No. 300 . .. .-, THE DIVISION OF HEALTH OF MISSOURI ‘303;72 ‘
. No. Q
el AEDSEP 24 1956  STANDARD CERTIFICATE OF DEATH St i s !
BIRTH KO, REG. 0i5T. No. /ol 8 PRIMARY REIG. DIST. M0. =B D Registrar's No.._..g\f%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institotlon: residence befors
. COUNTY . STATE Q) miliniminnt.
¢ || _dremne Mo GrEeHe ’
b. CITY (f outelds corpurats limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within limits of
OR townabip)| STAY (in this place) QR ity corperuied {own?
TOWN  Sppringfield ¥rs, TOWN Sporingfleld . Xm =i
¢, FULL NAME OF (If not in boapital or institution, xive sireot addross or location) o STREET {If rars), give location) 3 q T p
HOSPITAL OR ADDRESS . (7]
INgTLTU S fleld, Mo. 1701 N,
3. gE‘?:“&ES%’B a. (First) b. (Middle) ¢, (Last) A, DATE (Month)  (Day) (Yean
(Typeor Print)  Mary : M, Chaffin oEAnSept .13, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.n | 8. DATE QF BIRTH 9, AGE (Io yesrs| ¥ UNDCR + YEAR | o bwDER i wes,
WIDOWED, DIVORCED (Specijyh. laat birthday) Mnnuul Days | Houre | Mis,
Female White | Widowed jan.31, 1872 8 . |
10a. USUAL OCCUPATION - 0b, KIND BUSINESS OR IN- | 11. BIRTHPLACE : - oy .
:omdu:hu mmlu!uerkiuﬂ(l(:::::?fimk b, KI OF BU DUSTRY {City and State or Foreign Country) O 12(:85“12%":'?0’: WHAT
Hougsewife, Retired Missourl - U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
0, P, Johnson . Martha Redfarin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, pive war or detes of service) e NO.
_ Elmer Cha_tﬁ_n_,_ﬁp_gerqville. Mo,
18. CAUSE OF DEATH oo ICAL SERTIFICAT, N INTERVAL BETWEEN

. Enter only onecauss per 1, DISEASE OR CONDITION
line for (8}, {b), and (c) DIRECTLY LEF\DIN(.:‘: TO DEATH'(',)‘ :

ONSET AND DEH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring PUE TO (1)
o8 hearl fatltire, asthenio, | Tite to the above couse (o) stoting
cte. 1t means the dis- ihe underlying cauae last.

case, injury, of complica- PUE TO (¢}
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditionr contributing to the death but not
reloted Lo the disease or condition cauring dea

19a. DATE OF OP'FIRO'}i. | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
é g0 ves (3 wo [J

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bhoms, Isrm, fastory, sireet, office bldg.,en0.}

HOMICIDE : .
21¢6. TIME {Moots) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

OF WHILE AT/} NOT WHILE

INJURY . | “work AT WORK A

2. I hereby cerli
| alive on
Lim SIGNATURE

that

attended the deceased from , 1984, to %}, 195';‘, that T last saw the deceased
. 19-6_:‘ and thal deat occurr at??;i"’_’fm., rom tRe causes and on the date stated above.

23c. DATE SIGNED

P ¢~ 5L

{Degree or title) £

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

&)
E BURIAL, CREMA- | 24b, DATE 24c. NA) CEMETERY OfCREMATO 24d. LOCATION (City, town, of county) " {Gtate)
~ ON REMOVAL (Bpecity)
= (2 eme D ald, IM1l3so

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . l}u&m pIRECTO, 's §1 SRATURE ADDRE 33

= .4/_£_ 4Ll B rest /A it "_ n

(Licensed Emba[mn [l Suu:mm 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 embalr

byme, or by (.o I , Student Embalmer No.....covvnvnn-

working under my personal supervision..

B et e e enaaerannnen s e ne e annann .. ./? é%%—a .........................
Studen Signature of Student Embalmer Slsned -/'

Licensed Embalmer No..&lf.]_.

P. O. Address .........

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RlTING (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. , .




