THE DIVISION OF REALTH OF MISS0URI 38‘?4‘?

o, FILED NOV 28 1958 STANDARD CERTIFICATE OF DEATH T e R e
blic Ragistration District No. ... &7.. z ....... -.. Primory Registration Distriet sz._o_.. ..lj............., Registror's Mo. y/zf
Feits § "
1. PLACE OF DEATH 2. USUAL _RESLDENCE {Whare deceased lived. If institution: Rclidenjc'b-!nu
; . COUNTY : o STATE b. COUNTYAA_ » odmission)
% ° Marion M1 ssouri NaD o
‘0506 b. Cg};\’ (if outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg:;\' ‘ ’ , Inside Limits
TOWN Hannibal Yosu NoD town Fredericktown ALJ‘ YesQ NeD
- - . + - W
c. Egls.'g.l_?{:lf{%gl: {lf NOT inhospital, give location}|L ength of stay in 1b 4. STREET (1§ outside, give location) I Reside on Form
INSTITUTION Levering 13/19/56 ADDRESS 201 Fust College YesO HoO
; 31 MAME OF Firgt Middls Last 4. DATE MMoanth Day Year
| DECEASED OF
(Twpe or print) JOSEPH . FRANKLIN CHILTON DEATH November 2Z,1956
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In fears | IF UNDER 1| YEAR YIF UNDER 24 HRS,
q‘ mnngﬁ g never marrien [ | e e Lonan {7 UNDER 14 s
Male Phite . wiooweo [J ovorceo [ Febmary 85,1879 R4 9 15
“[10a. USUAL OCCUPATION &Ginc kind of work dome [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE r'c.-.,, and wtate or country) 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, coen if retired)
ttorney Fredericktown M1ssouri U S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
S.W.Chilton Julia Newberry
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address
{¥ea, no. or unknown) {If yea, give war or dalea of aerdice) )
No None i Flgin T.Fuller Hannibal Misscurl

18, CAUSE OF DEATH {Enler only one catse per line for (8}, (b ()} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ~ ONSET ANDJEATH
IMMEDIATE CAUSE {a} __ [l

v~

Conditions, if any, DUE TO ()
-which gare risg to

obove caquse (6) i
gtating the under-

4 ¢ x

Iying  cause laat. DUE TO (c) \NSESriy omv

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
[~] PART . OT SIGHIFICANT CONDITIONS CONTRIBUTING 3 DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART Ift) - 119, WAS AUTOPSY
= . PERFORMED?
3 ‘ < g
J % ,f Wq “ |vesO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, BEACRIBE INJURY OCCURRED. (Enter nafure of igfury in Fast 1 or Port 11 of item 18.)
& O 0 [
2| e TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E pP.m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office Wdg., etc.}
WORK AT WORK
* 21. [ attonded the d d from . to and last saw ,::; alive on

Death occusradhgt __. 1:50 /]B-M_________ mon the date stated ahove. and to the best of my knowledde, from the causes stated.

La. neth (Degree or tifie) - ‘( RESS 22¢, DATE SIGNED
a e L i bl Tt 2354

23q. BURLAL. CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fowrn. or county) (State)
REMOVAL {Specify

“C jiseases in Part | must be casually relotad. Coroner cannot certify to a death dua to natural causes.

g
!

B::W{i@ P _ Fredericktorn Misgsouri
) R IRECTOR ADDRESS, 75. DATE RECD. BY LQCAL REG.  |@b. REGISTRAR'S SJENATURE )
‘%%éﬁ ' Wﬁ%@% L//"23‘J O Nl ! Yt

{Licensed Embalmer’s Statement on Reverse Side)



recerven MOV 2 6 1488
MARION 0. HEALTH DEPTy

DATE FiLep_F0Y 2 & 135k

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY IME, OF DY L.t ittt ittt eeatarra i a e e meeeteeeameaaaeas . Student Embalmer No.......

working under my personal supervision..

Student .......ooiiiriiiiii e
Signature of Student Embalmer

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

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



