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WRITE _PLAP'LY—US]NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

I FILED NOV 28 1955

STANDARD CERTIFICATE OF DEATH
wEc. oisT. no. [ {f 4 _ pRimary REG. DisT. uo.im Registrar's No...d 0.

State File N37313.“.......

{Yee, no. or umknown) | (I yes, eive war o dates of sesvice)
no no :

90072524 \Mr

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lmatitution: residones before
. COUNTY . STA s acinision).
: Johnson * STATE Missourt b COUNTY rackson o
b. CITY (It outaide corpurate Umits, write BURAL sod slve | ¢. LENGTH OF || . CITY & I Bamitene witi it 6
Y (in thig ) OR
TowN Bural, Centerview,T. S| RS TOWN GrainValley, 2 HWema
d. FH!._SLPNANLEOOF {If oot io hoepital or institution, glve stroet addrees or location) » A.SISI-DRFEES (H rural, give loeation) D 5 ’ "'
INSTITUTION. [T 5 H{ ghwa 0 iles Weat, Grain Valley, Mo,
3.DNEACME OFD a. {First} b. (Middle)} ¢, (Last} 4, DATE (Month) (Dsy) (Year)
{ Twpe or Print) CHARLES HARVEY CHIDDEX DEATH November I2th,I955
5. SEX ")G. COLOR OR RACE | 7. \I:JIIAD%RIED' BF\\;S&C%BHRIED' 8. PATE OF BIRTH 9.1.A.GE (Io yesrm ; TNDER | TEAR | F mOgR i g
- N {BpacifyN, . - it )] caths | Days | H .
Male Wnite , ale Nov. if, L9444""EE il
1 - X . R . .
Ca. USUAL OCCUPATION (Giskindof v | 10b. KIND OF BUSINESS O It | 11 BIRTHPLACE (cy0, wag seate or Fareian Comatrn) | 12 CITIZENOF WHAT
Construction Laborer | Teamster, GrainValley, Missouri A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Thomas Chiddiz, 1Katheryn Conwa | Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STIGNATURE OR NAME ADDRESS

David Chiddiz, Odessa, Missouri

. . Enter 6nly onecause per

18..CAUSE OF DEATH

1, DISEASE OR CONDITION .
line for (a), (b, end (¢) | PVRECTLY LEADING TO DEATH®(q) _
This docs wot mean | ANTECEDENT CAUSES

.MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AHE DEATH

the mode of difing, such
as heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, gleing DUE TO (b)
rise to the abose cotise (o) lta!ing
the underlying cause last,

" DUE TO (&)

I. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related 2o the disease or condilion causing deqih.

tion which caused death.

Hoo |

19a, DATE OF QPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
ﬂsw NO L__|
2ia. ACCIDENT {Epacify) 215, PLACEQF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, larm, fastory, strest, offics bldg. a8}
HOMICIDE '
2id. TIME (Month) (Duy} {(Year) (Hoar 21e. INJURY OCCURRED 21f. HOW DID [INJURY QOCCUR? ~
_ . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from

L 19— to dI=I2= 19 55 ihat I last saiv the deceased

L ——abivo on _TT=T2= | 1955 , and thal! death occurred at

_5:})A m., from the causes and on the date stated above.

{Degroo or title) ('}
Coroner, M,D.

23b, ADDRESS 23c DATE SIGNED
Holden, Mfssour'i I7-I2~I955

BU - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TICN. REMOVAL ) N : .
Buria] II-I4-1955 Buckner Cemetery,

24d. LOCATION (Oity, tmrn. or county) | (State)
Bucknee, Missourl

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

/47

REG,
?“/wmu’ 1449

25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
A.A.Brauninger, Warrengburg, Mlssouri

s Statement on Reverse Side)



e —

STATEMENT BY LICENSED EMBALMER

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

Lo+ T B e T berranns , Student Embalmer No...........

working under my personal supervision..

Student ... o ieiiciiiiniiiise e
Signature of Student Embslmer

Licensed Embalmer No~5.5 2.7
P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1-‘:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




