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a. COUNTY St

FILED FEB /16 1954
'BIATH KO, é% g REG. DIST. NO,

1, PLACE OF DEATH

e

DIVRIUN Ur

PEALIF U MI2AJIURI

' STANDARD CERTIFICATE OF DEATH

:3 t Q FRIMARY REG. DIST.

5833

State Fiie No.... A

NO . M Kegistrar's Nn.:....ﬁl..u........:......_ |

t-« Francdis

2. USUAL RESIDENCE (Where decensed lived. ) lostitutlon: rmsidence beloie
+ S Ho. SISt Fran chE T

21a. ACCIDENT
SUICIDE

{Bpecity)

b. Cé'll"Y (I catolde corpurata Hmite, wiite RURAL and give csr I;’ENGTH ’EF - ¢, CITY (I outside cotporsts limits, write RURAL and give towashly?
. townsbip} (I this H -
rom [Bonne.Terre, P 7848y s | 1o Bismarck o 8
d. FULL NAME OF (1t not Lo hoapltal or institution, cive street addres or |o-am d. STREET {1f raral, give location) -
ROSPTAL ORBonne Terre Hospital ADDRESS . o
3 NAME OF 8. (First) b. (Middle} v, (Last) y DATE (Month)  (Day)  (Year)
(Typeor Prim)  MfT'ON George Chavel o Feb.5,195)
5. SEX §. COLOR OR RACE | 7. #ﬁ;gu%g 'I;IE\\:EEC'ESRREEI'/ 8. DATE OF BIRTH I 9. I:\-.?E tn rnnl [} m:::l 1 TEAR !'l [ ] an‘
. - - N {8 ¥, F ok e ours In.
10a. USUAL OCCUPATIONJ&}:::?:J-«E 10b. KIND OF BUSINESSD?ETI'{J\; 1L BIRTHPLACE (i1 a4 State or Foreign c““,,,/ 12 CEIZEN?F WHAT
e PeTrTEsman Same Buffalo,N.Y, tOefe
138, FATHER'S NAME 13b. MOTHER' S MAIDEM KAME 4, NAME OF uusamulon WIFE
Jules Chavel Kate Chayel . Anna Chave.
E'. WAS DEC!‘EASED EVER IN U.5. ARMLD FORCES”; l 16. SOCIAL SECURITY | 1. INFORMANT S SIGMATURE OR NAME ADDRESS
, orunkoowa) | (¢ watgr dates of servics) -
e | gt 355-16-818%| Ahna Chanel, Bismarck o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.}|. Eater only ocpecamse per DISEASE OR CONDITION
ltne for (a}, (b), and (8) "DIRECTLY LEADING TO DEATH®g) A ﬁr’ condut Mfa&:ﬁ O'W:n .
*This does not Tean ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditions, if any, m DUE TO (b) —
as heart failure, astienis, | rise fo tke above cause (o ) )
ez It meons the dip. | A6 mmdrrlying covaclon
case, injury, or complica- DUE TO (ﬂ)
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Qunditions contribading Lo the death bud nad
related to the dlaetse or condition cauring deaih. ' |
19a. DATE OF OP%ﬁA.ﬁ 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY? :
. Sao/ | wmOwO
Z1b. PLACE OF INJURY (e.5.. 12 orabout ) . (S'I'A‘_I'E)

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

leamns, farm, lastory, siivet. ofies hidg_ na) ”
ROMICIDE .
21d. TIME (Mentd) (Duy) (Year) m-r) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.ur NOT WHILE
INJURY. AT woRx -t
2. [ hereby

cortify that ] altended the deceased from =2 =% 1953 :o_Mé'_ 165 that 1 last sotw the deceased
_z’f_i:_ 18 S 4 and that death occurred af MB&MO‘M the causes and on the dafe stated above.

WRITE PI.AL\"LY—-—!IJSI

alive on ]
a. SIG : (Degroe oﬂltlet\ 23b. ADDRESS Dc. DATE SIGNED
Z. M M.D, : Desloge,Missouri f 4. 2075 H
, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY. . z_u. LmlTIOH (City, m.otmty) . (’Bl.gtt) .
AT n g 2- ‘7 19514. Masonic Bn.smarck Mo. . ..t
AL : R
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STATEMENT BY LICENSED EMBALMER N

1 hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

Studant Eadaimer fis.

m_rrking under my p:rsenal supervision.
Student coveeas sl easssnesesenee ._&Wnla“v
e yee/

Embdmﬂ'Nn

PO.A
Notz: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
@Mmm&hmdﬁmn)
B@Mh‘mgmbdmiﬁqwdhwmdm




