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All diveases in Part | must be causally related.

Harold A. Pallett ce guiy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 8 1887
1¥9

Registration District Mo.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ____

T 0.2:0:85:
/0 e ST:egnstrar s No. el %_29___,,_

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whero deceased lived.
a, STATE b. COUNTY
rssous J ac

If institution: Residence before””
admission)

>t
CITY (If outside corporate limits, give TOWNSHIP only)

18. CAI;SER.?IT DEATH (Enter only one cause per line for (g}, (b}, and {c}.)
Al .

Canditions, if any,
which gave risa to
cbove couse {a),
stating the under-

DUE TO (b}

|

b. i Inside Limits . c:JTRY - Inside Limits
Tom A s (2 rry vee® M) LAVS 10w A a2 s3s  Coax Yoo Mo
I c. Egls-PL NAM%ROF (f NOT in hospital, give |Dcuf|on) Length of stay in 1b d. STREEEES (/f outside, give location) Reside on Farm
ITAL ADDRESS:
| INSTITUTION +Pél 2.5 Bones 33 yos - .\?4_L5_£_9_z_13 Yes [] No
3. NAME OF DECEASED First Middie Last ¢ 4. DATE Manth Day Yeor
{Type or print) o oF
WERLTER Y CHATAAN | 5 June )5 1997
5. SEX O 6. COLOR OR RACE] 7. MARRIED[R NEVER MARR|EDD 8. DATE OF BI.RTH 9. AGE' (l:ﬂ,:;:;; :::::EQ[I}::AR Ia‘I‘J:I'DER 2;3&&
Ma White wooweo[l] ! owvorcen(]| A9 4 J 1902 | 4% I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 'Il BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY
2 Cld Evaws Eloer Lo fexas Usy
13a. FATHER'S NAME 13k MDTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
alrter K Chatman / r’ y Egl—ua C‘n_w_n_u.._
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. soCIAL sFCURITY NO.| 17. INFORMANT Address Je’8 ﬂ’ ~mes
{Ya3, no, o5 unknawn)| {IT yes, give wor or dates of servica)
b2 Hoae V86-09-2¢99 Eloa Clopamann luree) e

INTERVAL BETWEEN

DEATH WAS CAUSED BY: ONSET AND DEATH
MMEDIATE CAUSE (o _WW

23e. BURIAL, CREMATION, | 23b. DATE
_ REMOVAL (Specify) |

23c. NAME OF CEMETERY OR CREMATORY

signesa Feresr—Hil/ — — N

-
23d. LOCATION {

‘030593 Corrr--— Ao

é Fying couss lost. DUE TO (<) -
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissnsa candition glven in PART | (a) 19. WAS AUTOPSY
x PERFORMED? <~
T - . . YEs[] NOML
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
o g a O ~ )
S{ 20c. TIME OF -Howr Month, Day, Year
‘a INJURY a.m.
= . p.m.
204. . INJURY OCCURRED 20e. PLACE QF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lactory, streat, office bldg., etc.)
WORK AT WORK
21. | ottended the dacensed from , to d lost saw him nllva
Death occurred ot "!-"'_'- . thesdate stated above; ond to the best of my knowletfe, from Ihu cavses sioted,
22¢. SIGNATURE {Degree or titla) 22b. ADDRESS ATE SIGNED
Z - g //.V
AN g Ot, (K - ¢ . Y -

; tawn, or caunty} [State)

-~

-
24. FUNERAL DIRECTOR sooRESS & 800 Jlo
l | } A " 2 Py _(w Me‘ ‘”

PXTE.RECD. BY LOCAL REG.

_ t7-57

. 26. REGISTRAR'S SIGNATURE

Pl m

{Licenzed Embalmes's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

' «» Student Embalmer No.-....... vrreraenaas

working under-my petsonal supervision.

SHIdEnt v e TP
Sig‘natm’e of Student Embaliner

“,—.;' - . e oo _a.-'_.-\__'i_. - - .Licer_is‘.hed‘Embalmer No._.‘ﬁ(.—.z.a.ﬁ(....
. BN ‘P. 0. Address... ?Ke Zace...
A1

o™ N -
VRN hNote ‘I\he-above MUST-BE SIGNED BY\THE\LICENSEf):EMBALMER in his- OWN-HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1f this body is not embalmed, fact should be so stated above.
. ~ o o
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