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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.wraumv REG. DIST. N~Mﬂmmur:~n 4Jg

BIRTH uo.

43021

State File No, ...

1. PLACE OF DEATH
a. COUNTY fettis

Z UBUAL RESIDENGE (When 4
o. STATE 4 gsouri

3 vt I toetd vy
b. COUNT
Y Henton

befoie
siliision’,

DISEASE OR CONDITION

causoper | J-
- Enter anly onecaumoper | B o STLY LEADING TO DEATH® )

line for {s), {b}, and {c)

*This does niot mean ANTECEDENT CAUSES

the mods of dying, such

b. CITY (1T oantaids vorpurata Limits, write RURAL and give LENGTH OF ¢. CITY (U cataide sorporsts Lidts, mnmmunm-u;-
ownehip) STAY lhhpllﬂi OR o0 9’0
TONN  Sedalia Vs TOWN Pural Cole Township
d. FULL ?_&{EO%F {11 mot in Beapia! or fnstisatica, sive sirest sddress or locatlon) ADDRES (I rural, ghve looutton) /_
iNsTITUTION Dothivell Hospital 9 | iles oouth Hest of Cole Camp
3. NAME OF . (Flrst b. (Middle ¢. (Last) .
DECEASED Ja 1; ) o ( ] ] ) 4. DATE (Month)  (Day} (Yea)
(Type or Print) ohn ..-nry Henry Chehaski - DEATH DeaC- 28th 19:52
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH * 9. AGE (In yasre| I UNDER § YEAR | ¥ WeoOw 5 HEs,
I \,‘JIDOWED. DIVORCED {8pecitz) f]. : : tavt birtbday) | Months l Days | Hours | Min.
Male white Larrled - January 13th 1B38| 64
102. USUAL OCCUPATION (Otvekindefwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12, CITI
mtotw I!Ic.n:ulfud‘:'d) DUSTRY o - (City and State or Forsiga Cauntry) COUII%E;?F WHAT
ba"'mi ng Farm Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J oserh Chehaski liary Schiler Mys baurs Chaski -
ﬁr’ WAS DEC!‘EASEJD EVER IN U.S5. ARMdI.:D FORCES? | 16. SOCIAL sacumrov 17. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
 oF T2 (If yom, xive 1em of gervice) X
Yoo cremkooma) | iy, vy war ox daten None Mrs Laure Chehaski Lincoln Mo
MEDICAL CERT! TION INTERVAL BETWEEN
18. CAUSE OF DEATH FICA AL DEywEER

TG o

A SHL

Aferbid eonditions, if ang, m DUE TO (b)

-¢a beart faflure, aethenia, | 7ise Lo the above conae (o)

_//744.'.

de. It means the dis. | he wnderlying cause laxt

ease, injury, or complico- DUE TO (e}

tion which consed death. | 1). OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death but nof
related to the discase or condition causing death.

19a. DATE OF OP'FI'I'IOA;‘ 19b. MAJOR FINDINGS OF OPERATION . 2 o a 2. AUTOPSY?
- &/ | w0 @
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x..incraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, fastory. street, offies hids..e08.) . ' .
HOMICIDE ) . _
21d, TIME (Month) {(Day) (Year) Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' - mm.nr NOT WHILE|

aliveon 4 -LF 1852 andiha! death occurred at

2 T hereby certify that I attended the deceased from  L&-d b~ 1952 to (2 =28 19052 that I last sow the deceased
é:ﬂ ., from the causes and on the datc stated above.

23, SIGNATURE (Degres or titlo}

23b. ADDRESS 2. DATE SIGNED

Y,/ &, 12-27-53

24b. DATE

%‘ll. BURIAL, CREMA-
Dec 31,1552

108, X AL (Bowety

24c. NAME OF CEMETERY OR CREMATORY
Union Cemetery

24d. TON (Ctty, town, arcounty)  (Btate)
penton County Lissourl

REGISTRAR'S SIGNATURE

4.3.Ch

D BY LOCAL
DATE REC O

ld3f S n

5B FUNERAL mat%:to .
7| A

RL ADDRESS
Cole Camp lo




TARASLE

smrmmuf_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

working under my persona! supervision.

....... . Student Emdalmer Mo.

Signed g ’X: M%‘E#

Licensed Embalmcr No

Student

sssssrasracsiene

Student Embalaer )

P. 0. Address Cole Camp .o
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.




