THE DIVBION OF HEALTH OF MISS0OURI i? 4 2

. No.300
Cvo.as [NED JARN 26 STANDARD CERTIFICATE OF DEATH State File Now.uunvecrsrmsme
BIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. NO. ’ Registrar’s No.
LL " 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decstsed lived, 1f lastitotion: residence before
a. COUNTY 8. STATE b. COUNTY dunimion).
{, ] Cole - Missouri Jackson "
ﬁ ib C|TY {If outside corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, writs BURAL acd give townshin)
}7/ . townahip)| STAY (in this plave) OR - ;.
A 3 TéwN Jefferson City, Mo. - 9 mos, TOWN Kansas City A5 7
" 3 % 3 d. T&FNT&AD;‘.E OF (If not in bospital or izstitation, glve strect sddzess or location) AgDrDRREEErSS (It raral, gvs location) /
L __MWMMLEN Holip, Not Known
, a 3 NAME OF o. (First) b. (Middle) ¢ (Last) . ‘ 4. DATE (Menth)  (Day)  (Year)
2 { Type or Print) George F Chinn DEATH  Jan. 21 1953
& 5, SEX ‘6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s years| # OHDER 1 'rm  tmex u
E P> WIDOWED, DIVORCED {Spacify) - - I TIM., Monl.h ' Hours
3 Male Negro | Never Married & |_9-26-28 ] 2 26 |
: 102, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orelgn
& dona during ot of working Lite awas i sacteed) | - DUSTRY Frate or forelgn oquuiy) 7 12 STZEN OF WHAT
B Laborer Unknown USA
<" 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I . Unknown Unknown Not Married
2 I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 S5IGNATURE OR NAME ADDRESS
- {Yea, no, or unknown) | (Il yeu, give war or dates of servioe} RO.
= Unknown Unknown Missouri State Prison Hospital Records
[ 18. CAUSE OF DEATH MERICAL CERT]I TION lﬁgﬁg%u
M |l Enter only onecansoper | . DISEASE OR CONDITION
2 |'time for (a), (b), and () | PIRECTLY LEAGING TO DEATH® (g
E *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
j a1 heqrt faliure, asthenia, riee {0 the abose cause (a ] stating . P - - v -
=8 fete. It means the dig- [ e underlying cause lost. :
o ease, infury, or compll DUE TC (c)
% || tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
= Conditfona contributing to the death but ot
"Qi ) related to the dizegse r::'g condition causing death. Q?a "7/ 24
I 19a. DATE OF op;e%dﬁ 196. MAJOR FINDINGS OF OPERATION : c T ) 20. AUTOPSY?
2 | yes [ w0 1
¢ | f| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. In ozabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) °
el SUICIDE o home, farm, faotory, street, offios bldy., et0.) . P )
< HOMICIDE Jefferson Citv Cole - Missouri
g 21d. TIME (Month) (Day) (Vear) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
: | INJURY ’ m. | " worK AT WORK
)
E 2. J hereby certify that I- attended the deceased from JAanuary 9 1853 | 1o Adannary 211953 , that Iilast saw the deceased
! clive on , 19, ang that death occurred a2 1S_A_ m., from the causes and on the date stated above.
=l h J {Degree or title) | 23b, ADDREFS Z3c. DATE SIGNED
[ ) \ ’ . Y
S L AP | KA ALY 2 R /"')"/"'ulj
E URIAL CREMA- 24c. NAME OF CEMETER -l ATORY id. ON (Oity, town.orwunty) * . (Btate)
TION, REMOVAL (Bpacity) , ’ ) L
§ Removal 3 1Kirksville lenvilie 0 : :
TE REC'D BY LOCAL R'J{SIGNATURE (g W = ) ymnyy
2H-5 4’4/11 £ ] ' Jeffers on City,Mo

'z Statement oo tverad £id




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

S3IgNeduccccucnnrnorsrarsnensansnsnatanana .e

Student Embalimer

the above constitutes grounds for revocation of license.)
If this body 'is tiot embalmed, fact should be so stated above.



