No. 300 . M R SB THE DIVISION OF HEALTH OF MISSOURI 559 3
. [
-3 ’ FILED MAR 118 STANDARD CERTIFICATE OF DEATH stae Fite o DTS
. * e . - -
' BIRTH NO. _ REG. DIST. N0,d=C O PRIMARY REG. DIST. NO. g 11'A Regisirar'a No, {
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. .1f Lustitation: rasklesce before
. COUNTY ’ . STATE b. COU dutnsloal,
. Macon * Missouri N pdair T
b. CITY (I outslde corpurate Limita, writs RURAL and siva ¢. LENGTH OF €. CITY (U ousalde sorporsts limits, write RURAL agd give townshig!
sownabip)| STAY tin tbis place)
TOWN Macon,Hudson Tewhship TOWN Kirksville, Missouri QD {
FHOUS'PP'IQ&.EO%F (If not in hospltal or Institutlon, give street addres or loeatlun) A%EEESS : (1f rursl, give loeation)
INSTITUTION St111-Hildreth Sanatorium /Ll S, [s7. SF
S.DNEACME OF a. (First) b. (Mlddle) c. (Last) I“' DSF (Month) {Day) (Year)
(Typeor Prim)  Walter Thomas Chevalier DEATH  Feb. 20, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. () 8. DATE OF BIRTH 9. AGE s yan| ¢ vom | s | ¥ woo u e
1] cif o s | Hours } Min.
Male | White 7 fugust 19, 1883 &) 4% I
lO:omUSUAL SE.E%PATIONH(S.md-wk 10b. KIND OF BUS'N&D?ET]#} ‘ll BIRTHPLACE . (., .ad State sr Forsign Coustry) s lz.cgll;rh{_ﬁa‘}?rwm\r
aker Haking Sublette, Missouri U.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME % | 14, NAME OF HUSBAND OR WIFE
James M. Chevaher ..~| Isabelle McDole .
IS, WAS DECEASEDE\&ER mnu.s.mmdr‘:o FORCEST | 16, SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'sa, 8o, or unkoowa) 3¢ service)
No. | oty i war o daten 1490-/0- 7453} Isabelle Brown, daughter,Kirksville, Mo.
19. CAUSE CF DEATH MEDRDICAL CERTIFICATION INTERVAL BETWEEN
 Enter enly aneceussper | |. DISEASE OR CONDITION T ONSET AND DEATH

line for (8), (b), and (s}

DIRECTLY LEADING TODEATH*y __Acute asphyxia

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, ‘gth
e heart fallure, astheniz, | . .1ise to the cboss o ",, ing
cte. It mians the diy. | the vmderiying cause : - r
ease, njury, or compica. DUE TO (e) Branchiogenous cancer

tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS - : .

Conditions contributing (o
rebated to the disease ’Z‘mﬁiafsfnﬂubé”w% General arterisscl erosis

puE To oy _Massive pulmonary hemorrhage

- - || 19a. DATE OF;OP_F:gﬁ 195. MAJOR FINDINGS OF OPERATION - . Ve el .| 20. AUTOPSY?
A - 42X | wOwO
21a. ACCIDENT (Hpeciy) 21b. PLACEOF INJURY (e.g..lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farin, Iastory, surwet, offies bidy. sta.) - .
HOMICIDE _ . _ .
21d. TIME (Month) (Day} (Yesr) (Hown) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- OF ’ ) wmu.rr HOT WHILE
INJURY AT WORK
z. I hereby uﬂgfgh‘mf I auended tge deceased from M__ 19..26. lo M 195@.. that T last saw the deceased
aliveon 1€0. 20 " 15 56  and that death occurred at 3_3_Q_.§rn from the causes and on the dale stated above.

WTURE ot _u] 23b. ADDRESS i 2. DATE SIGNED
a7 ‘5 w 15 O Mawn. HNMo.. . fe b 2o 5
2Ua. BURIA&H 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, o7 county) (Btate)

Z?U,W/ 222/ 56 . | Aublond (e Cem) Atmsvie Ao
REC'D BY m]_ S SIGNATURE - 195 '25 UNERAL DIRECTOR 'S SIGMATURE ' ADDRESS
3 R | T

(Licensed s Suu:mm on Reverse )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.—— ..~

.................... et coeuryy Studont Emboimer No.
working under my persona! supervision, ‘

Student ...savssrssasncnssanns ersrennnsans .
Student Embalmer

Licenzed Embalmer No 4J 77

P. O. Address ﬂm )% :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




