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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<2805

State File No...
! BIRTM NO. REG. DIST. NO. _Ls_j-_ PRIMARY REG. DIST., NO. _é;eg‘ Registrar's N"“""Q‘“‘g"“‘““"”“'
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If instltation: residence before
a. COUNTY . STATE t. COUNTY adunision).
Henry ¢ Missouri Henry
b. C(I).‘II;Y {1l outclde corpurate Umits, writa RURAL and give t. LENGTH OF c. ng (If outsids corporste limits, writa RURAL and give townahip)
town Clinton el AT By S Clinton =y
d. Fl'liJCl)JS-PIIHT"‘AME %F {I1f not in boapital or Institution, give streat address or location) dASDTgREEESrS (1 rural, give location} i
Werofion C1inton Convalescent Homg Rural Route # 2 /
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE th)  (Dag)
DECEASED OF
(Typeor Print) Charles Manual Chalmers DEATH 3%1& Y ke
5. SEX 6. COLOR OR RACE § 7. N&R% NFVSRC:»E!SR(?E 8. DATE OF BIRTH §. AGE (1 yoan| v vece .D'g ¥ woon 4 .
Do Y. om ours | Min,
Male |White widowed Nov, 17, 1871 | 8% | |
m:. USUAL OCCUPATION (e ind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) o Iztgb'rlzznu OF WHAT
i t king N n if retired) . -
CHETLTEE Farming Henry Co. Missouri s A,

13a. FATHER'S NAME

13b, MOTHER"S MAIDEN

NAME T4. NAME OF HUSBAND OR WIFE

0

Charles M, Chalmers |Elizebeth Renfro Hattie Mae Chalmers
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y . koowa) | (If; toa of service) . A
I eromiene? | AT R dpton ofer None Mrs. B. L, McCurry Kaneas City,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgm&u
| Enter only onecauseper | |, DISEASE OR CONDITION
line for (a), (b, sod g | DVRECTLY LEADING TO DEATH* () C QA_r 2 re 2 & -,
ANTECEDENT CAUSES
*This doex not mean W m
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} G (o 2 ‘!/%"‘“
o1 hear! faflure, asthenia, mﬂ':uf: ;fhn’z Iﬁ%’;”:ﬂ G’L’zﬂfﬂgJ leting m - IR
ete. It meane Lhe dis- ) 0 ! é;
cave, injury, or complics- DUE T0 (") 'A M E - 8-0”'/,“
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS'. . "™ . v
Conditions eontribtinig to_th daihb'ut'wt ;
rdattdme du:lun c?r’mnditgio; cuurmg death. ! ! W &
.19a, DATE OF OPERA- |. 15b. MAJOR FINDINGS OF OPERATION Cel i o, el Lt | 200 AUTOPSY?
TioN g TN : o ¥ 3 X O
N .. ] - Sty YES NO
21a. ACCIDENT By ) 21b. PLACEOFINJURY (o8 Inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE % boms, {arm. fagtory, acreat, office bldx., ete.) R T -y O
HOMICIDE !
21d. TIME tMonthy  {Day) ( )+ (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT{—} NOT WHILE
INJURY M m. WORK AT WORK e e e e e
22, 1 hereby certify that I altended the deceased from 19.%5_ to . 19-.5_:1‘, that I last saw the deceased
alive on IQ_T_ and thal death occurred al m., from (Re c&uses and on the dale slaled above.
235, SIGNATURE \| ) (Degree or mtb 23, Annnsss 2%. DATE SIGNED
- v_'-—’
S B- ]ka\/dn - 0D (el ., W7 75
;‘_Aa.nau En M'SJ" CREMA- | 2ab, DATH f 24c, NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (Oity, town, or county) (State)
10N, R {Bpaciiy)
Buria ” | guly 11.54 | Englewood Clinton, Missouri
DATE REC'D BY LOCAL ﬁ— g 5|GNATURn \4 y My DARECTOR'S 81 GNATI.IR[ ADPREXS
G F -
2 \\- | Ol
| 3 { u-uued Emhlmer- emient on Reverse Side)

N



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 tfy'__.,,_______

........ ., Student Embaluer No.

working under my persona! supervision. ?
SEUTENE ceevrearroransassasassssoasssassns Signe: 2 ..-.,......Z.....-.-...éw. _Q..éa« .........

Student Embalmer
Licensed Embalmer No ‘4( 7&

p. 0. Adtress Choeidle. ,:7/& .

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

"{ I this body is not embalmed, fact should be so stated above.




