.5, No.300
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G — WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

hLEU DEC 10 4 THE DIVISION OF HEALTH OF MISSOURI
10 1357 STANDARD CERTIFICATE OF DEATH _ smeriend e
-BIRTH NRO. REG. DIST. NO. S —2" PRIMARY REG. DIST. KO. ;.2_'3_/_0_. Registrar's Nn..._..{.ﬁz..,m.__m__(

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residencesbefora
a. GOUNTY G‘ooper a. STATE MiBBourl b, COUNTY COOper aglissinn),
b. CéTY (I outcide corpurate limita, writa RURAL uad give c. LENGTH OF c. CIJF}' . d Is Resldence witnin Limits ;—
- hl] (ipythiia place) - & ¢ity or incorporated Jgwn'
own Rural, Lamine TwEP.”|“Lire " Town Blackwater HEETRET_
d. FULL NAME OF (1t n ital or ipatitution, give streot address of | y STREET 3t rqral, give locatt b
HOSPITAL OR Bt “HoOmE', " or foeation ADDRESS RO e pR7
INSTITUTION
3 NAME OF a. (First) b. (Middle) T, (Last) 7 | 4. pATE (Month)  (Day) ear)
DECEASED
BECEASED " Tohn i Henry Chase ¢ 17,9 December 1 1957
5, SEX 6. COLOR OR"RACE | 7. MIADROF:‘!'EDD NWCE,SC%SRRIED 8. DATE OF BIRTH 9-:.65 (Il‘li:'e)lh Nl‘f Br IDmR IF UNDER 1onxs
8 ] ) ¢ on! £ H, Min,
Male White ever rrlew | March 28, 1890 W ' N B
1da. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cic 45 F } ﬂ 12. CITIZEN OF WHAT
done dush fwork) : it rotired DUSTRY ¥ and State ¢r Foraign Country
B Y- Own farm Arrow Rock, Missouri, a RY?
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Chase Annie Hollingsworth ————
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.?oengknown) I %yén.r.xiudn W““ of 1rvice) 500-10- Eme St Fr tz Bla

te Mo

'l|. Enter only onsceuseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AN?DUTH

»

18, CAUSE CF DEATH ICAL CERTIFICATION 9{

line for {a), (b), and (c} c

*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) -
as heart failure, asthenia, | rise to the above cause (a) stating
de. It means the dis- 'i.h underlying canae last.
ease, infury, or compli DUE TO {¢)
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

.y Conditions contributing to the death but not

related to the direase or condition causing death.

19a. DATE OF OPFFO‘?J 155, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY? 2

?u,x ves [ wo [

DIRECTLY LEADING TO DEATH* ()

21a, ACCIDENT {Bgecily) , 21b. PLACEOF JNJURY (e.g., inorsbout

2lc. (CITY, TOWN, OR TOWNSHIP) z (COUNTY) %'

SUICIDE home, farm, fastghy, gtrept, ofice bldg..a1a.}
HOMICIDE.
Zi_g, INJURY OCCURRED 21f HOW DJD INJURY OCCURZ_

21d. TlME Month) (Day} (Year) /#
WHILEAT NOT WHILE
inSURY /&& /=R ? worky | | AT woRK M M Lt ani

2. I hereby certify that T altendcd the deceased fro . . 19 , that I last saw the deceased

v om— L

'alzpe on and that death occurred at m., from the causes and on the datf staled abor.re
SIGNED

23b. ADDREss @ E ,&9 3/f7

24a. BURITAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Statef

TSR $ Dec,3" 1957] Arrow Rock Arrow Rock, Missouri,

DATE REC'D BY LOCAL | REGI Sl URE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
\/2/3 /a8 7 " %M/ * | Goodman & Boller, Boonville, Mo,
VoL

.

V4 / (Licensed Embalmet’s Statgment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

B3

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

...............

............................................................... ! ‘, Stud_ent Embalmer No

working under my personal supervision..

Student oo e Slgnedm%M ..........
Signature of Student Embalmer . E ! S , )

. ‘ . - Licensed Embalmer Nou539

L ] -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with thé above constitutes grounds for revocation of license). ~

If embalmed by a STUDENT, he also shall sign in hlS LOWN handwrltmg

"1 %his body i5 not embalmed fact should be so stated above. - = -

- . . .
- . . - - . B B
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