USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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“= HLED MAY 4 1988

Registrotion District No. .

STANDARD CERTIFICATE OF DEATH

AV

STATE FILE NUMBER

a q L{ . Ptimary Registration Distriet Noﬁ'b b’ﬁD

............ Kogtswors No, ..L..j..mj_..

No

(Yes. no. or unknownd | (If pra, vive war or dales of scrvics)

Hobart Chinn

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. i institution: Residence bafore
. COUNTY . . o. STATE b. CQUNTY admission}
¢ Randolph Mo Hendoliph
b. CITY (If outside corporate limits, give TOWNSHIP enly) ] Inside Limits c. CITY é Inside Limits
OR OR gg
Yesil NeoD ' .
TOWN Mobherly o ° TOWN Moberly a g Tesd NeD
€. Eng-FI’-I!Iﬂ:C‘EOI?F i} bo‘o}'"%:‘l’a:g 9'V¢|°C°+“) Length of stay in 1& 4. STREET (If ourside, give location) | Reside on Farm
INSTITUTION Bupeaesgs Req{- Holna 3 Yrs ADDRESS Yest NeD
3. NAME OF First Middle Laygt 4. DATE Month Day Year
DECEASED OF
(Type o print) Walter inehelow pEATM Aprdl 17th 1956
5. SEX (6. COLOR OR RACE | 7. mansien ) Nevermmmmes [ ]| & DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [iF UNDER 24 K5,
Tast dirthday} [Mentks | Daw | Howrs | Min.
lale Negra wiogilep [T~ _gwonces{d Noy 19th 1883 72 14 |op
10a. USUAL OCCUPATION {Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY | [, BIRTHPLACE {City and xtato or comtry) o 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
FParm Labor Farm Labaorer Shelbv Co Mo, U,5.4,.
13, FATHER'S NAME 14. MOTHER"S MAIDEN NAME
Joseph Kinchelow Hot Known
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Moberlv llo

18. CAUSE OF DEATH [Enler only one cause nr (a), (b). and (e).
PART I. DEATH WAS CAUSED BY: L.?
- IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

ON}E:FND gEATH .

. which gare rise to

chove couse ;e)‘

stating the under- .

lying  cause loml. DUE TO (£)

Conditiona, if any, DUE TO (b)

FoH g

=

9 RT II OTHER SIGNIFICA DITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 45 19. WAS AUTOPSY

- PERFORM

3 et e O 2 . ves[J

5 20a. ACCIDENT suncuﬁr_ "Homcmt 205 7pESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Par¢ § or Part 11 of item 18

] O O

(=)

020 TIME OF  Hour  Month, Day, Year -

h INJURY o m. -

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢.. in or about Kome, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bldg., eic.}
WORK AT WORK

and fast saw

Death ogrureed at

121. rattended the decea.lec'l'from /‘ 77'— ﬂ . to ‘/ ""/é "56
“en

m on the date stated above; and to the beat of my knowledge. from the causes stated.

hitm

T alive on 9/“/6":5 2_:7

L] Depree or:irle) -5 225.. ADDRESS 22¢. DATE SIGNED
/j}d A 0 0. 203 %X C’Zw/( W)% A 2057

23a. BURIAL, CREMATION. r:ib DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C;(r toun. or(county) (State)
REMOVAL (Specifin) . - -
Burial a/22 /56 I.0,0. 0 Cemetery Shelbina Mo

24, FUNERAL DIRECTOR ADDRESS

Barkelew & Davis Shelbina Mo, Lf‘l~l‘s“6

25. DATE RECD. BY LOCAL REG.

gEGISTRAR 5 SIGNATURE

{Licensed Embaoimer’s Stagtement 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 e:
Lo =T = 3 SR , Student Embalmer No.......

working under my personal supervision..

Student......conii it armaaes Signed...
Signature of Student Embalmer

Licensed Embalmer Nogfﬁ
P. O. Addrm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



