F HEALTH OF MISSOURI
THE DIVISION © 19626

No, 300
1048 FILED JUL 5- 1055 STANDARD CERTIFICATE OF DEATH 51820 File Novumroomesrmsscomssomeesseesns
E} ' BIRTH NO. REG. DIST. NO. g Zbl PRIMARY REG. DIST. NO. 5 f.ié Registrar's Nu........l..?...-....%.......-.
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (rWhere decossed lived. 1f instliution: residence before
» COUNTY pattis * STATE M4issouri b COUNTY Pettig oo
b. CITY (It outeide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY Rural . d. In Residence within Lmtts ;L_-
OR - o H] [ OR or Lni & 4
owRural- Smithton ™| T3“§#87%| 16w Smithton Twsp. TR,
d. FH(%SLP#ANLEO%F (1 mot in hoapital or Institution, glve atreet address or locativo) ASDr[?fEET (X! rurat, give iscation) [ 1 """é
iNsiiurion Route #2,7M1.S.E.Sedalig “Route #2,7Mi.S.E.Sedalia
3DNE%PEEE%FE') a. (First) b. (Middie) c. {Last) 4, DSEE (Month) (Day) (Year}
(Typeor Py MOLL IE HAGER ean June 26,1955
S.FSEX / 6. '\%]OLOR OR RACE | 7. m&;})ﬁg&% }SFGJ'SQCEBRRIED, 8. DATE OF BIRTH 9. :.Gshiﬂn)nn .h:; IIH‘::R | YEAR | IF UNDER U HRs.
\ {Bpe t ny, on Duys | Hourm | Min.
© dowed Feb.25,1865 |
10a. USUAL OCCUPATION (Give of wor ab. KIN QR IN- | 11, BIRTHPLACE . .
:omdu.rin‘mnun( 'orHuli(l(a‘.i:v::‘:?r:dmd]; 10b. KIND OF BUSINESSDUgTRY (City and State tr Foreign Countew) 0 12, Cle%ERN?FWHAT
Housewife Home Florence, ho. eDedle
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
John Chilcoate , Not Known Not Given
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (1f yes. xive war or dates of service) NO.
No None Mrs. Rachel Bryan,RR#2,Sedalia,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ . i 0 AND DEATH
_Enter only onecausaper | |- DISEASE OR CONDITION
Jine for (e}, (b), and fey | DVRECTLY LEADING TO DEATH® 55 - ?'
_— - ) ‘ . N
“Thir does mot mean | ANTECEDENT CAUSES ‘l ‘ . 0 M
the mode of dying, such | Morbic conditions, if any, gicing DUE TO (b} N 4'1‘ L — —

NleRLJT L TUINSCIRAL MTUIVIE

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a# heart fallure, asthenia, rize to the above canse (a) stating ) Y -
ete. It means the dis the underlying couse lasl. \ 3 3, x
case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C
. . | Cunditions contributing fo the death but not '
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves (] o

21a. ACCIDENT (Bpecify) 210. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE boms, farm, factory, sreet, office bldg..ate.)

HOMICIDE _
21d. T(I)ME (Month) (Dar) (Year) (Hour 21e. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?

INJURY . o | Yherk L e wenkE A .

2. I hereby pftify that I altended the deceased from . lo g 19 28, that I last saw the deceased

alive on , IQMCI that de om the causes and on the date sialed above.
23a. SIGNA R . . DATE SIGNED

Mo 2895
24a. BURI1AL, CREMA- b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counw (Btate)
ON.RﬁMOiAL(Bmd!:) ' T . . ﬂ .
uria 6/28/1.955 Crbwn ‘Hill Cemeteryl Sedalia, Mo,

DATE REC'D BY L%EAGL GISTR&R'S SI%TURE ‘g.s‘l - | 25. FUNERAL DVUR' § SIGNATURE ADDEESS
ILEL«;.MJ‘ ﬂf’i;éM A A0 )7 pM
4

icensed Embalmer’s Statement on NReverse Side)




- +«STATEMENT BY LICENSED EMBALMER. T

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY M, OF DY i e , Student Embalmer No..........

working under my personal supervision.,

Student . ... i iaaaaa
Signature of Student Enbalmer

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

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

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



