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WRITE' PLAE\&LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oist, no. /2.0 pRiMARY REG. DIST. NLEL;,L Registrar's No }‘,é

FLED APR 20 1353

BIRTH NG,

13823

Siate File No...

1. PLACE OF DEATH
a. COUNTY Gent.ry

2. USUAL RESIDENCE (Whare deceassd lived, If Iomtitutlen: residenes befors
a. STATE Mi s80 UI"i b. COUNTY G’entry adinbuion).

b. CITY (If cutelds corpurate limite, write RURAL and give ¢c. LENGTH OF

c. CITY (If cutaide sorporate lirita, write RURAL and glve township)

R woah! STAY (in this place! R
TOWN  Albany tammabie) N - ToWwN  Albany A3 M
d- FULL NAME OF (1¢ sot ia boaphtal or fastiatios. cive street addfph or loestton) || d. STREET. (1 raral, nive locatioa) d
HOSPITAL OR ADDRESS
INSTITUTION Fayds Nursing Home 903 S. Benton
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typear Print})  Sapah Qlive Chepoweth DEATH April T, 1953
5. SEX /] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (In years| ¥ GNoem 1 VGAR | 7 UnDEn a1 ey,
N WIDOWED! Dwoncsw.dm Bmm» Moztha l Daya | Hours | Min
emale White Widowed Dec. 16, 1871 2 |

10a. USUAL OCCUPATION {Clre kind of work

101, KIND OF BUSINESS OR IN-
done during most of working lifa, even if retired) DUSTRY

11. BIRTHPLACE (Swts or Torefzn country)

ﬁ

12. CITIZEN OF WHAT
UNTRY?
Mo. . D

|| e# heari faliure, asthenta,. | .

____At Home Harrison Co.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qscar F. Weed { Loretta Reynoldsg Joseph R. Chenoweth
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or cokaoown) (If yeu, give war or dates of service) NO. .
Sam Chenoweth Albany, Mo,
MEDICAL CERTIFICATION ) INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauseper | |-
line tor (8}, (b), and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does no! mean ANTECEDENT CAUSES

ONSET gﬂb DEATH

Adorbld conditiona, if any, giting DUE TO (b)
rize to the abovr cause (a) stazfng — .-
the underiying couse lost: B

DUE TO (¢)

the mode of dying, such

"

de. It meana the dis-
ease, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS.” ¥ “F. .

Conditions contribuling to the death bl niot
related Lo the disense or condilion causing degth,

lion which caused death,

19a. DATE OF OP_‘FIFE)JL b, MAJOR'FINDINGS OF OPERATION: - 7..% &7 i ..* "L. » . . ro PoL 0 % | 20, AUTOPSY?
L S 20/ ves 1 wo

21a. ACCIDENT (Bpeeily) Z1b PIACEOFINJURY (s inorabout | 2lc, (CITY. TOWN, OR TOWNSHIF} | (COUNTY) (STATE)

SUICIDE haee, farm, [sstory, streat. office bldg. eo.) 3 LR O BN

HOMICIDE (X ; o
21d, TIME (Month) (Day) {Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUET ¢

Lot : WHILEAT _NOT WHILE . _ .
INJURY WORK AT WORK - s A

z ] hgf;aby-c'm Ty that [ attended the deceased from .,
“alive on _EE‘E_ 19&, and that death occurred at8..25A.

19_& to _H___L- 19& f}m!_ I last satw the deceased

H ., Jrom the causes and on the dale slafed above.

SIGNATURE .~
3. BURIAL. CREMA-

(Degmo ot title)

Raas °

23b. ADD,

8. DATE SIGNED

453

i

Zlb. DATE

April /e-S3

TION, REMOVAL (Bowsity)
Burizl

[N hA'f!E OF CEMETERY OR CREMATORY

zg_l.ﬁumou (ony. towE, or county) (tate)

REGISTRAR'S SIGNATURE

il Wt

DATE REC'D BY LOCAL

O (E?-REG.

(licersed Embalmer’s Staternent Wu Side)

25. EUNERAL 4] CTOR' S S| GNATHRE ADD!ES%




E
o
-
G

ja }

=
' M !
. '“- -

STATEMENT BY LICENSED EMBALMER

I hereby cer‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.e2 20l ...

$tudent Embuimer No.

working under my personal snpervision.

Student "-.“-..f;"d.""E-'!;-I“h"““.““ Signed.... ol
tudent almor . -
. \ _“ v . . sed Embalmer Nn Sf ;’?
. ) P. O. Address 22, ...
Note: The sbove MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING,(Failure t5 comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.



