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

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH
BIRTH NOF ED 14 195" REG. DISY. NO. _w_ PRIMARY REG. DIST. NO. 6

State File NoiQBSS..
Registrar's N a........j..../....lg._....—...

I PLACE OF DEATH

2 USUAL RESIDENCE (Whers detcssed lived. If lnstitatlon: residencs befors

COUN A 40 onj.
2. COUNTY  Shannon o STATE 1§ ssourdl b- COUNTY S hannor*===
b. CITY (If outelde corpurate limits, write RURAL and give c. LENGTH OF e, CITY (If cunstde eorporste Limits, write RURAL acd give towmship)
towaabip) S&Ag: hph:.\ .
TowN _Eminence oW Eminence .
d. FULL NAME OF (If not in hospitsl or institution, give strect sddress or location) d. STREET (If rural, give location) R l v
HOSPITAL OR ADDRESS ID o
INSTITUTION H Om e
3.':I;IE%I\&ES%FD a. (First) -b. (MIddle) ¢, {Last) | 4. DATE (Month) {Dey) (Year)
( Type or Print) Eiizabeth Powell CHILTON DEATH April 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ tioEm | TEAR | & moER b RS,
i WIDOWED, DIVORCED (Hpecit; last h!ﬂ-hdu) Mozths ' Hours | Min.
Femala White Widowed Sept, 26, 188 F |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3
done during mnet of working life, |:ln:f ntrr:fl} ) DUSTRY fata of forelen equater) o % CWI%}#IOF WHAT
____ Housewife Missouri
I138. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. WAME OF HUSBAND OR WIFE
Perry Powell Sarah C.Williams
lgr. WAS DECEASEI}D EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURINT(‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L 0. I N 'ar da of zervios) 8 ]
e orupg | Gty sveverordnaotuenin | _ L Chet Blackburn,Eminence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAIL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION \ ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH () .~ ‘( ‘; ({ ,
e ) e LN Y =
This doct mot mean | ANTECEDENT CAUSES & & kﬂ&h‘
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenia, | Tise 10 the above cause fa) Mﬁ‘lﬂ - . . - . Ce e -
: - - the undérlying canse lost, - - - - - =
cte. It means the dis- /57)(
eaze, injury, or complice- DUE TO (e)
tion whih cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS - “ 3% . « «
Cunditions contributing to the death bul not CA
related to the dizcase or condition causing death. S_U\—/-_.; | g 0\"' 0'6,
19a. DATE OF DPERA {19b. MAJOR FINDINGS'OF OPERATION ", :f= o A ’ ‘)J mmcTEL S A vq L 5-3 ~.] 20. AUTOPSY?
A_M%c /9-’3 c/q . !‘l ?aJ L0 { Pan_c_}vg.qz.g_ —_— YES D NO |XK
(Bpecity) 21b. PLACEOF INJURY {ex..1norabous | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
5U|C|DE homa, farm, faatory, sireet, offion bldg..ena} i N : AT
HOMICIDE - '
21d. TIME (Month)” (Day) (Year) ' (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF ‘ ’ « | WHILEAT NOT WHILE
[RJURY = | woRk AT WORK S

2. I hereby certify -that I auended the deceased from ‘S‘PT -
, ond that death occurred at Mm., Jrom the causes and on the date stated above.

alive on

105D 1o 4-3-54 19 that I last saw the deceazed

| 23%. DATE SIGNED

Mo o 4-5-54

23b. ADDRESS

Eminecne

Hibw gEEL ‘fﬁﬂ‘,"

24b. DATE

' 4-6~-54

: ”“"‘6’%‘5 7 it DA

24c. NAME OF CEMETER

Chilton Cemetery

“ m LOCATION (Olty. town, or county) (State)-
Eminence, Mo,

Y OR CREMATORY

DATEREC'DBYL(X:AL

Hot sy

REGISTRAR'S SIGNAT@

Y7

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Burns Funeral Home,Willow SpringMo.

Embalmero Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e Hudeat Embainer No.

working under sy personal supervision.

O e

SLUJONE senveuncsssansanssrsanssssnssnnnses e W, Barnes

Student Embalimer

Licensed Embalmer No..4614

P. O. Address Willow Springs, Mo.

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
hhmmwm««n@aq

I ¢his body iz nét embalmed, fact should be so stated above.




