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WRITE pmniru-—psmc UNFADING., BLA

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 28 1953

31649

State File No. P R ST N——

! ALRTH NO. REG. DIST. MO, _ELL PRIMARY REG. D187, miﬁ.ﬁ_&_ Regisivar's Na.....g.l'f...;......._....
L. PLACE OF DEATI-I ’ : 2. USUAL RESIDENCE (Whamn J 2 lived, I lowtitotion: ' residence bef:
a. COUNTY Iron » STATE  Miggsouri IREWNY * pdmieton
- b CITY (1t outmide corpurats Umits, writa RURAL and give [ S G‘rHH(‘JF €. CIT;{ (U outside sorporate licits, write RURAL aod give township)
)
TOWN Pijot Knob o) | B §’Y“5 I  town Pilot Knob o £70
. FULL NAME OF hoapital or Enstivgth Ad, | . STREET
a HOSHTALE (tl' not in or hes stront " or d ADETS (If tural, glve loeation) O
SNSTITUTION
3. NAME OF s (Fimt) - b, (Middle) o. (Last) ) mmz (Ym)
O CEASED  THOMAS CHILTON O Sept. 16 795
5. SEX &. COLOR OR RACE | 7. MARRIED, NIEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (Io n;.n ¥ ONDCR | TEAR | & tOCN o ms
‘male’| white VHRFPREECE? ! Apri1l 18 1875 | MET [Arpe | e ) e
10a. usuuo;::g?:ﬂ nuse:::n;mm; 10b, KIND" OF au_smesso%létw‘; L BIRTHPLACE (00 vad Siate or Fareiga Country) J 2 SITIEN OF WHA
rmep. : Des Arc Missouri '

!lSa. FATHER' S NAME

Jos eph Chilton

13b. MOTHER'$ MAIDEN NAME

Rachael Wind

15. WAS DECEASED EVER IN-U.S. ARMED FORCES?
('l-.ln.uunhn-rn) CI:!n- dnnronm-duniu

14, NAME OF HUSBAND OR WIFE

Iizzle V, Chllton
SIGNATURE OR NAME ADDRESS

{AKE A . PERMANENT:RECORD ..

[lﬁ. SOCIAL SECURIJJ 17. INFORMANT' §

Charles Chilton, Lesterville Mo.

=] = Ei
and that death occurred cl 4

18. CAUSE OF DEATH' -~ T ) "M_ED_I;AL CERTIFICATION INTERVAL BETWEEN
i Enmuh],mmw | DISEASE QR CONDITION " : ONSET AND DEATH
Itns tor (a3, (&), and {©) DIRECTLY LEADING TO DEATH® (o)

“This does not meen | Am'l-:ceoarrcuusa Zi g g? 4 d
the Thods of dping, rich #‘w&ﬂmmw v ?ng DUE TO ()
::’,"I’:’m""-';"’:“ﬁ the underlyiog au:n?;c; .
eass, dnjury, or complica- DUE TO () - —
.tm'wuermud death:’ | 11. OTHER SIGNIFICANT CONDITIONS . - '
st oonditions contridusing to'the deaid bul not

related to the disecss or condition cauring death.
!9. DATE OF OPERA‘ 19b." MAJOR FINDINGS OF OPERATION f 20 AUTOPSY?
ETR TION oo e T j/X D.
S T3 w w
le. ACCIDENT (Bpesity) 21b. PLACEOF INJURY teg..incrabous | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY): (STATE) -
, wauolﬁ}glipz mie botub, farm, (ustiny, street. ollice bldg. ebe) | - : . C
210 TIME  .Mcat) (Dup) (Yesn) Glean) ° | 2la. INJURY OCCURRED | 211. HOW DID-INJURY OCCUR?-
- INRIRY peot Ty e WHILEAT[ ] NOT WHILL
= AT WORK "

2.7 kereby the deceased from that Liast saw the deceazed|

o-mithe couses and on lhe date staled above.

2. I hereby cerfify Mlauendcd
-~ aliveon 5 wé
.8 ATURE L {Degres or titlo}- .6 ’

. .| 24b. DATE *| 24c. NAME OF CEMETERY OR CREMATORY, .
il 0 ag

Des Arc Cemetery

Bb. ADDRES

2. DATE SIGNED'

WI7—$3

9-18-53

244, LOCATION (012! town, or emmty)
Des Arc Missourl’

(State),

<

DATERS:‘DHYLG:AL

Z,ZM -5.5

R ISI'RAR’S SIGNAT‘URE

13

2. FUNERAL DIRECTOR'S SIGMATURE.

White

ADDRESS -

o %ergl ngezlronto'n Mo,
Embalmee”s. Statement . on Reverse Side) -



366l 84 diy

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e comee.

e etem i ebbnaes e ey sae pera srEemES P baRA b Sae 129PNE e SR S e B4 808+ AR S0 o8 Bt 6 demr A48 s o odmR A LR S AR 171 9721 e e e . Student Embalnar No.
working under my persona! supervision. '

sma-nt Signed /ﬁflfxf ?’4/(97-6&5:

s Embal .
Student aimer . Eob N 3 o/

P. 0. A N

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds foc revocstion of license.) .

If this body it not embalmed, faxt should be s0. mated sbove.

L




