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‘ FLED JUL 121854 STANDARD CERTIFICATE OF DEATH Sate Fie Nov. g
! BIRTH NO. REG. DIST. m.&{&_ PRIMARY REG. DIST. m@z RmmanNo..a?j_i ......
} 1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whare decemssd fived. X ...a o before
8. COUNTY Pattisg . a STATE  Missouri b. COUNTY Bedibwion,

b. CITY (2 ocqteide corpurate Uamita, weite RURAL and rive ¢ LENGTH OF || <. CITY 4. s Besidence within tmits of

ngﬂ Sedalia townebip) STAY(;‘['hhﬁ)a Tg\f\}N Sedalis < gty Wuﬂmj

d. FULL, NAME OF (If not i hospital or instisatioa, give strect sddrem or locstion) || . STRE {II runl, give location) O So

WSHTuTion. 1706 East 4th ) ABoRESS 1706 East 4th ):

3. NAME OF a. (First) b. (Middle) 4. DATE {Month) Da.
DECEASED ¥) )
DECEASED MATTIE " JANE CHEWNTNG o gine” 29195

5. SEX 6, COLOR OR RACE | 7. MARF‘!'.!,ED. NIEVEECHEBRRIED. 8. DATE OF BIRTH 9.1:\:35’:;:';'-" l\: UNDER | YEAR | IF UNDER M HRS.

g t i) onthe oyry L
Femal White WIPRTER BHORCED @matn™” 131y 15, 1886 &r | e | Howe | e
10a. USUAL OCCUPATION (Givekiad o work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1. ot Sevve or Fareign Conntry) | 12 CITIZEN OF WHAT
fratya st gt matinind | © g oo _paled RERY | Benton County, Missourt| BSmTRC,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND'OR WIFE
i  James Stone | Mary Tish Charles Chewning
i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16, SOCIAL SECURITY WWW_WEW‘
S o mmmmm_ ’1500=1=--6287| W.W. Chewning ’ iveramfe, Il

rg e o ol 4a? 7'r| INTERVAL BETWEEN
“/'4)!"""!‘4 /"] *oNSET AND DEATH

A ya=r

-18. CAUSE OF DEATH . - - + -- MEDICAL CERTIFICATION . . ..
" Enter anly enecsase per | 1. DISEASE OR CONDITION * _
Line for (a), (b), aad (c) DIRECTLY LEADING To DEATH‘(a)

By AP | K] N

T | AvTecenent causes

the mode of dying, such | Morbid conditions, if any, gising DUE TO (%)
a# heart fallure, asthenin, rise io the above canse (o) tta.!ing

SING UNFADING I":‘LACK INE—MAEKE A PERMANENT RECORD

: de. It miesns” (% dig- |7 the underiging cause Jort. LT - WL . .
care, injury, or compli DUE TO (c)
tion _IJJM:’I anned deﬂ_ﬂl‘ || OTHER SIGNIFICANT CONDITIONS . .
sl e e TN v ditions contributing to'the death but ot g o IR A
related to the disease or condition causing death. f/\s{ﬁ 7;’7" T oo 3O o
19a. DATE OF OPERA. l9b MAJOR FINDINGS OF OPERATION 7 et g o 20, AUTOPSYT. -
& iy e Lo AZFX| () wB
b d 21a. ACCIDENT Ep.db) \ 121b, PLKEEOF{]NJURY (e.g.. Inorabont | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE % "‘ homa, farm, factory. mtreat, office bldg..et0.) .
A Homcme».,: R LR B e - o s
: \:F Tt 214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: St e P WHILEAT[ ] KOTWH
gi - 4R -THJURY e . ' B WORK A'rw\'t‘.u:]if(IE :
.- ,}E& b@{ hfew certify that I attended the deceased Jrom _m_n?__, 19854 1o M, 18574, that 1 last saiw the deceased
-8 ve on on Jvan'n 2F 19 £ and that death occurred at¥:29 £ m., from the causes and on the date stated above.
S E SIGNAT‘URE o . (Degresar mlh 23b. ADDRESS Z3. DATE SIGNED
7 DMl Mo Py
E . BURIAL, CREMA- | 2db, DATE . . 24c. I\A'HE OF CEMETERY OR CREM‘TORY
§ 7/2/54 Memorisal P
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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

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




