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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38420

F"'EU N OV 30 13.9.;mﬁen District No. ﬁ/s.éu

STATE FILE NUMBER

.. Primary Registration District No. _,.¢22..QQ/.........

- Registrar's No. \fo?...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. il institution: Residence bafore
a. COUNTY JASPER o. STATE  MISSOURY b. COUNTY JAS PER ™™
i
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Tﬂsd Inside Limits
SR JOPLIN Yes X Noo ow JOPLIN 01" 4 verX neo
c. FULL NAME OF {If HOT ip hospital, give lacation)|Length of stay in 1b 1f outsid ) Resid F
HOSPITAL OR 4 d STREET outside, giv °==f-=m) eside on Farm
HOSPITAL OR5202 MOFFET AVE YRS SIREET 2202 MOFFET AVE orn N
3. RAME OF First Middle Lant 4. DATE Month Day Year
DECEASED OF
{Tupe or pring) CarL B. CHENOWETH ot NOV , f2, 1956
b4
5. SEX f. R RACE 7. . DATE OF BIRTH 9. AGE {fn prears | IF UNDER | YEAR BF uNDER 24 HRS.
M U COL:JN OR m\mﬂc}g NEVER MARH!EDD N | | 88 taxt bggaﬂ Mma.[ Daw | Hours | Min.
wioowen {1 oivorcen (] NOV o 7 7 ¢

10a. USUAL OCCUPATION {Gipe kind ojwark done

10b. KIND OF BUSINESS CR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

aﬁiny most of working life, even if retired

ARPENTER oG, & CONSTR.

11. BIRTHPLACE (Ciry and atato of country)
PaTOKA,

ILLinNOtS

{

u.S.

A,

13. FATHER'S NAME
THoMASs M, CHENOWETH

14, MOTHER'S MAIDEN NAME
DORA BENNETT

15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 18, SCCIAL SECURITY NO,

{Yus. no, or unknswn) | (If yes, pive war or dates of srvies)

i7. INFORMANT

MRS,

Addreas
PEARL CHENOWETH, 2202 MOFFET

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATMH [Entfer only one cavee per line for (a), (b), and (t)]

)%féaf’

JW

INYERVAL BETWEEN
ONSET AND DEAT

Conditions, if eny,

DUE TO (B M W""”‘*—'

which gaoe risg fo
e cauge (8).
Hating the under-

DLE TO (c) m WM

e,

lying cause last,

F-4
o PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(7) - "I,NEARSF 3&?__??‘!
’- .
3 4 2t5 I ves [ uo,%
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infurg in Part Ior Part 1 of Hem 18 ’
& O O 0
L
= 20c. TME OF Hour  Month, Dey, Year
%) INJURY . e.m. . : N .
= p.om. e, -
2 .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidp., efc.}
WORK AT WORK N ey
: 3 156G _tue L or - L4

2i. I gttended the deceared ffom Zw
' x AR

and fast saw }?m alive on

Death occurred ar 4 m on the date stated above; and ta the best of my knowledge, from the causes arated.
_ | Za. s1emaTY (Degree or title) 14 22h. ADDRESS . | 2. DATE SIGKED
Z3g. BURIAL, CREMATION, |23b. DATE 23c. MAME OF CEMETERY QR CREMATORY Z3d. LOCATION ( T or county) (State)
REMOVAL {5, ) i
BURTAL™™ I 1=13=5 OzARK MEMORIAL PARK JoptAw, Missoury

24. FUNERAL DIRECTOR

ADDRESS

STEVE PARKER MORTUARY,JOPL IN,MO.

25, DATE RECD. BY LOCAL REG.

//-20- /756
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(Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...ooiii v P , Student Embalmer No........

working under my personal supervision..

YTt L SO Signed 0%, % .

Signature of Student Fambalmer

icensed Embalmer Nog-‘. 3

B _ P. O. Address ’ ..Zu

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.
1 H this body isjnot embalmed, fact should be so stated above, - e [




