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STANDARD CERTIFICATE OF DEATH
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Wa ler Cha lfant

18. CAUSE OF DEATH
. Enter only oneoauss per
line for {s), (b}, and ()

I. DISEASE OR CONDITION _~~ °
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
rise (o the above m'ut{: {a) stating

'TMI does not mum
tAe mode of dying, such
as heart fatltire, axthenia,

BIRTH MO,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decsssed lived. If Ingtitution: residenoe before
. COUNTY — R . STATE ' . adnission),
. ~-~-Pulagkd - -~ - : Missouri > COUNTY Pulaskil ’
b. CITY (X cutede corpurste limits, writs RURAL and give’ ¢. LENGTH OF c. CITY A In Residencs withis Hoshs of
T8‘5N Ric hland Missoum” STA\( '36""'“) . Tg\:lzﬂ Richland Mo ‘o N O}
. FULL NAME OF (If not lo hospltal or instltution, give strect addrems or loostlon) o STREET gve location)
HOSP EsS ) s
1Nsr:l'}r3'="|gn None FOOR ons eF O
3. ;E%%E SOEFI.J & (First) b.” (Middle) ¢ (Last) 4 na}'z (Month) (Day) (Year)
(Twpe or Print) eorge Rassell Chalfant pEATi  Eeb, 21, 1955
5, SEX 6. COLOR OR RACE | 7. \'V‘ARR\"IIE[D" NE\\;‘SRCIgSRgIEE’.) 8. DATE OF BIRTH 9. AGE {In n-n ;ﬂ::? 1 e E TDER “u.i:"
, paclfy’ curs
Male O | White Harried April 27/1867 BT . [
102, USUAL OCCUPATION (Giwekind of week: | 10b, KIND OF BUSINESS OR IN- IL BIRTHPLACE (., .44 Seats or Country) d 12, CITIZEN OF WHAT
dona king Life, sven if retired) USTRY 4 ste or Foraign Comntry COUNTRY?
Fapma R Stock Dealer | Camdenon Co, Richland, Mo (R,
ra.. FATHER' S NAME : 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Louis P, Chalfantv Marlas Russell E _
|5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
I.'Yﬂ.nonfankmn) l (ﬂr-.!inmmdlt-dmin) N .
. None

e, It means the dia- the underlying cauae lost.
care, infury, or complica- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
‘ : " Conditions contributing o the death but
related to the df or condilion cauring dcuﬁ

19a. DATE OF °P1gIROAPi 19b. MAJOR FINDINGS OF OPERATION

- S5 ves [ ] no (A
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE + bomse, farm, fustory, street, offics bldg., s0.)
HOMICIDE A
2d, TIME (Month) (Day) (Yew) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—} NOTWHILE
INJURY WORK AT WORK

atiended the deceased fmmo)—"-—“?:r 1955 0. ~ AL Isﬂr\hct T last saiv the deceased
19_5' and that death occurred at _Q_:__Q ffp from the causes and on the date stated above.

W I/ (D?B or title)

23b. ADDRESS

Richland, Missourl

2c. DATE S|GNED

2/23/55

Ao, ag IAJ.A-
P Y

DATE REC'D BY LOCAL |

- -

24c. NAME OF CEMETERY OR CREMATORY
Cemete ry p

Richla [

{Licented Embalmer's Statement on Reverss Side) -

244. LOCATION (City, town, or county)

(State)
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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 embal
by me, OF By .ottt e it it ciiemeear s sy baa ey

working under my personal supervision..

Student ... . couin it ia e
Signeture of Student Eobslzer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

b




