X6 300 HLED OCT 24 1955 THE DIVISION OF HEALTH OF MISSOURI 34650

.16 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NO. REG. DIST. NO, z ; I 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No. .....S...804 .
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecossed lived. 1f I[nstisutlon: residence befors
a. COUNTY - - ... 8. STATE Mi SSOUI‘i _ b, COUNTY D klin adinimlon).
b. CITY (1t e rate timits, w . . LENGTH OF . CITY Residen.
R (I eatcide corpu to timius, write RURAL mdw':l'uhip) CSTAY {in this place) i OR o I-ldty ,lnw:ip?}ll"udmw“;
a ToWN ST. LOUILS € davs oWy Kennett | TR
g d. FH%%PF’PANI‘.EO%F (I pot ia heapltal or jnstisution, give strect addrems or loeatlon) . Asggffﬁss {IF ruml. give location) D 3 AN J
© INSTITUTION BARNES HOSPITAL
8= NAME OF = (Firs b. (Middle) c. (Last) LOATE | (Mo (Den) (e
g+ ||_(Twpeor Pim)  ROBERT __WAETER . CHRONISTER DEAH app B8, 1955
g 5, SEX ';C,G. COLOR OR RACE | 7. \P':“IAD%%\IIEB Plegggc%SRRIED, 8. DATE OF BIRTH 9. ]:\.GE (h:’:.;.n h::r umn | VEAR | & UNDER M wms.
[ N (Bpecily) 1) ¥ oD Days | Hours | Min.
2 Male White Widowed 1 6-18-1878 v/ |
|10 USUAL OCEUPATION ettt | 105 KIND OF BUSINESS O I | T BIRTHPLACE  (ciy a o o Fain Crmey || 2 STZENGFWHAT
& Farmer Retired Crocket County, Tenn. L9.4,
i < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'CR ¥IFE
e Wesley Chronister | Sarah Dotson
% E’ WAS DECEASED E\;ER IN.‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, B0, of unknown) | (if yea, xive war or dates of service) 3
3 No ' 75-26-149%4 Marion Chronister, 3031 St. Vincent
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] mﬂ&g%m
= E 1 1. DISEASE OR CONDITION . . ’ . K
Z [l tor (. (o, and (o | PIRECTLY LEADING TODEATH",y _Prcumonia Etiology undetermined
5 “This does not tnean ANTECEDENT CAUSES
- the made of dying, such | Mortid conditiona, if any, giring DUE TO (B)
o o hearl faflure, asthenta, | Tia¢ fo the abooe couse (o) stoting
= de. It means the dis- the underlying cotae lasl. . .
o eaae, Injury, or comptica- DUE TO (c}
z tion 1which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but nol -
% related Lo the dizense or condition cousing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
= TION : - fj 4 : -
= : ves (4 w0 [J
o 21a. ACCIDENT {Bpeciir 21b. PLACE OF INJURY (e.g..Inorabort | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: ICIDE ., . ' . bome, farms, factory, streat, office bldx..ev0.)
ﬁ HOMICIDE - ' R
g 21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? *
Hee WHILE AT NOT WHILE
i.- ** INJURY WORK AT WORK
,;‘ NIk I hereby certi y th ded e deceased fro‘mw 19_55_ to October 8 lﬁ_ that I lastl saiv the deceased
'i , and that death occurred at 1O _Da m., from the causes and on the dale stated above.
o {Degree or tltle(rZ!b ADDRESS 2%. DATE SIGNED
2 . i ) ES HOSPIiTAL
. A% BARN /a/y/_, e
£ (2, BURTAL, CREMA- | 24b. DATE ’ "I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " @tatey
, [ 3 .
£ | Togamow®=" | 10-11-1955] St. Pauls Churchyard| St. Louis Co. _Missouri
DATE REC'D BY LO%AL R RAR'S SIGNATUR 75. FUMERAL DIRECTOR'S Si1GMATURE ADDRESS
: G. -
0CT 101955 —McLaughlin F.H.,Inc.,2301 Lafayette

{Licensed Embaimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
! -~

BY ME, OF DY ooneiiiiirin i mcne e rararaar e s et atasaarannsnsacnsonarnas R ., Student Embalmer No...........

="

working under my personal supervision..

tudent .. .coceiiianiiiiiaiecsraaer e s e e bsnaaans
S Signature of Student Embalmer

Licensed Embalmer No; b €

. P. Q. Addreslﬁ: e Zar

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), . "2 t‘

If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.

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



