. Mo, 300
. 10.48

HLED JAN 28 1952

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATI-_I O 03 State File No..

A3
0493

Joseph Chilton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR;‘TJ
none

Yen, 6nkm-n) {1 yus, llﬂﬂrord.luloiunioo)

! BIRTH NO. REG. DIST. NO. PRIMARY REC. DIST. ND. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd Livad. I Institutlon: rwsidencs befors
COUNTY . STATE Y b. COUNTY imfon).
= : Missouri o Dunlc) B
b. CITY (14 outzide sorpurste Lmits, write RURAL and give ﬁhﬂ:ﬂp&i} ¢. CITY mmmm writs RURAL and glvs townahip)
«.  townahlp) {l
m“‘“ - 8t,-Louis 15’davq oW " Maldén 4352
d_ FU TJ}&EOF@nmhmuw - j',m..m.‘ Adrees or L i .. dAsl.‘.Jrl:?R% m;m-: xtvw locatlon) | /
ITUTION- De Paul Hoépitg,]._ : 7
3. g&l\éﬁs%l-'n 8. (First) b. (Middle) c~~(l¢¥) 14 Dg;E (Month) (Day) (Year)
(Type or Print) Andy Chilton DEATH 1l- 15--1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8, DATE QF 1»1“ 9. AGE (In yesrs| & UNOER 1| YEAN | o UMDER w4 wis.
WIDOWED, DIVORCED (Bpeci{y) tast birthday) |Months l Days | Hournw | Mio
e Mapri ed 6--232-1892 €0 |
10a. USUAL OCCUPATION (Giwskindofwork' | 10b. KIND OF BUSINESS OR [N- 11. BIRTHPLACE (State of foreizo eowatry) 12. CITIZEN OF WHAT
done & mogt of working life, even if retired) DUSTRY . C) COUNTRY?
armer Farmbng Des Arec, Mo,, .
I!laa. FATHER S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Chilton
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Tom Amos, Ferguson, Mo.

18. CAUSE OF DEATH
| Enter only onecaits per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO "EATH‘(,)

M?DICAL. CERT‘FICATION / : :

INTERVAL BETWEEN

Zda"

line for (8), (b}, and (&)

*This does not meon ANTECEDENT CAUSES

DUE YO (b) /L/W W

the mode of dyfing, ruch
az heart fabiure, asthenta,
ete. It means the dis-

Morbld conditions, ijaav gb!nq
rise to the above cause (o) stad
the underiying cauae last.

DUE TO (c)

Leoh ke

eare, infury, or complica- -
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPEIROA- 19b. MMO FINDINGS OF OPERATIQN 20, AUTOPSY?
-~
I - ’ -9 L Y ~ ves (J wo [J
21a. ACCIDENT 21b. PLA.CEOFINJURY (e4..inerabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, faotory, surest, offios bldg..eta.)
HOMICIDE
2td, TIME (Moath) (Yeur) (Hour) J2le. INJURY QCCURRED | 2H. HOW DID INJURY OCCUR? D
y 'WHILEAT[™] NOT WHILE . .
INJURY . | “worK AT WORK / S) /\

alive on , ! , and that death occurred at

22. T hereby cerlify 'that I attended the deceased from _ZLZ_ 19..;&!0 _L__u_ 19& that I last saw the deceased

m., from the causes and on the date stated above.

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

JAN 1 6 1955

2, SWH f/ ()~ ot | 2. ADDRESS Zc. DATE SIGNED
LoraA n.p .| Yo U, ?w /~/5 5
Tionagalg\lhcﬁm- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 744, LOCATION (City, town, or county) (State)
. :
URTa L e | 9 __17-=53 Mountain, View.Cemetely pes Arc, Missouri
DATE REC'D BY LOCAL | RHE "§ SIGNATU 5. FUNERAL DIRECTOR'S SIGMATURE "ADDRE$S

White Chapel, Ferguéon, Mo.




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 ..

.............................................. ‘ . S Student Embalmer Mo, }
working under my persona! supervision, . l
A E Lo o
Student neereveazaaiessessstisaiisensins Signed.... Mo =TT TS
o o . Licensed Embalpser No 5 ',/o a‘

P. 0. Addres

BN - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

i . .

If this body is not embalmeél. fact‘should be so si;re‘& ‘above. - -

. . »
.




