THE RIVIMNUIN OUr FIEALINT VT Ml U

No . 300 o .
o2 i eD PR L4 1953 STANDARD CERTIFICATE OF DEATH e s s LUDEOD.
' BIRTH NG. . REG. DIST. NO. a7 ‘2 PRIMARY REG. DIST. NO. .j :4 5-/._. Kegisirar's Na...-...,[...6.....................
9' 0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decossed lived. If lnstitgtion: residesce befors
3 \ a. COUNTY Pike o. sTATE Missouri b. covny Pike admision).
) b, CITY (I outside eogpurs , wita RURAL and give c. LENGTH OF j| c. CITY (1! outside ata limits, writs RURAL and give townshis
TN Ruray in 1an townatip)| STAY dla chiesiaenly O Rural Indian o) "2%
d. FULL NAME OF (If not ia bospital or institutl 15 . STREET (If rural. xive locatlond o
HosPTALOR /. miles Fast “Yandalia d‘:""“s‘" 4 miles Fast Vandalia
3. NAME OF . (First) b. (Mlddle) T# e (o) 4. DATE (“m B  (Dpy) _ (Year)
DECEASED  Joseph Homer  Chencweth-. |035{ apr 3, 14%3%%
5, 6.£OLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF am 9. AGE (in yesn] o UNoex 1 a
Male O |*h VR QIERECED st | Ot 17 f~.~1874 g [ o) T | eun) 5

10b. KIND OF BUSINESS OR IN-

Stock & GraifiRv

10a. USUAL OCCUPATION (Givw kind of work

12, CITIZEN OF WHAT
done mw lte, even if retired) COLUBY?

11. BIRTHPLACE {City tate or Foraiga Cowntry)
ohfo |

13b. MOTHER'S MAIDEN N 14. NAME OF HUSDAND OR WIFE

Cornellsa Adaline Shigliey Elsie Alice Chenoweth

16. SOCIAL SECURkTg 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
Marion Chenoweth, Vandalia, Missour

11T Wign Chenoweth.

I5. WAS DECEASED EVER IN U.5. ARMED FORCB?
('Y-.%ﬂmnl I {H ywu. give war or dates of service)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Epter cnlyonecanseper | [ DISEASE OR CONDITION _ 4 ONSET AND DEATH
ine for (a), (59, a0d (o) | DIRECTLY LEADING TO DEATH" ) e tg) 1O My
ANTECEDENT CAUSES
*TAis does not mean
the mode of dying, such | Morbid conditions, if any, oivlug DUE TO (b} ()a-l-“‘J n _‘ -qAAJ
.oz beart fallure, asthenia, | rize to the abooe cxuse (a} stat
de. Tt means the diy- the underiping couse last. Lo 5," :
ease, infury, or complica- DUETO(_o) @ ﬂ(,‘m._,, (!ﬂ! J!! 4 Slﬂ‘ .“!|5! Gl-l"ll!l “'1-‘"-
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS .. ’ . i : [4)
Conditions contributing to the death but not .
related to the disease or condition causing death. . -
19a. DATE OF 0% 195, MAJOR FINDINGS.OF OPERATION - e . 3 2, AUTOPSY?
- _— i . % % X YES D NO D
21a. ACCIDENT (Bpeciiy) 216, PLACE OF INSURY (e fnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)}
SUICIDE bome, farm, fastory, street, office bldg ., e10.3 . .. \ L
HOMICIDE , : Co ‘
21¢. TIME (Month) (Day) (Year) Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE| '
INJURY - = | “work AT WORK

2. I hereby certify that I altended the deceased from .&lﬂﬁ_ 1953 1o , 195 3 that I last saw the deceased

alive on _} 8 , 19=2 3 and thit death occurred at 1L 3% A m., from the causes and on lhe date stated above.
23s. SIGNA : ; T (Degres or titls) | 23b. ADDRESS Z3c. DATE SIGNED
L - M ) .
\:" g' > AJ-D t / g . S
.o 2Aa, BURIAL VCREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY | 244. %‘FION (Otty, town, of county) : g ;suu)

log REMRVM]-M)

DATE REGISTIRAR'S SIGNA E
gﬁz s /4y

Vandalia, Missouri

ﬁ TURE ADDRESS
@&ndalia, Mo.

April 6, 1953 Vandalia
A 5;1-0

~ (Licersed Embelmer's S an Reverse Side)

emetery

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




STATEMENT BY LICENSED EMBALMER

Student Embalaer No.

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — v e e

working under my persona! supervision.

Student seeeerenenss SigmL._ﬂ M-émn

Student Embalmer . Licensed Embalmer No 4/é,y

-‘b ) .
¢ P. O. Address Mﬁd ..... _.%

the above constitutes grounds for revocation of license.)

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

i
f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




