S. No.300 'ELED MAY 31 1859 STANDARD CERTIFICATE OF DEATH Stete File No o FOL

v. 10.48 et
!BIRTH NO. _ REG. DIST. NO. ?’2 S'- PRIMARY REG. DIST. X0. 4 /}_9‘___ Registrar’s No..._'../....g..’...._.........ﬁ...
\ Tﬁtcgglfwop' DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institution: residense before
a. . STA b. COUNTY dunbmlon),
[}/t)’p SCOTT > ST TSSOURI , SCOTT o=
] b. CITY (I outsids corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (U outdde corporate limits, write RURAL scd give Wmhip)
RURAL townghip:| STAY (in this place) ) OR
/ o KELSQ TWNSHP | 1 MOM | T RURAL KELSO TWNSHP. /&-2~7
- d FH(I).LPI;I_PAhi!_EOOF (If ot in heapital or Lastitution, glve atrect address or locatlon) Asl;rgREEErSS (If rural. give location) d
INSTITUTION R, T, D, #1 CHAFFEE R. F. D. #1 CHAFFEE
3. NAME OF First b. (Midd} . (Laat]
pEceastp ™ (Middle) o (Last) r - 4 DATE  (Mantn) (Day) g@r)
( Tope or Print) JULIA MARIE WEL'TER peatH  MAY .12 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r oEn 1 TEAR | o teoEN 1 HEs,
WIDOWED, DIVORCED (Bpacify) ' Luet: birthday) Mom.h, Days | Hours | Min.
_FEMATE | WHITE | WIDOWED %2~ (OCT. 16 1870 1 |
10a. USU.{\L OCCUPATION tGiwekind i work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dons during moat of worklsg 1ife, sven if retired) . DUSTRY i d COUNTRY?
housewlfe MISSOURI U. 8. A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JACOR WESTERICH JCATHERINE - STEINMETZ | HENRY WETTER
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECUHRITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unksiown) | (If yes, xive war or dates of servioe) NO

NO NONE MRS THEON GLASTETTER CHAFFEE, MO.
{8, CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cneceuseper | [. DISEASE OR CONDITION ONSET AND DEATH
Hiae for (), (b, nad (@ | PVRECTLY LEADING TO DEATH(s) Chronic myocarditis

«Thia dots not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditlons, if any, gioing DUE TO (b)
1 heart falture, asthenia, | Tise to the above coise (o) sating

de. It taeane the dis- the underlping couse last.
eare, infury, or compl o DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing 10 the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'IEI%I\'«I- 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

L2 A
ol I | 4222 | w0 wk

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s ,Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP}, (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offse bldg., eto.) -

HOMICIDE .
2td. TIME {Mogth) (Duy) (Year) (Hour) 2is. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I attended the deceased fromM8Y 7 19 52 1o May 12 19_52 that I last saw the deceased
aliveon May 7 19_52_ and that death oceurred at 7:30P m ., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

or 23b. ADDRESS, 2,
SRS N e [ ™™ 111mo, . 55T
%a BURIAL, alEMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or covnty) ) ‘(State)
A4 | MAY 15 1859 ST. LAWRENCE - ‘NEW HAMBURG " MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR] . ':—;'%'i“ ADDRESS
ey ) -5 . A O S , ORAN, MO.




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, arby——

Student Embalaer No.

working under my personal supervision.

Student ..... CeeetestessivERsbtebatnentuEns Sign
Student Embdalimer .

Licensed Embalmer No e 76
P. O. Address @t@"—/ i

-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fajlure @0 comply with
the above constitutes grounds for revocation of license.)

.chi-bodyianotembalmed.fa:tllwuldbewmdnbovz.

¢ e

-'l‘ ’— r




