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THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PREIMARY REG. DIST. NOM Registrar's No. ...../zb

State File N 13589

Joseph Chase -- Cordelis Gles

NLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD < E

[§

WRITE PLAI

C BURIAL. CREMA. | 24b. DATE _,
IGN, REMOVAL (Bpuelty)
Buri=sl 4J £/20/50

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTS’

b
17. INFORMANT' 5 smu.\'run oR N2 E

line for (8), (b}, nod (¢} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

{Yea,ng,or ynknown} | {If yes, give war or datea of sarvice) M
o ohe rs.Ive Po

18, CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDETION

"BIRTH NO.
i. PLACE QF DEATH 2. USUAL RESIDENCE (“hlrﬂ decoased lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY - adiinion).
Bericn - M1 gsonrd Marton
b. CITY (M outcide corpurate Lmits, write RURAL and give ¢.. LENGTH O©F ¢. CITY (If outside eorporate limite, write RURAL snd give township) -
R township) | STAY (o this place) OR - ' ﬂ@ (‘é{ }[
TOWN Hepnibal A/og/ed  TOWN  Hannibal il
. FULL NAME OF (If net in bospital or institution, give streot addroes ;r Inﬂt'i;n) d. STREET »* (If rarsl, give location) U
HOSPITAL O AD R
INSTITUTION Gordon
3. NAME OF - a. (First)- - b. (Middle) c. (Lﬂsl‘.)
DAME OF T , I 4 DATE  (Month) (Day) - (YeaD)
{ Tpe or Print) Nora fiee Chase Wyatt. . DEATH  pAnrd] 28,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH - .9, AGE.(In yesrs] IF UNDER 1 I UKDER 4 HES.
I WIDOWED DIVORCED {Bpecity) last birehday) Monml Days Enunl Min,
Female/! White Widowed o Febrnery 24,18 57
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) IZ. CITIZEN OF WHAT
dans during mont of working life, even if retired) DUSTRY O COUNTRY? .
______Housewife XX Centralia Missouri I 84
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

INTERVAL B

ETWEEN
ONSET zND DEATH

the mode of dying, such | Aorbid conditions, if any, gising PUE TO ()

Coz_y .
ﬂ,,

L&-Jc,.ﬁ..

as heart failure, asthenia, rise to the nbove cause (o) stating e —— . —- ﬂ - _U____
etc. It means the dig. | 1he underlying cause loat. -
case, infury, or ti DUE TO (¢}
tion which caured deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disease nrﬂcondl'tinn cousing death. 4(_(‘_,(‘4#’ J rj‘/‘m
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e 4 3‘:‘/ =
| ves D NO
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.5..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COU
SUICIDE home, farm, factory, screst, offioe bldy., eie.)
HOMICIDE () .-/'
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY occlrt
' . - WHILE AT NOT WHILE
INJURY = | “work AT WORK y
2.1 hereby certify at I attended the deceased J"rom"'E 7 52 19, lo 7‘7'424’[(1- 19 , that I last saw the deceased
alive on 2. 19____, and thal death’occurred at l_zﬁ_Am , from‘the causes and on’ the date stated above.

ﬁfé/ﬁiﬂ?éc Y YN

23b, ADDRm;i / : l 8. DATESIGNED
47

DATE REC'D BY LOCAL EGI§I’RAFf s SIGYATURE /F ~ ¢

Eg:-/ -52 REG‘A 4

24z, NAME OF CEMETERY OR CREMATORY

244. LOCATISN (Olty, town, or county)

(Stau)

Woaeid foeid

Hannibal Missouri

- . (Tidensed Embaimer’s Statement on Referse Side) —



ﬁ!‘fﬁ,El 1ED [

MARIIN OO, HE?LTH DEPT.
] 1
BATE FILED_ > 1962

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

- Student Embalmer No.
working under my personal supervision. /
Y 5tudent s.ieeessinccninnes fredssitecnrinas Signed WA i
- Student Embalmer (
Licensed Embalmer No._....3814
Hannibsl Missouri

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




