.00 FILED DEC 29 1855 THE DIVISION OF HEALTH OF MISSOURI aM527

5. a6 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH WO, . . ______ REG. DIST. NO. ‘?_‘_Z._. PRIMARY REG. DIST. W—M Kegistrar's Na._.......,/j_.._,_-
l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceassd lived. 1f instltution: residence befors
o. CONTY  Pemiscot e STATE My ssourd b COUNTPemi scot ="
b. CITY (1 outeids eorpursts Umite, writa RURAL and give ¢. LENGTH OF ¢. CITY d. Is Reskdence within Lrits of
OR township) | STAY (in thia place OR » city of incorporated town?
Town Pemiscot Years T™wHayti Mo. Star HT %X /()
d. FULL NAME OF (If not in hospital or institution, give sirect address or loeation) e STREET (If rursl, give location) E] ‘ A ‘0
HOSPITAL OR ADDRESS ’
INSTITUTION
36&%%%5%% a. (Flrst) b. (Middle) ¢. (Last) | 4. Dg"!;'g (Mouth)  (Day) (Year)
(Typeor Print)_0d1S William Chadwick peAtH 12 12 R955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o ONDER 34 s,

WIDOWED, DIVORCED (8pwcit Last birthday}

Male | White _Nov.b.th 1948 7 . I'1 18"

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . K % 12, CITI 7
dnmdmmmol-oruuwn."unl;f n';r:ri) ° DUSTRY (City sad Stete or Foreign Country) @ COUN]Z‘E@?OFWHAT

Hours l Mia.

St Louls Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OSw=PTTE i‘._‘
i Druey W, Chadwick | Doise D,Hayden D dwic
15. WAS DECEASED EVER IN I}, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of service} NO.

Druey W, Chadwick

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper { 1. DISEASE OR CONDITION _ ONSET AMD DEATH
Jime for (2), (b, and (¢) | DIRECTLY LEADING TO DEATH"(y)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring PUE TO (b}
as heart faflure, esthenta, "}‘" to the above couse () slating
ete. It means the dis- the underlying cause last.

ease, injury, or compil DUE TQ (¢}
tion whieh coused ifeaﬂl 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not q-/z o
. | _related to the disease or condition causing death. = .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . /é 20. AUTOPSY?
TION -
) ves [ wo (B
2is. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) G?Ui’ﬂ"f) TE)
SUICIRE [ boms, farm, {aetory, streat, office bids., et0.} -
HOMICID! T
21d. Tcl)'::!E (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. Hi DID INJURY R?
. : WHILE AT ] NOT WHILE
INURY y2-72-855 /@ A = | “work AT WORK M
21 herejny certify that I altended the deceased from , 19 , lo , 18 , that I last saw the deceased
aeliveon-____19___ and that death occurred gl m., from the couses and on the date staled above,
(Degres or tiuef | 230 ADDRESS Z3. DATE SIGNED
%A’h\m O,owh.bd /a2 =2 -S. J’

24c. NAME OF CEMETERY OR CR

AL. CREMA- | 24b. DATE
DVAL ]

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

OHY | 24d. LOCATION (Olty. town, w— (State)

ulazcroa ¥ SIGNATURE ADDRESS

DATE REC'D BY LOCAL

J2-1H. £ 5

(Licensed Embalmer’s Stq mmt on Reverse Side)




I_-368-55

DEC 27 195§ ¢
a -. N
S
Pr‘,"-'!"-nr\ fg’; |
T COUNTY HEALTH DEPARTMENT |
LUUra.f}-!OUSE FHGHE 79 '
CARUTHERSVILLE, mo, -

STATEMENT BY LICENSED EMBALMER

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

byme, oF DY cu il

working under my personal superyvisi
/

Student......oocvovvervccncnssnnnncnanamsesfeofeduian.
Signeture of Student Emba

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 so stated above.




