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1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed livad. 1f imstliotion: reidenss bfors
. COUNT . 3 adai .
47 s NTY NOdaway a. STATE Missouri b. COUNTY Nodaway dicbwion}
0 7 [ b, %‘l';‘! (I oateide corpurate limite, write RURAL and "-:u c. AI;(ENG"I;I-; £F' €. ng (If ¢utelde oorporate limits, writs RURAL and give townahin} P
tQ D) { L] . 2t
i own  Maryville 16 days TOWN Maryville - rural & 7%
g d. FH%##&E&{F (If aot ia bospital or institutlon, give sirsot address or locatlon) dASJ[IJ-'(REEEI‘SS (If rural, ghve location) ‘;‘
o wstmution St. Francis Hospital 6 mliles south
ﬁ 3. NAME OF 8. (First) b. (Middie) c. {Last} 4. DATE (Month) (D
DECEASED ey)  (Year)
B ||_(Teorpiy  JAMES FRANCIS CHESNUT pBH 8§ 30 52
ﬁ 5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da yeun| 7 woo | v | vt u v
N {Bpecify) el Dayn | B .
z | Male White | WErrred ™/ | 7/22/86 -y - l | e
g 10a. USUAL gnc“cgs:ﬂm (G kind ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslgm ecmatrs) / 12, cmznlaar; OF WHAT
& FETHET Own account Blue Rapids, Kansas
< 138. FATHER'S NAME 13b. ER'S MAIDEN NAME 14, WAME OF HUSBAND OR WwIFE
Q Samuel Chesnut _ TAM gﬁ*,._/ IMattie Curd Chesnut
k& || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< (Yoo, B0, orunknown) | (If yee, klve war ot dates of nervice)
P no none Mrs, J. F. Chesnut, Mpryville, Mo.
.L 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFIGAT IO ’ 7 7 TNIERVAL gETWEes
. Enter anl X NDITIO J/ 4
Z n:“w(a;"“{;_m;’:'(’; DIRECTLY LEADING TO DEATH® 5 ;‘].‘-. 'y 'Jw XNV~ . - _'-,ﬂ"._;.‘
i o This docs not mean | ANTECEDENT CAUSES " AY 4 ;
0 (L y Vo A7 L
the mode of dying, such |  Morbid conditions, i giving DUE TO (&) P A AR A AA 1
w3 || erheangon, tvni, | e 5 chone s (o) g (A7l ﬁ Colc el ;75 -
(] de. It means the dia- | ‘i underlying cause last, 1) ,
o caze, infury, er complica- DUE TO {c) ' 7 _‘_A‘A ‘ AT YA ,aJ P
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS r r
[~ Conditions contributing to the death but not
2 related to the disease or condition ing death.
fa || 190: DATE OF OP_FI%J’“ 19 OR FINDINGS OF OPERATION : ' W W‘ 20. AUTOPSY?
- E |Gh3rEs 0ol el i w0l = B-
| o ta. ACCIDENT (Bowcity} 21b. PLACEOF INJURY (ag..inorabous | 21c. (CITY, TOWN, OR *rownsu[W NW
' b SUICIDE, boma, farm, fastory, sirest, offios bldy..et0.)
z HOMICIDE -
g 210. TIME (Mcnth)  (Day) (Yew) (Hoewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (ﬁ x
i INSURY o m | "Wk L] "AT woRk. : L a ‘f“
= 2. I hereby egrtify that\I allended fhe deceased from 195‘2- to June 30 , 18. 52 , that I last sato the deceased
Ej alive on 19522, andhat death occupfed at’et 2OP m., from the causes and on the date stated abose.
E Za. SI E [J (Depreelrtitle) | Z3b. ADDRESS I 23, DATE SIGNED
‘o - - M. D. ., . Marywville, .Missouri |-7/a/sa
E # Bgmh CREMA, /24::. DATE ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, orcounty) ..  {State)
§ BEFTA1L™% 7/3/52 Miriam | . Maryville, Missourl.
DATE REC'D BY L%-:‘EAGL R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ’
q4-5-527 /gl./z A H-M Price Funeral Home, Maryville, 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, or bymmmcmrcen—

bt , Student Embalmer No. é /

working under my personal supervision,

. I
Embal
tudent Eaatimer Licensed Embalmer No /oa?‘ 2

2l Mo

(Failure to comply with

P. 0. Address L.

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

H this body is not embalmed, fact should be s0 stated above.




