No. 300
10.48

——

WRITE FPLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

LD UEv &2 1920

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. “h
REG. DIST, m.eﬂ PRIMARY REG. DIST, m.ﬂ Registrar's No.

41526

LZ

State File No...

| I. PLACE OF DEATH
. COUNTY
: Pemlscot

2. USUAL RESIDENCE (Where deconsed lived. 1f ioatitution: residence before
a. STATE Mis Souri b. Co&m]"Pemi SCOt adimission).

¢. LENGTH OF

c. CITY within Lmits ot

b. ClTY (I outside corpurate limits, write RURAL and giva S
1198875

township)
oW Pemiscot ) ear

TowNHayti Mo.St.RT. Y

d. FULL NAME OF (If oot in bespltal or izatitation, give strect address or locstion)

o STREET (H rurat, pive location) (:) [ G

eSHTOTIoN Havti Mo.Star RT,

AP ive Miles North Of Hayti Mo,

ﬂom durisg coost T.rir?éllh. sven if retired) Hou sa ‘.’Ji fenu

3 ':I;JE%N';ES%IE 8. (First) b. (Middle) c. (Laat) . 4, DAP-: (Month) (Day) (Year)
{ Type or Print) Dol se Deline Chadwick - DEATH ]2 12 1955
5, SEX 6. COLOR OR RACE ) 7_MARR REDLT /| 8. DATE OF BIRTH e 9. AGE a )
/ UU*EB%RC%BMGHV/ bgl-b::;)‘n h:ol:;:., ) m ;om“:':n ';\,1":
Femalel White - 9-15-1917 29 |
1. USUAL OCCUPATION {Givekindof work | i0b, KIND OF BUSINESS OR IH. | 11, BIRTHPLACE (g, .."a-.'éc.:. or 12, CITIZEN OF WHAT

Foreign Country)
MeDougal Ark, O.U?é"f ¥

13b. MOTHER'S MAIDEN

Mary. E.,Land

138, FATHER'S NAME

L Pat Hayden.

NAME 14. NAME OF HUSBMD’W
ers Druey W. Chadwick

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ve, Do, 0z ynknown) I {1{ yoa, xlve war or dates of servics)

16, SOCIAL SECURITY
NO.

Druey W. Chadwick Hayti Mo,Star RT

8. CAUSE OF DEATH - U . - | ‘ONSEY AWD DEATR
. Enter only one couse per I, DISEASE OR CONDITION ° -
line for (a), (b), aad (o) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ‘ANTECEDENT CAUSE
the mode of dying, such | Morbid conditions, if any, pieing DUE TO (b)
a2 hearl failure, agthenis, rise to the abore cause (a) “ﬂ-ﬂﬂ#
ete. I rieans the dis- the underlying cause last,- Lo . .

ease, Infury, or complica- DUE 70 (¢}
tion which cavaed death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof : C} /é ') :

related (0 the disease or condition causing death,
19a. DATE OF OP'FII})‘I"«I' 19h. MAJOR FINDINGS OF OPERATION . /é 20, AUTOPSY?

. ves (1 we [
2ia. ACCIDENT (Spacily) 21b, PLACEOFINJURY (a5 iaorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) COUNN /] 55 (STATE)
SUICIDE B boms, L strest, oifics bldg., a0} -
-HOMICIDE _ ) .
21d. TéME Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED DID INJUR R? ’
- - WHILEAT NOT WHILE
INURY J3-12-55 /0 A = | “worx AT WORK Mm/

2. [ hereby cert:'fy that I attended the deceased from 19 , lo , 18 , that I last saw the deceazed

1]

m., from the causes an.d on the dale stated above.

3. Anonss ] Zc. DATE SIGNED

3. /2-35

DATE REC'D BY L%CAL

aliveon ., 19____, and thal death occurred af
G TURE {Degree or ;lthg'
# %‘-M‘Hd-ﬁ— =
?ﬁa. llilER‘MIoA\}.A.LCREMA 24b, DATE 24c, NAME OF CEMETERY OR C
A ) - .
- FENL AR

ATORY

24d. LOCATION (Oity, town, or county) (Btate)

SIGNATURE ADDRESS

,
£

R'S SIGNATURE
EG. Yo
R g T
L (Licensed Embelmer’s

tment on Reverse Side)




[2-E7 S5

D ) ‘ -
£C27 1955
co NTY - g |
Uy A ot
: UTHERSV!LLEHZI;E 79 L S )

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..cceecuemcnininncrnscsnarsnzaaensnoffen -
Signature of Student Enbalmer

Licensed Embalmer No. /f 24

P. O. Adduss.lk].‘!.‘.a:t;../n

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 a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above. v B




