. 10.48 i'l

S
%

THE DIVISSION OF HEALTH OF MISSOURI

37621

| Enter only onéontise per

line for (a), (b), and (¢}

*Thix dos nol miean
th¢ wode of dying, such
o# beart faflure, asthenia,
de. It meens the dis-
cast, Infury, or compliog.
Hon which coused death.

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rise to the above couse (a)

ing
the underlying couse lagt.

DUE TO ()

Morbid conditions, {f cuy, ,ﬂ"‘ DUE TO (b) _ﬁ&w&_ﬂm‘z—f

]Eﬁ? NOV 18 1959 STANDARD CERTIFICATE OF DEATH S0te Filk Nowmmmmeesosee e
' BIRTH NO. REGC. DIST. NC. -?‘ PRIMARY REG. DIST. NC (e 40 Rugittrar's No j 9
1. PLACE OF DEATH E 2 USUAL RESIDENCE (Whery decsssed lived. 1f lustitation: residesos belo.e
2. COUNTY  Benton &. STATE 134 gsouri b COUNTY  poanton el
b. CI"I;Y {11 outslde corpursta limita, write RURAL and give §=|-AL$NGTH OF || c. CITY (1f outelde corparsts limits, wrise RURAL s give townahin?
townshlp) this place)
town Cole -Camp N TR e TOWN Cole Camp g &7
. FULL NAME OF hoapital or 1 44 locatlon) || d. STREET ,
d Nosr e OF (I ach ln or ive sirwet or ADCET (12 rumal, ghve lcation) &
INSTITUTION —— -
3 SIE%ME or-'D s. {First) b. (Middle) ©. (Lest) 4. DATE (Month) © (Day) (Year)
,m,m Print) John Novert Chmelir DEATH Nov T7th 1952
0 6. COLOR OR RACE | 7. \"?JAD%%!'EB' EWSECESRRE.?{ , 8. DATE OF BIRTH 9. :_?E o years| 1w sroen s | ¥ w4
Ty N (B, ¥ on g Hours | Mia.
“Lale Thite SDOWED DIORCED B3 | “pug Btk 1869 B8 5™
108. USUAL OCCUPATION (Qiekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
dnnndnrip.m_md.orki.ulﬂ..“lnﬂlﬂlr:l J DUSTRY 151 (City end State or Forsigs Coumiry) 'zcgm_ﬁf;?of WHAT
Farmer Farm iissouri U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Peter Chmelir . Mary Anna Schierel X¥argaret Chmelir
15, WAS DECEASED EVER IN U.S. ARHED FORCEST | 16, SOGIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
%qam ,erunknows) | (11 yum, ti_v::uuds!-dwvh None 0. John Dueber Cole Camp-}.-io
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CALSE OF DEATH CA pdviiy el

7 cortbas

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but ot
related (o the disease or conditton cauring deafh.

I95. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION et . . " | 20. AUTOPSY?
- TION 2185 [} o P
. ~ . hit] KO
21a. ACCIDENT (Bpacity) 1" 21b. PLACE OF INJURY {e.s..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larin, factory. sirwet, ofics bidg., ete) .
HOMICIDE T : . .
21d. TIME (Month) {(Day) (Yea) (Hoon | 2Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
) mm.n'r NOT WHILE
INJURY = AT WORK

2 T hereby certify that I atiended the deceased from __LL=f 1852 jlo [l =4" 18.£2, that I last saw the deceased

alive on

Lot

, 19 _4';. and that death occurred af 3 _A'm., from the causes and on the dcte siated above.

i SIGNATURE

./ (Degres or title)

It DB

o /fm

. DATE SIGNED

V A

23b. ADDRESS

2

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

243. BUR]IAL, CREMA-
AL

TONFERY

24b. DATE
Nov 10th 1854

St reters and

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Qity, town, of connty) (Btate)

Faul Cenm. Cole Camn Eisganri

DATE REC'D BY LOCAL
REG.

REGISTR

S SIGNATURg 3g|
Y -.JJAE«

Y 1,055 &

- T (Licenal] Eodalm
\}

s Sustenent oo Reverse Side)

- ruul:llu ola:cml uun_;u ADDRESS
() > P T
JIM_- Cole Camp Mo
1y :



WA

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reeordeﬂ on the reverse side of this certificate was embalmed by me, or by

Student Embdulmer No.

working under my persona! supervision.

— ot EF_Rich Dl

Student Embalimer

Licensed Embalmer No. 730

P. O. Address Cole Camp ko

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocetion of license.)

If this body is not embalmed, fact should be so. stated sbove.




