No. 300
10.40

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

-‘BIRTH NO.

‘THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. l ia PRIMARY REG. DIST. NO-M[D Kegistrar's Nooww.a..

FILED APR 20 1953

3\3..

4 T SRR A b b ity

1. PLACE OF DEATH
2. COUNTY  meDonadkd

2. USUAL RESIDENCE (Where d
STA
2 STATR4 ggouri

) livet, If inetl id

b. °°“”Honona1d

befare
adicimion).

b COI-II;Y 354 oT-nidc corpurato limits, write RURAL md‘:l-v;m X c. H’EI:EE.{. Stl-'ﬂ c. CIOTg (I ouul‘dn corporate Limita, write RURAL a0 give township)
rown GOodman o g Xrg" Tows Goodman g6 o7
d. FH&SLPEJ#AN?_EO%F (If not in hospital or Il{ml.it.udeq. give streat addres or location) d.A%TgéEE;I'S (I ewral, give location) da
INSTITUTION ome Home

3 NAME OF u. (First) b. (Middle} ¢. (Last) 4 DATE (Month)  (Day)  (Yean)

{ Type or Print) Margaret Jane Chape oeaguMarch 31, 1953
5. S5EX / 6. COLOR OR RACE | 7. ‘R,ilARRIEDD. g.levggchégamsp. 8. DATE OF BIRTH . AGE o yean] i vota | Teax [ wocn s
Female White W dowed o572 Nov. 4, 1868 By [ O | e

102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSDOI;I_IN-

11. BIRTHPLACE (State or foreizn country) 12, CITIZEN OF WHAT
NTRY?

&/

e aaewite ™" Own Home Taney County, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bdrg Austin Unknown | Lewla Chase

5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
onpgyoruskoows) | (tfyes.glvewaror dates clseri®) | none No-| Lewis H. Chase, Goodman, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for {s), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (). =
_Fise to the abope cotite {a) dating e
{c) g

*This does not mean
the mode of dyring, such
oz heart fallure, asthenia,
cc. It meana the dis’
ease, injury, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the underlping cause b
DUE TO
i

tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS - - '+°

Condilions contributing to the death bul not J { /f o
related Lo the disease or conditlon causing dmﬂl m

‘2. AUTOPSY?

192. DATE OF OP‘IE'IROAIQ 19u. MAJOR'FINDINGS OF OPERATION - )
e 4222 | w0 w0
21a. ACCIDENT (Bpecity) Zib, PLACE OF INJURY {o.x.fnoraboent | 21, (CITY, TOWHN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, tarm, fastory. street, office bldy., e10.) . PR - L
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - WHILEAT [} NOT WHILE
INJURY - = | WORK ATWORK” et

2. T hereby certify that I altended the deceased from M%
alive on Panch I/ 19f3 and that deatl occurretf al 2. 25°

19373  to MMa~h 3/ | -1..93131 that I last saw the deceased

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

3. SIGNATURE

j/_ (Degree or % 23b. ADDRESS

BURIAL, CREMA-

TION REM A-L(Tud-!rl

2Ab. DATE

April 3, 1955

24¢, MWIE OF CEMETERY CR CREMA‘TORY
Oakwood Cemetery .

l /TESIGNED

o—é’)ﬂw‘ —, . %E 3 -5_,? -
24d. LOCATION (Oity, town, or counl!’) . 7. .(State)

Newton Oounty, Miesouri

EGISTRAR'S SIGNAKURE

g

‘S S1GNATURE ‘ADDRESS .
Gooduan, Missouri




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 e

.................... ,  Student Embalmer No.
working under my personal supervision.

STUGENE 1ereunnnnecnressnsneennnerresennnns Signed. A C27. _gr_(g.m
Student Embalmer

Licensed Emémer No éZM é

P. O AddreasM %—I

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the above constitutes grounds for revocation of license.)

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




