pt. Health,

., & Welfore

5. Public
Ith Service

5. 300

ov. 1.-57

.~

{ature in item 18. No symptoms will be listed,

1
llBQI'IC

Doctor, coroner, stg. must use only stondord no
All diseases in Port | must be caousally retated.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QX

THE DIVISION OF HEALTH OF MISSUUKI

OI233

HED DEC 9 - 19% STANDARD CERTIFICAT! or DEATH -“m--_-“-srf,;:rE FILE NUMBER
Rugistration District Mo. 11-2 Primary Re_g.islralinn Dist_ri:l Nu.,___,J_-_Q..QQ __________ Ra_gi strar’sy No._lB_Qi__-_______,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-c-ulbnd :EBTJdNT" institution:-Residance be fe
N . N -] ission)y
a. COUNTY Buchanan e STATE M4 ssouri " Buchanan
b. CSI'RY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. ClDTRY Inside Limits
jowmn  St. Joseph Yes X] No [ TOWN St. Jgserh nlﬁ, Yos X Mo [
c. Egg}l’-l"l':!“l’fs OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) | Reside on Farm
AL OR - ADDRESS
iNsTITUTION D.0. A Mo . Meth. Hosp, 1ife 2204 Huntoon Road Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Typs or print} g . OF o
William A, Chellew DEATH November 22, 1957
5. SEX O] & COLOR OR RACE 7‘MRI§'ED[ENEVER warriED ] 8. DATE OF BIRTH 9. AGE {.,.';:.,; ::.IN‘I')EH ii}‘rsm:t l:hunoea 2;“!-1“.
- . it birthdoy! mtha ays ury n.
male white _wioweo[]  owvorceo[J| August 19, 1898 ) | J
iDa. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stete or country)’ .0 12. CITIZEN OF WHAT COUNTRY?
dwrl - of werking lifs, sven if retired) {NDUSTRY
Painter Schaal Roard St. Joseph, Mo, USA
13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Benjamin Chellew Ida unlmown _ Dorothy ¥. Chellew
15. WAS DECEASED EVER IN U, S, ARMED FORCES?Y 16. SOCIAL SECURITY NRO.| 17. INFORMANT Address St Jo Seph
(Yau, {If you, 4 of ice)
oo g gt (et e gy e dgpeofrended) |1 09-918]1_IMrs. W. A, Chellew,2204 Huntoon R Mg

PART L. DEATH WAS CAUSED B

18. CAUSE OF DEATI’IAEMU only one ccus- par line for (o}, (b}, and {c).}

oteblisirn

INTERVAL BETWEEN
ONSET AND DEATH

IO peciet,

IMMEDIATE CAUSE (o}

which gove rise to |
chove couvse {o},

Conditions, if ony, } DUE TO (b)(

Ing the under-

z I“L_Mcmu lost. DUE TO (<) qlo ,
= PART 1. OTHER SIGNIF ANT CONDITIONS CONTRIBUTING TO DEATH but iminal dI dition given in PART ) {0} 19. WAS AUTOPSY
h : % Zowtes PERFORMED? +—
i M M M YES[] NO K]
& 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) i
w
8 o O 0 ] )
O[ 20c. TIMEOF Hour  Menth, Day, Yeor
] INURY  g.m.
L] p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20§ CITY, TOWN, OR LOCATION | . . _ COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, strest, office bldg., eic.} o .

WORK AT WORK

21. | cttended the decaased frnm:‘-_-‘ﬂl_ , o A l Z 2’5‘75 ond last iow |'l o clive on /I"'/";?

Doath occurred at 8 11‘5&-_ m on the date stated above; ond to the best of my Iv.m-lcdge, from the couses stated.
220. SIGHATURE {Dwgres or titla} {‘) 22b. ADDRESS 7. QATE SIGNED
. . £ 1,9'-# .
,LM mMp. Maﬂ, O T oneg |11-23°57

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY v | 234, LOCATION {Ciry, rown, or county) {Stete)

REMOVAL {Seecily) - . .

2 stery .__St., Joseph, Missouri .

24 FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Heath nBoy -
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. . _ STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
* - o r‘.‘,‘,\. . -'"-,“: L " ..‘:- -~ L y
by me, or BY ...l e e ena SRR i T

workmg under my personal supervision..

StUENE el et
Signature of Student Embalmer
'{?_2 --‘? l\-\“‘ . . ‘-‘.'.'."'J:..; .""%

> o
PO et X
‘t","-"\ Note: The above MUST BE SiGNED BQ THE LICENSED EMBALMER ~in- his- OWN'HANDWRITING (Fallure
c to comply with the above constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting._ o
' If this*body is not .embalmed, fact should be so stated above. i ST

[ . = -



