No . 300
10.48

)
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PERMANENT RECORD

WRITE .PLAINLY—USING UNFADING BLACK INK_'—MAKE A

FILED SEP 2

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1955

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH
/‘95— PRIMARY REG. DISY. NO. _._.__.5l/{q Registrar's No

Staie File No.....

l!"’!J 8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If ioatitation:

renidence before

a, OOUNTY_ Dunklin N a. STATE Mi SSO’QI‘i b. COUNTY D.unklinadmhion).
b. %};Y (I outclde corpurats limits, wtite RURAL and give . c. Al;lrEl‘iGLH OF . ng (If ouwide corporats limits, writs RURAL and gve wiruhlg)
o ca)
o  Clarktong,, s, Jo-) 8 WOnERY  vow  Clarkton Faylosms Tosm.

d. FULL NAME OF (1f aot ia hospital or Institation, gire street addrees or loestlon) d. STREET (IF rural, pive locktion) 3
HOSPITAL OR ADDRESS &
INSTTUTION Home, Clarkton, Missour] Boute 1 B

a.DNEAC’gESOEFD a. (First) b. (Mld(ﬂl‘.") c. (Last) 4, DSTE (Month} (Day) (Year)

(Typeor Print) _ PHILIP EDWARD CHUMLEY pear  Aug. <0 1985

5. SEX {5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga yeams| # woen 4 vk | ¥ ocn 1 s
N L{ v} . o HBours | Min,
Male | White Marrie Oct. 20 1886 | “B8™ €8] "% ™|

102. USUAL OCCUPATION (Give kind of work
I!. of working 1ifs, sven if retired)

“Fath

10b. KIND OF BUSINESS OR_IN-
DUSTRY

T1. BIRTHPLACE (Btats or foredan sountry)

Illinois

/

12. CITIZEN OF WHAT
RY?

13a. FATHER S NAME

Jamnas: Chunley |
[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, £ive war or dates of service)

{Yea, na, or ynknown}

No

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

NAME

Elizabeth Viley

14. NAME OF HUSBAND OR WIFE

Martha Jane Chumls

7. INFORMANT" ¢

Marths Jane Chumley, Clarkton, Ho.

> SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

-as heqrt failure, asthenia,

18, CAUSE OF DEATH
lipe far (s}, (b), and (c}

*Thir doex not mean
the mode of dying, such

ele.
caae, Injury, or

It means the dis-

]

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rize to the above canse (a) stating. . .. .
the underlying cause last. -~ =" -

DUE TO () _

r

oty .

tion which coused death.

11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.,

INTERVAL BETWEEN
AND DEATH

192, DATE OF OPTEE)":\G 190, MAJOR FINDINGS OF OPERATION = © %o .4 # sv. Tl w770 Nt om ot X o] 20. AUTOPSY?
) . L wan *5‘7"_'2' ves [ wo L]
21a. ACCIDENT (Brmeity) 21b. PLACE OF INJURY (o.s..inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE, homse, farin, Ixatory, streat, offloe bldg., ate.) K R A PR ., B
HOMICIDE
21d. TIME (Moath) (Day) {(Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . . ) WHILEAT ) NOT WHILE . o . o
INJURY = | “work AT WORK . .
2. [ hereby IQL%M! I last saw the deceased

thal I gltended the
alive onwé.

eceased from Iﬂﬁ t%ﬁa
~and that death ocfurred al a_n_‘LO_Bm,Mmm e

causes and on the dale stated above.

"B Dbl ST

BURIAL, CREMA-
IN, REMOVAL (Bpeeity)

uri

T

24b. DATE

A - H111

J-22-55

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

2ic. NAME OF CEMETERY OR CREMATORY

Cemetar

%@Mt

LOCATION (Oity, town, or county)




1L e

RECEIVED DUSKL N COUNTY HEAL

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 by

Student Cadalaer No.

working under my personal supervision.

SEUBONE +errverareenesnmesereseenrecanees slmic_,/émlndmééme&,_‘/

Student Embalmer
Licensed Embalmer No # )‘ 2 7

P. O. Address W he

7

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

If this body is not embalmed, fact should be s0 stated above.




