THE DIVISION OF HEALTH OF MISSOURI

. No.300 . .
ol I | STANDARD CERTIFICATE OF DEATH e Fie o, SO,
- 1o LED OCT 15 1953 31 9219
" BIRTH NO. _ REG. D{ST. NO. 8 PRIMARY REG. DIST. NO. m Repistrar's No. . 2Ll 2 0 s
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where deceased llved. 1f lnstirution: residonce before
O a. COUNTY a. STATE b, COUNTY adinkmion).
Missourd Mﬂ/
b. CITY (I outside corpurate limits, writs RURAL and give ¢, LENGTH CF c. CITY d. Is Residence withln Limits of
OR ! A OR
ToN St Loui s township)| STAY da this place) S8y Macon l\c’ig mmvﬁr:tednmf
Bl P 2
d. FH&SLP:“FMEOOF (Lf B0t in boapdtal or Lnsitation. eive streot sddrems o location) || 4. STREET. (I rural, give location) 44 é-) l/
INSTITUTION S1,, Anthonv's Hospital Jefferson Hotel 7
3.DNAME OF a. (First) b. (Middle) ¢, {Last) 4. Dg'!;E (Month} (Day) (Year)
(Tweor Piee)  Hugh C. McChesney DEATH F -0~ 53
5. SEX # 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 8. AGE (In years| If UNDER | YEAR | o UNDER M HES.
L) WIDOWED, DIVORCED (Bpeci last birthday) Monthl, Days | Hours | Min
male white widowed 2-20-1885 |
lﬂ:mUSUAL S:‘;g?'rloﬂn(iiﬁmdwuk, 10b. KIND OF BUSINESSD(IJETIRNY- 1. BIR"'IHPLACE (City and State or Fareigs “‘“"”C\ lz'cgll}-r:'lz'lE%wnOFWHAT
salesman unk., Cdessa, Mo.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas H, McChesney 1 Sallie B, | unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown} | (11 yws, kive war or dates of service) Py NO.
no = T Haut o]

18. CAUSE OF DEATH
. Enter only onaoase per
1ine for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, axthenia,
ete. It means the dis-
cade, infury, or complica-

. . MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERYAL BETWEEN
ONSEJ AND DEATH

K. "

DIRECTLY LEADING TO DEATH* () C'A.?ed‘—u-uud-a. afh K'f' .

ANTECEDENT CAUSES

Morbild conditions, if any, giring DUE TO (b}
rise {o the above cause {a) stating
the underlying cauae last.

DUE TO (c)

tion which ¢oused dealh,

1I. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . Er-
+ YES D NO

21a. ACCIDENT (Bpmecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * {STATE)

SUICIDE homm, farm, factory, sirest, offics bldg., #16.)

HOMICIDE . :
214d. T(I)'::IE iMonth) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE :
INJURY. WORK AT WORK ) [ 3 )(

19r 3 that I last sai the decease\d

2. I hereby m'h‘_Sy hﬁ I attended the deceased from a“'? 27 ,Jf": t I d % vs
30

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

alive on e 19 and that death occurred at o Jrom thc causes and on the dale stated above.
2. SIGNATURET p egroo or titlg), | 23b. ADDRESS W 2. DATE SIGNEQ
m “ Gt L~ (i'-'.‘f- & 3]3.0 ((/a.p‘a'«a;# - Odas 5| Z-2/-83
24a, BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town, o coanty) (State)
TION, REMOVAL (Bpeeity | : ‘ .
remnova.l 9-21-53 Macon, Mo,
DATE REC'D B"{ LOCAL IST 'S SIGNATURE 25. FUNERAL DI RECTOI g5 Si G“ATUR( ADDRESS
SEP 24 195% F9tephens-Gooddin

(Licensed Embalner’s Statement on Reverse Side)

My A




&

~

<
")
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L+ s =T+ B S R frevanas » Student Embalmer No,.....-.......

working under my personal supervision..

T S PUUU SRR Signed.........eKon.... %’C&

Signature of Student Embalmer

Licensed Embalmer No.....

P. C. Address..-/%..ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above,




