)L 0
) XY ves (] w0 O
21a. ACCIDENT (Bpeciiy) ZI b. PLACE OF INJURY (ax..inorabout | 2l0. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEy
SUICIDE . home, farm, faatory, street, offios bldg..et0.) . P S .o :
HOMICIDE 7
21d. TIME  (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE Dy
INJURY . WORK AT WORK . s e N

to_ Jel]e 19_52, that T last saw the deccased

22 I hereby certify -tha't_I _atlended the deceased from mﬂ%'_ (gél
aliveon Jewllm ., 19.62, and that death occurred ai'T e LT 1 ., from the couses and on the date stated above.

2. SIGNA (Degroser title) | 230, ADDRESS  Tootle Building 2. DATE SIGNED
, M m 7/] o . - St. Joseph, Missouri .1-15-52
248, BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . - (Stats)-

TIG PR S 17 213 - 1955 Hackberry Ce ,mgtfi)y Mnia, Missouri

DATE REC’D BY LLIZAL REGISTRAR'S SIGNATURE

Qdm.) 17, 1052.4_

ADDRESS




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, orspen. . . ...

. , _ Student Embalser No.
working under my. persona! supervision.

StUdent cevsnenrrscracaasscncanaas ceesra ‘e Signed_...... ok (L

Student Embalmar
Licensed Embalmer
P. 0. Addres;

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.




