THE DIVISION OF HEALTH OF MISSOUR!

. No.300
e FLED AUG 9 1957 STANDARD CERTIFICATE OF DEATH e rie o 209
" BIATH MO. i REG. DIST. KO. __':l'_—')._ PRIMARY REG. DIST. no.MRegm}ar;:Nn A{' 7 0
1. PLACE OF DEATH ‘ 2. USUAL RESIDEMNCE (Where detesssd lived. sdvoms bedors
. COUNTY Butler 2 STATE - Missouri o CouNTY But. ler yd fon'
b. %‘l’;\' (If outrids corpurats limits, write RmLmdﬂv:.u c. ALYENIEL'; DEF’ €. Cng (I outalde corporata limits, write RURAL and give township!
o _Poplar Bluff ™ "| Tday ™l town Fisk ,
d. FULL NAME OF (If not is hosplul or loa, klve strect address or | ) d. STREET - (1 rural, give locaticn) o~ 3]
HOSPIT
Werorion  Poplar Bluff Hos pita 1 ADDRESS 1
3. NAME OF a. (Flmst) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)
DECEASED oy) _(Year)
(Tvpe or Print) Edgar Washington Chaffin o July 7, 1957
5, SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIEM 8. DATE OF BIRTH 9. AGE E Ua reeal » nomn 1 s | v ot 4 ik
i WIDOWED, DIVORCED (8pa l uuu-l Days | Hours | Min,
male white married Aug, 10, 1881 |
ita. U USUAL gg:gp-mou (v kind ol work 100 KIND OF BUSINESS OR N[ 1. BIRTHPLACE ((y\) rad State or Forsign Courtey) 12 cgﬂrlzgnr;!oF WHAT
Farmer (Retired) | Farming Kentucky U.5% A,
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
George Chaffin | unknown Callie Chaffin
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Ywa, 0o.or unknowa) | (If yes, cive war or dates of serviea) NO.

no X X X X xx x Sam Chaffin Poplar Bluff, Mo, E= ?
18. CAUSE OF DEATH MEDRDJCAL CERTIFICATION INTERVAL

Enter only onscauseper | 1. DISEASE OR CONDITION
line for (a), (b), and {¢} DIRECTLY LEADING TO DEATH* ()

«T31s dors mot meam | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b) -1

as heart fallure, gsthenia, rige {0 the ebove cause {a) dat .. . ]
:, § - the underlying couse loxt. - . - - E

ce. It means the dis-
DUE TO (¢}

eare, infury, or compli 44— /9
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . A

Conditions contributing o the death but a0t

relafed to the dizcase or condition causing death.

‘19a- DATE OF op_lr-:ln})»\Pi 19b. MAJOR FINDINGS OF OPERATION I S s . : T+ | . auToPSY? VY
2ia. ACCIDENT (Boweily) 21b. PLACEOF INJURY (.. In erabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) ~ . (STATE) ~~
SUICI D! botos, farm, taciory, nrest, office bide ., s10.)} _— . - . . a
HOMICIDE - 4 :
21d. TIME (Month) {Day) (Ywn) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ WHILEAT NOT WHILE
IRJURY = | worK AT WORK

N § hercby certify that I auendcd the deceased from w to hat I last saw the deceaced
alive on A and that death occurred from #the caus and on the date stated above.
23a. 5?71! :~ M {Degree ot title)a 23b. ADDRESS 23:. DATE SIGNED

%11%’ NBHE.JSJ‘A{C“EM; ub DATE 24c. NAME OF ctMErERv ATORY :
= 1July 9, 1957 Ash Hill cemeter gsouri

netery | Figk,
DATE LOCAL IGNATURE 25- FUNERAL DIRECTOR™S B1GMATURE ADDRESS
f ,T(,, | I %5/; ng{,(__L, watkins & Sons Dexter, Mo.

249. LOCATION

.

’
WRITE FPLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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' on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : . .

I'hereby c&rtify that the body whose name s recorded on the reverse side of this certificate was aninlméd l:y me, or bi-

working under my persona! supervision.

- I et ea 1 a4 e e ket o rrra et BRSPS PR S AT PP e 2t £ et S h s AR . Studnnt Embalmer lo.
Student o.iveecceccnsatisiatetiatirrenianas

e WU% :.

S KR - Licensed Embaimer. No.fs 202
- P. O. Address./\ d,b\ ]/M«)\

s+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-!ANDWR!TING. (Fdlure to comply with

!heabovemututugmtmdl[ornvomuonofhm) '_ o M"s I

S s R T . LT
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