. No_300 YT - . P
o | BLED MAR STANDARD CERTIFICATE OF DEATH Stote File Now LI O
. ; BIRTH NO. 5 195] REG. DIST. NO. _&é PRIMARY REG. DIST. NO. _M Registrar's No. __ﬁq_;): -
1;#. ', JI I.PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If instltution: residenes befors
LI & a. COUNTY a. STATE issouri b. COUNTY sdmimton).
. Jasner. Jasper
b. CITY (If outside corporate Umits, write RURAL and aive ¢. LENGTH OF ¢. CITY (1t outside corporate limits, write RURAL acd cive townahip)
R . townghip)| STAY (ln this placed]l CR
8 o Joplin 1 §r TOWN _ Joplin & f
3 g d. ?&PT’#AT.EO%F (If Dot in hoapital or Institution, give street sddreass or loestion) d.A%lEREEgTS {11 raral, give location)
&
o INSTITUTION 2531 Adele Avenue 2531 Adele Avenue
B B s NAME OF ~ . (Fin) b. (Middle) o (Lash) + DATE  (Mooth)  (Day) (Yoo
< B { Type or Print) WINFRED SCOTT CHAWBERS DEATH Feb 13, 1957
t é 5. SEX "} 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIE| 8, DATE OF BIRTH 9. AGE (In years| F tsoem | YEAR | oF OwOER b3S
b | WIDOWED), DIVGRCED (Bpodﬁ)j last birtidar) Momh, Days | Hours | Mis
o ; I Méie White Divorced. Movw, 23, 1884 72 l
s 1047 USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat or forelsn sountry) &1 12. CITIZEN OF WHAT
. "a done during most of working life, even if retired) | = - . DUSTRY / COUNTRY?
e tn Flactricisn Mectrical mlenoem TIBA
241-' |3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
® ! Un_l(nmrn Inlrnorm :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S T w
5 (Yes, no.orunknown) | (1{ yes, #ive war or dates of service) NO.  STGNA Uﬁgg B.ES e AvenﬁDeD’REss
= Neo None- 500-01~1792 Mprs, James A, Smith Tine Anglens  Opiif
tl'. 8 CAUSEOF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
. Enter only onecouse per O )
Zi || lme for (s), (b), and (o) | DYRECTLY LEADING TO DEATH* () ‘61-7-1-%.7 Ocelaipn PP
% *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- .ar heart foilure, asthenia, | Tis¢ to the above cause (o) staling . .. e e e s o N
= de. It means the di. | € underlying cause last,
o case, injury, or complicg- _ ___DUETO (f’) . -
=z, tion whick caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS * - £
= Conditions contributing to the death but not
9 related to the disease or condition causing death.
i |} 19a. DATE OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION - ' " . - . oo e T 20.-AUTOPSY? ool
i A /
| B . 0’)"0 YES D NO E/
! ™ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| ; SUICIDE home, farm, factory, strest, office bldg..eta.} sl . Vot e
| E HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| INJURY : o | “worn. mw__—] -
B
; 2. I hereby certify that I altended the deceased from — MQM 19, that I last saw the deceased
j alive on , 19 , and thal death oceurred a;,_.,_.__ m., from the causes and on the dale staled above.
é t || 23a. SIGNATURE egree or title b, ADDRESS s 23c. DATE SIGNED
24a. BURIAL. CREMA- | 24b. DATE ME OF CEMETERY OiCREMATORY 24d. LOCATION (City, to onty) -~ | ‘(Btate),
-
TION REMOVAL (Spedity)
§ Rurijal Fah, 18, 1957 St.one_v Point Cemetery Jasn
REC'D BY LOCAL | REG! 'S SIGNATUR . 25. FURERAL DIRECTOR'S ‘81 eunun: ¥ Annlzs:
YA - = (Iy/gd’ Thornhill-Dillon Mortuary, Joplin, Mo.
s (Li d Embalmer's § an 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 embalmed by me, or by .
Student Embelmer No.

working under my

Student .

sona! supervision.

Student Enbalmr

N M Millou

Licensed Embalmer No.......2 oP ? !
s

..

G. (Failm-e to cmnply with

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for fevocation of license,)
I this body is not embalmed, fact should be so stated above.




