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Loronar cannot cerfily 1o a death due to natural causes.

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disedsos In Fary 1 must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH </~ * -2, B8 =0
STATE F}i

eeeveeeee Primary Ragistration District No..so_7g..

FILED MAR 7 - 1958

Registration District No

383

5.
v

008482 .

LE NUMBER

Registrar's Noﬁsﬂ

1. PLACE OF DEATH

2. USUAL RES!DENCE (¥hera deceasad lived. |f institutign: Residence bafore
o STATE b coumv/ iasign)

a. COUNTY
Sgott Misseuri
b. CITY (if cutside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY Inside Limits
OR OR
TOWN Sikepten, Yoz} NoD TOWN Slkeston, ; MJS}\Y.;n NoO
<. Iing-F"-HNAAt‘EOI?F {1f NOT in hosplh:ll give location}[Length of stay in ey, STREET {1f outside, give location) Reside on Farm
INSTITUTION Regjdent ; 77; appress 1411 Vashingten YesD  NoD
3. NAME OF First Last 4. DATE Month Doy Year
DECELASED oF
(Type or pring) Sidney ARXXXXX Chalomers DEATH 2 25 18R8
5. SEX Z16. coLor OR RACE 7. manrien (] never mar@ende][ 8 DATE OF BIRTH 5 |9 ?f;éilr?ngﬂ;t)‘ ¥ uu:n %un I:r::fn z;;:_nf,.
L Male Cclored winowep [] ovorceo (] NOV, Sth 16 57 3‘ l 9™ L
104. USUAL OCCUPATION (Gite kind of work done | 100, KIND OF BUSINESS OR (NDUSTRY |11. BIRTHPLACE (City and atato or country) 9 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) u . ‘
XXXXX X XXXKXX 1411 Vashingten 8% U,8, A

13. FATHER'S NAME

Henry Chalmers

14, MOTHER'S MAIDEN NAME

Ella Mae Brewn

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes. no. or unknawn) | {If e, 0ive war or dales of sarvica)

15, SOCIAL SECURITY RO.

17. INFORMANT

XAXXXK XXXXX

Address

Henry Chalmers 1411 Washington, ¢

18, CAUSE OF DEATM [Enler only one couse per line for (o), (b)), ond (¢).} -
PART ), DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

] co-eefe

Conditions, if any, DUE TO (b
which gare risg to UE TO (B}
abore c:uu ; i
stating the under- .
x tying cause last. DUE TO (¢}
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . x;ié\:;%g\'
=
3 4 q/ A [vesO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part [or Part 1T of item 18.) )
§ O a a
2{%c. TIME OF  Hour  Month, Day, Year
5 INJURY . e.m,
E p.m, ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarm, factory, street, office bidg., ete.}
WORK AT WORK

ot~ =252

21. JF attended the deceased from

, to —w"" aw ;:':" alive an __JM

m an the date atated above; and to the bast of my knowledge, from the causes stated.

Death occurred at

(Degree or tirie) O 22b. AD 22¢c. DATE SIGNED
o, DA - | 2-25-5F
23¢. BURIAL, CREMATIEN. ME OF CEMETERM CREMA 23d. LOCATION (Cify foucn. pr counly) (Strate)

% X0

titsf o e

REMOVAL (Specify)
fareal

25. DATE RECDZBY LOCAL REG.

12-24 - 58

{Licensed Em@‘mer's Statement on Reverse Side)

26. REEISTRARS,SIGRATURE ;_)




[ATE RECEVED _MAR 3 1958

SCOTT CO. HEMTH DEFR.

co. fLE i, 3385,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............ PP g

working under my personal supervision..

Student ......oounniiiiiiiaiciiiniiir e
Signsture of Student Embalaer

P. O. Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




