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WRITE PLA!"NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

LS

FILED FED @ o9

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 33 /_ priwary rec. 0157 w0 £ 4 B3 Registrars No.....z.-..........................

State File No.cu i asisesmmrnmsasiem

DIRECTLY LEADING TO DEATH"(.y _/]

I. PLCSCE Om 2. USUAL RESIDENCE (Whers decessed lived. I institolion: residence befare
. UNTY . STATE : adunision).
: PUTHAN * MTSSQURL > COUNTE |y T b ettt
b. COI‘II';Y (If outelde corpurate [mits, write RURAL and ‘h:.hi g_rAl;rEle;rhI; DEF -5 ng (If outalde corporats limits, writs RURAL acd give townahip) , .
township! { oo} e -
TOWN UNIQONVILLE 16 YRS. TOWN  UNIONVILLE /) oG I (J
d. FH(‘)'%P#AT.EO%F (If mot ia hospital o‘r inmtitution, give atrest addreas or location) d.ASJ§§ (1t raral, give location) t;’
INSTITUTION FLillg T
3'6‘1-:?:“&55%';—: 8. {First) b. (Middle} e (L“ﬂ.,‘l, _ . 4. Dé:_‘E (Montb) (Day) (Year)
(Tve or Print) CHARLES JFMMETT CHIEDERS DEATH JANUARY 25, 1953
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BiRTH: 9. AGE (In yenrs| o UNDER + YEAR | O DWOER & mis.
WIDOWED, DIVORCED (Bpecify) L Last birtbday) |Montha [ Days | Hours | Mia,
MALE WHITE MARRIED / SEPTEMBER 26, 188p 63 5] o l
10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or fereixn oouutry} : 12. CITIZEN QF WHAT
done dyzing toet of wgrking ife, even i retired) DUSTRY &/ | “eountrYS
lruwe Ker SULLIVAN COUNTY MISSCURL Ue Su A
ltlaa._ FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH WARREN CHILDERS REBECCA K. HOWELL IVA ELVA CHILDERS
:3 WAS DEEkEASE? E\(a‘ll;:R mﬂu.s.anmdfn F;(‘)RCI;:S‘: 16. SOCIAL SECURITY | 'T7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o8, Bo, OF nowh, ¥48, Ki¥Ye WaAr or tos BETYIOD. . —_
NQ NO NONL MRS, IVA ELVA CHILDERS UNIONVILLE, MO.
18. CAUSE OF DEATH L CERTIFICATION y INTERVAL BETWEEN
_Enter only onscauseper | [. DISEASE OR CONDITION /7 / v I~ ONSET AND DEATH

line for {8}, (b}, and (¢}

*This doer not meqn | ANTECEDENT CAUSES

the mode of dying, such

a# heart faflure, asthenia,
ele. It means the dir-
eaze, infury, or complica-

Morbid conditions, if any, giving DUE TO (b) 4
rise to the above couse (a) sating . .. " -
the underlying cause last. : -r‘__

DUE TO (¢} 4-—-————

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ° /, j
Conditiona contributing £o the death but not —
related to the disease or condition cauring death./ /v 2,
9. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION = ’ o V4 20. AUTOPSY?
/2 ol ves (] uog
2la. ACCIDENT Boweity) 215, PLACEOF INJURY (s.¢..norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE- - - - bome, [arm, factory, street, offios bldg.,ev0.) T e . '
HOMICIDE -
219, TIME  (Momb) (Day) (Yeard (Houn | 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
TNJURY = | "work L] AT WORK

1977 that I last sow the deceased

2. I hereby : yizhat I gﬁended ‘the decegsed frww 1922, tW
alive . IQﬂ, ond that death Securred an., om the causes and on the dale stated above.

.
'y

3

o

a. SIGNATURE “F (Degren or title) 4‘ DDRESS Y 2%. DATE SIGNED
| A 2~ Y71l oz ze L/ > D | .. Pt > Y 2B (I /"2‘2"‘5,,2-

%NBR&S‘}KLCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Citpftown, or county) " (Btate} -

URT ! JAN. 27, T95B UNIONVILLE cpyprpay | UNIONVILLE, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIG . Ae L% FUNERAL §| RECTOR' 8 $) GNATURE ‘ADDRESS
REG. Q Gk, EUN BpME
~30-53 | %Qg&é'« Cf Y, 4 A UNIONVILLE
e s ( 0 d Embal: l.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by,

. . s Stud balmer No..... serarerbes e
working under my personal supervision, udent tmbaimer No

S P TYY PR crerennans Creeeeees o5,
Stgne Student Embaimer Licensed Embalmer f: 19/’ %
P. O. Addr'“

Signed.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Failm to comply with
the above constitutes grounds for revocation of license.)

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




