No . 300
10.48

1%

Flet AUG 22 1955 THE DIVISION OF HEALTH OF MISSOURI

D Lo LT
STANDARD CERTIFICATE OF DEATH State File No.... "‘“J’?JS
" BLRTH NO. REG. DIST. NO. 116 PRIMARY REG. DIST. NO. __3_._., Registrar's No. --u......l..u.g-. s ...'..
1. PLACE OF DEA-;]'I( 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residencs befors
a.county  Franklin a. STATE Mi gssouri b. COUNTYlf g Shingt'dtfﬁ'
b. CITY (It sutalde corpurnta limita, writa RURAL and rlve ¢. LENGTH OF c. CITY . d.In Residence within Lmits of
154y Washington rawuatio)) SHY fpppigpeell Sy Richwoods R T
d. FH]C;%PF'#AI"I‘_EOOF (If not in hospital or instltution, give atreot address or location) AS-DI-[?REEESE (If rural, give location) 44,@0
Nenronon  Ste Franels Hospital Richwoods Township /
3. NAME OF a. (First) b. (Middle) c. (Last) 2. DATE Momn) (Da )
DECEASED OF
Ty Py Blanch Camelis Chazelle e Aug ﬂ it
5. SEX 7 6. COLOR QR RACE | 7. mIARRIEB. IS;EVS.S ESRE’RIEDJ 8. DATE OF BIRTH 9 l:?flrt:{“).n hl;‘ w&m 1Drm| ; UNDER 4 BES,
. (Hpeci. 8y, oo Ry ours | Mio.
F W Farried 7 |June 24, 1888 >
m:o :Eium' OCCUPATION «:::::Laz;:dn; .mb. KIND OF BUSINESS OR "_" . BIRTHPLACE (01 10 Seate cr Foraign Countes) 12, CITIZ’EzI;?OFWHAT
Housewite” * - .Home : Richwoods,Mo., o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrz
Madison Highley | Sarasah Thomanson Charles Chazelle
I;"{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘T‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, tive war ot dates of service) . - -
none Charles Chazelle, Richwoods, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . . ONSET AND DEATH
 Enter only cnscauseper | 1. DISEASE OR CONDITION oo . . AND DEA
Iins foz (s}, (b), and (c) D[RECTLY LEADING TO DEATH'(a) £2 ol £ZE [ e g'_}-o_k Ei Mté ‘g A ' ia

v R LU
ANTECEDENT CAUSES

*This does not mean ’ >
the mode of duing, such Morbld conditions, if any, gicing DUE TO (t) ¥ Lf).J
a2 heart failure, asthenia, rise to fhe above cause (a) statlag L (&) v .
ete. It meana the dia the underiying couse last, . . . L . 58 q x
ease, injury, or complica- DUE TO () ] 7l

tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS. : -
- S Conditions contrilnding to the death but not W N .
related to the direase or condition causing death. at(.‘.d.a_,(_,g_, !
19e. DATE OF OPERA- | 190 MAIOR FINDINGS OF OPERATION W 2. AUTOPSY?
o -~ WM .,éoo-e/v : YES D HO m_

TIO
P ji- 55 -

21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (e.g..inorabone | 2. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ‘|. homs, tarm., tastory. strent, offios bidy..e1e.) -

HOMICIDE ' .
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

OF WHILEAT [—] NOTWHILE

INJURY =m. | TWoRK AT WORK
p——

2.7 hereby certzfy that I attended lhs deceased from _Q'PML. 19_51 lo / , 19.55, that I last saw the deceased

alive on (cctr 13 | 19787 and that death occurred at _} Bo Qm., from th¥causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23c. DATE SIGNED

6T i %%?% Sttakwhey | R

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TR R e Aug. 17,'55 She Sthphens Richwoods, Mqg.

Y LOCAL ISTRAR'S SIGNATURE ! 25. FUNERAL DIRECTOR' S 91 €NA
DAEES’%?SBS REG. _j | 2 ﬁj: Z 9? l 2: ) ’é 2 45 QZE é!é




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
oD o' =S % S - 3 , Student Embalmer No..........

working under my personal supervision..

ESE AT s U=3 ¢ S S i Adm ) S A JA. S oy A S el

Signature of Student Embalmer

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).

If embalmed by 2 STUDENT, he also shall sign in his QWN handwntmg

1F this body is not embalmed, fact should be so stated above.

o : .. . %



