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STANDARD CERTIFICATE OF DEATH
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nvesnesnsiom

19

and that death accurred at

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where o d livad. It ivatitadd idence befors
. UNT STATE b. NTY dwnimlon}.
2 UMY Ghoper = Missouri cou uoaper iion
b. %EY {If outnide corpurate limits, writa RURAL and give c. ALYENGTH pEF c. CIT%’ (It outslde corporate limita, write RURAL and cive township) )’
. ownship) (1o this )l - .
Towvn  Boonville, e day Town Boonville, Missouri .1
d. FULL NAME OF {If oot in heepital or institution, wive strest sddrem or location) d. STREET (If runs), sive location) 0 7 v
HOSPITAL OR \ . ADDRESS ™ .
INSTITUTION 3%, Jaseph's Hospital 412 B, High
3. NAME OF a. {First) b. (Middle c. (Last)}

DECEASED ) 4. DSTE -(Month) {Day) ”,‘(YW)
{Typeor Print) 1S23C Dewey Chenault DEATH Marech 11, 1%t
5. SEX | 6 COLOR CR RACE | 7. x&%gg. BIE‘\%ECESRRED. 8. DATE OF BIRTH 5. :.?E Un yen| @ ToK | TR | G u .

N {Bpecil. birthday! onths | Days | Hours | Bis.
male white divorced March 30, 1388 &5 | |
IOa USUAL OCCUPATION (Glveltndofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forstgn country) O | 12 CITIZEN OF WHAT
nl mmo! vau His, even if retired) ! COUNTRY?
a stave mill Missouri USA
134. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NMAME OF HUSBAND OR WIFE
Sherman Chenault Molly Christman ] o
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Ysa, no, or unknown)} | (I yeou, give war or dates of sarvice)
500-20-22%%{ Mrs Roy Bridgewater Eoonville, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausper | 1. DISEASE OR CONDITION _ é 7.0 —  ONSET AND DEATH
\ine for (), (b), and () | DIRECTLY LEADING TO DEATH? (5 g SV BV I D A
This dots not mean | ANTECEDENT CAUSES aa M, Z
the maode of dying, such |  Aorbid conditions, if ang, giving DUE TO (b}
_an heart falure, asthenia, | Tite to the above eause (a) sating. . . . . . .. - .
ete. Il means the dis- the underlying cauae laat,
case, inury, or complica- 7 DUE TO () # " ‘ <
tion tohich carsed death. | 11, OTHER SIGNIFICANT CONDITIONS b e 4t g - A 4
Conditions contribuling to the death bul nod
related to the disense or condition causing death. .
Toa. DATE OF OPEAA. | 190 MAJOR'EINDINGS OF OPERRTION| '+ - = 23 371 & 7 TS T Wi TEaSamn 517 o) o) 20 AUTORSYE
TiON| f ot e m 0
L R YES NO
218. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.x.. norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE home, farm, lactary, street, office bldg.. wto.} A TR e e R T L' A G SR VLT B VI
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. UV WHILE AT NOT WHILE © meavs ek s sa e e IS
‘INJURY WORK ATWORK . T orrre ot vt s
fl 2. I hereby thdt Iattended the deceased from __}i__. IQ& to _5_1__ 19& that I last saw the deceased

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

.eerti] :
aliueon_ikl__,
.| 23a. SIGNy.uz .

o

(Degree ot title) {

23c. DATE SIGNED

% ::.>710 1Z~ )-8

"24b, DATE

24c. NAME OF CEME!’ERY OR CREMATORY

244, LOCATION (Clty, tawn, or connty) .7 . (Btate) I

%_Aa BU 13‘!. CsREMA;

iGN RENOVE @it | 1 13/54  Kopps Chapel Cemeteky...dooldridee, Mow -z
DATE,REC'D BY LOCAL | REG! R TURE y/ 25. FURERAL DI TOR SIGNATURE ADDRE 85
éb4k2 S oﬂ%?QeJV’/ \ LN ézzz;wficf- oniills Mo

(Licensed E.mbalmcrl Statement on Reverse Side)




v

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.._..

Student Embelner Ro.

working under my persona! supervision.

Student s.cacvisnssensaanasessssasrenanarss

Student Embalmar

P: 0. AddrusW %d

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

If this body is not embalmed, fact should be 5o sated sbove.




