":r"lL*tl‘)' JUN 29 1954 THE DIVISION OF HEALTH OF MISSOURI

. No._300
0.4 STANDARD CERTIFICATE OF DEATH State Fite No
- -
BIRTH NO. — REG. DIST. NO. /_Jé_. PRIMARY REG. DI1ST. NG—QZ‘L Registrar's Ne ;7‘3
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If instiwtion: resideces befors
, a. COUNTY d ASPER a. STATE MISSOURt b. COUNTY JAS pERldmh‘”'-
b, CITY (I outelds corpurste limits, write RURAL snd give c. LENGTH OF ¢. CITY d. Is Resitency within limita of |
oR w e a i
TOWN JOPL IN erette TEARS ™™ 1O JOPLIN =W
d. FULL NAME OF (If oot in hoepital or § ive sirsct add orl o STREET (If rursl, give loeation) N
HOS 7
TSR 1506 VIRGINIA AVEs AOORES ) 506 VinGInia Ave. 0 F 7
3DNEACNE‘IES°EFD a. (Flrst) b, (Middle) ¢, (Last) 4, DSI_‘E (Month) (Day) (Year)
|| _(mmeorrim) SYLVESTER ELLIS CHADWELL DEATH  JUNE 19, 1954
Ly 5 sex | & COLOR OR RACE { 7. MARRIED. NEVER KARRIED, /) 8. DATE OF BIRTH 9. AGE o yeun| v vee | Vit | 0 oot u ms.
r R X 2] Y, on! Hours .
M« s MARRIED JuLy 18, 1.881 i | ™
By, || r0a, UsuAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢i0y wad seate ar Foreiam Constet () | 1% CITIZEN OF WHAT
* GROCER GROCERY WILSONTOWN, MO, e O 4P

¢

ING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

13a. FATHER'S NANE
JAMES CHADWELL

Yib w

13b. MOTHER S MAIDEN NAME
MARTHA CHADWELL

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND'OR WIFE

NORA B. CHADWELL

17. INFORMANT" ¢

3 SIGNATURE OR NAME

ADDRESS

(Y. 0o, o7 unkoowa)

(I{ you, glve war or dates of servios)

‘WRS. NORA B. CHADWELL- |506 VIRGINIA

UNK -
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION : TRTERVAL BETWEEN
I. DISEASE OR CONDITION AND DEATH
- nter anly onocsusper | Lol RECTLY LEADING TO DEATH® (g el Z )&JWW

tine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenda,
ete. It means the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, DUE 7O (b)
rise to the above m'au{ fa)} ﬂm
the underlying cause last.

DUE TO (c)

nLetroselunsecr Mopidinsid, £ 470

ease, Injury, or compli
tiom which catwed death.

1. CTHER §IGN[FICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

1%a. DATE OF OP_FEJJN 196, MAJOR FINDINGS OF OPERATION ] x 20. AUTOPSY?
———?3 —— YES D NO Q’
218, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE, homs, farm, factory, steest, offics bldg.,ete.)
HOMICIDE . . .
21d. TIME (Month) (Day) (Year) (BHour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
«INJURY ) - - | "wonk ' L] "ar work

1

ya
. 19_)_Z, that I last saw the deceased

m ral
ed g eceased from y 19_5.'4(, o Z%AL
9 and that death occufred 042, m., from ¢ cgpses and on the dale ‘stated above.

7 { or titge)

Y 0/t

74

23c. DATE SIGNED

G- 20 5Y

s BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY

OR CREMATORY

24d. LOCAT N (Olty, town, or qounty)
CA

(Sm,{

R AL | 6=21-5K4 CARL JUNCT ION JUNCTION, MISSOURL
DATE RECD BY g ! 25. FUNERAL DIRECTOR’ S /81 GMATURK ADDRESS '
- g TEVE PARKER MORTUARY, JOPLIN, NMO.

Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By me, OF by .t i ieeiiiieiiaieeeeaeme v aaeeaaseaaaaaas Ceeaaeas , Student Embalmer No............

) N\
working under my personal supervision..

Student ... e SignedW ..... ﬁ ff £otby SUNNERR
!

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.
e thxs body i is not embalmed, fact should be so stated above.




