No. 300

10.48

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEE A PERMANENT RECCRD

. " THE DIVISION OF HEALTH OF MISSOURI L
FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH g Fite e 18(:67__

. . . X
BIRTH NO, REG. DIST. No. 20 4 PriMarY REG. DIST. NO:U'-Z'f\z""?.Q.TRFgf_rfrgi'{Nq‘ -/7 , .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decossed lived. If instliution: resience before

a. COUNTY . STATE, b COIJNTY L admision).
Marion * Missouri-——~>nOUTY Man{oh YT
. b. CITY (I outcida corpurate limita, write RURAL and glve ¢. LENGTH OF c. CITY - d In Besidence within Lmits of ‘
OR L i AY (jo OR a COTPOr ¥
TR Palmyra township) fr y&g!_pgeo) 50N Palmyra - c}lz ln- rpooledwan/J
d. FH'O.IS.P:{ANE.E OF (If not in hospital or institution, give atreot address or location) ASDTDRREES (If rural, give location) 0 69 T J
istiorion 321 S.. East Street 321 S. East Street
3. OIAME OF 8. (First) . " b. "(’Middle) c. {Last) ‘ a. Dg}—g (Month)  (Day)  (Yean)
(Tweor Pint) Gaorgia ae Vannoy Chatfield oea_ April 19 1955
5, SEX / 6. COCLOR OR RACE | 7. M]AD%R"‘!’E[S %T\YSRCI‘EBRRIED 8. DATE CF BIRTH - = 9. AGE‘ u:;:r-)-i- h: uxu ) YEAR | ¥ UNDER 4 mas.
. ' {8peciiy, t ¥, on Days | Bours | Min.
Female (White ivorce %6 Sept., 1911 Tﬁfl _f |
102, USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:omdurinl mmtol-orﬂml.itfsr::;ifrdz:d‘; DUSTRY B {Ciry and State c: F“u" Countrv) I Z CITP:%F{‘:’?FWHAT
Home almyra Missouri o ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Vannoy | Fannie Snodgrass Gereld “hatfield
3 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkonown) {If yea, rive war or dates of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL sx-:cunh'rg
no none

Mrs. Raymond Chamberlain,Palmyra,Mo

18. CAUSE OF DEATH DICAL CERTIFICATI N lg;gg}ml. BETWEEN
 Enteronly onecaumper | 1. DISEASE OR CONDITION _ - . - : - AND DEATH:
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH (a) } =y D

4
«This docs mot mean | ANTECEDENT CAUSES CZ ; )/ //
the made of dying, such | Aforbic conditions, if any, giving DUE TO (b) /1 L

at heart failure, gsthenia, riae to dml above cuusf (o) stating
ete. It _‘mtum the dis- |- the under ylﬂﬂ cause last,

ease, injury, or complica- DUE TO (¢)

/

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death byt not
related to the dirense or condition causing death.

19a, DATE OF OPEIRO?\} 195, MAJOR FINDINGS OF OPERATION 20. AUTOFSY?
/ 74 x YES [:l NO E"
21a. ACCIDENT - {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (éOUNTY) (STATE) -
SURCIDE home, farm, frotory, street, office bldg., ete.)
HOMICIDE
21d, TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?

WHILEAT OT WHILE
WORK TWORK

INJURY

2.7 hereb'y_cwm I attended thﬂ,deceased from —l££ lo % i d , 19 Qr-s that I last saw the deceased
: alive on..._J /? , A9 3o , and thal deafft occurred al 8 from the causes and on the date slated above.

Za. SIGNAT 0 (Degree or titie) 2%. DATESIGNED _
—~ Tl L : %M =, ‘ TAS TR,
%BNBURIA’L. REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TBEFTET™ 21 Apri) 19£ Cemetery , Palmyra, Missouri

5 Greenwood
el

DATE REC'D BY LOCAL
REG.

ADDRESS

REGISTR.
-,




.. " APR 221959
RECEIVED
MARION CO. HEALTH DEPT,
DATE FILED_APR 2 2 1959

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, @ B ...t aaa s e » Student Embalmer No,...........

working under my personal supervision.,

S AP Ts =3 5 & S5 Signed.
Signature of Student Embalmer

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).

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

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




