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

‘H@NOV 15 1955

'8IRTH NO.

THE BIVISION OF REALIA UF MiaJURN
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.wﬂ- / PRIMARY REG. DIST. mwkwmmumuwgaf N

State File No....

1. PLACE OF DEATH
a. COUNTY Ripley

2. USUAL. RESIDENCE (Whers &
. STATE
8 Tenn,

d lived, It 1

i tien 3

bafore

b, COUNTY Shel b:y‘

7 adakeionl.

b. CITY (1t outeide corpurate lmits, writs RURAL and give ¢. LENGTH OF

OR . township)
Town  Doniphan i

AY (hn.hh%.ﬁ)-

TOWR

¢, CITY (If outalde corporate limits, write RURAL and give township)

Memphis

Pty o

d, FULL NAME OF (If not In hoapital or institation, give street address or location)

{1f raral, give location)

. STREET
HOSPITAL OR . ADDRESS
nsriturion Doniphan, Mo, 36[1_0 Douglas
3DNEAChéE ScéFD a. (First) t: {Middle) €. (Laat) 4. DATE (Month) {Day) (Year)
(Typeor Pint)  Chesley Twitchell Small DEATH Oct, 30, 1952
5. S5EX 6. COLOR OR RACE | 7. m&RIED I;%SC%SREEEI , 8. DATE OF BIR_TH 9. AGE (Io r-;n ; ::::I | YEAR ; URDER num.
. { 7! - o ovrs .
Male White Married Jane 1, 187hL 78 'éS‘ |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sowmtry) 12, CITIZENOFWHAT
doga during moet of working life. sven If resired) . USTRY d COUNTRY?
bngeneer Manufacturing Missouri LSLA.
1!3:. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.H.H, Small Margaret Wallace Zella S, Small
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, B0, ar unknown) | (5 yes, xive war or dates of service) NOQ. K
No None Lerovy J, Small Memphis, Tenn,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecsnsper | 1. DISEASE OR CONDITION ,41 ONSET AND ‘?ﬂ_
line far (a), (b}, sad (¢} DIRECTLY LEADING TC DEATH (a) =i P | [t A~ A Lo

ANTECEDENT CAUSES m/_f—d .
*Tkir dors nol mean
the mode of dying, such | Aforbid comditions, if any, giving DUE TO (b)( Al Qc"’w ﬁ Yee—
of Beart failure, asthenio, rise to the ebove couse (a} mltifw . . . o/ .
e, It megne the dig- | PAe underlping cauie lost.
cant, infury, or comgpli _____DUETO o)
tion which coured death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the disease or condition causing death.
19a. DATE OF OP_FI%!;‘- 195, MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT
. #A0! | w0 wd
21a, ACCIDENT (Bpecity) 210, PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, streat, offies bldg. e18)
HOMICIDE
2)d. TIME (Montd) {Day) (Year) {(Houn 216, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™} NOTWHILE
INJURY WORK AT WORK

alive on #ﬁéﬂ__ 195 Uund that,death occurred at 2122 2}

2. I hereby certify that' T attended the deceased fromac__x~£0__ 195'_?;-—!0 M,id_ 19_}&&! T lost saw the deceased

t 2128 4 m. from the causes and on the dale staled above,

'2?.7

O30~

[ ) o P
d »

o

C/

23, SIGNATURE —4»-— (Degroe of title) | 23b. AD [/ DATE SIGNED
mAth CREMA- 24c. NAME OF &METERY OR CREMATORY/ m !_OCATIGﬁ (Olty. town, or countyy (State)
n EMOV. : .
°ulemova Oc; . 3Q 1952 _Memphis, Tenn.
DATE RECD BY me_ IGN FUNERAL DIRECTOR'S SIGRATURE ADDRESS

2@4 é ége%é Doniphan, Mo.

Side)
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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 by
working under my persona! supervision.

Student Embuleer No.
Student .

saagseevienamaans Tevmesusnsacsannas

Studcnt Embalmer

%’.%M/J&)%)

Llcensed Embaimer Nn 4

P. 0. Ad

Note: . TheaboveMUSTBESIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

72 YIIAY

G, (deme{ﬂ"u--y witl
If this bodyis not embalmed, fact should be so sated above.




