Health,
L Welfare
Public
Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

______ 38-022880

STATE FILE NUMBER

hLED JUN 25 1058 egistration Distict No. .. 2 G . Brimary Registation Diswict No. ____5(_5/ (3 [ regsmarsve JOA .

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.!m/
. COUNTY . STATE s b. COUNTY "'"“'c"‘
- 30 pu. Iask: ° Missouri Pemiscot /
1-57 C(I_-;I'Y {If cutside corpprate {imits, give TOWNSHIP only) Inside Limits [ X CETRY Inside Limits
/ TOWN DixonN Yes D& No [ Tomn  Hayti YesE] No [
. FULL NAME OF (if NOT in hospitol, give location) | Length of stay in 1k 31 STREET {If outside, give location) Reside on Farm
HOSPITAL OR 61 o "PPRESS gguth Fifthr Street Yes [T No ]
) |
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
P .
(Type or print) Andrew Jackson Chism DEATH 6 17 15958
5. SEX 6. COLCR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE ({In years fiF UNDER 1 YEAR| IF UNDER 24 HRs.
. . Iqat birthday) | Months | Days Hours Min.
Male O thite wiooweol] 2 pivorcen[] 4/13/1872 g | |

-]
o
-
]
~
0

All dissases in Part | must be cousally related.’

’

RS
f.

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City ond state or country)

during most of working life, even if

12. CITIZEN OF WHAT COUNTRY?

od) NDUSTRY
Ferning Ret Eired dwn ?‘am Kentucky [ U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Inknown Unknown Biddie H. Chisn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
{¥ q,(r;e, or unlmqvm)' {If yas, give wor or dotes of service) I\Ione L!r . Bob Ch iBm, D ix On‘, h{is Bouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PART L

18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and {c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o) (:Md AT

insu fficienciy

INTERVAL BETWEEN

ONSET AND DEATH
] Y.

11:30 P

Death occurred at

LY L)
Conditions, i any, . DUE TO (b) T‘?.“'\O Cl Y(ﬂ C A { $€ [0 LeaYS
which gove rise to } =)
above cawvis (a}, j T ”
Lt nd * - v
. s Bt | e r0 o Aenwralize) AvTerjosclerosiy Yop0 | A0 pevs
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
3 PERFORMED? 2.
i YES[] NOX]
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ii of item 18.)
w
o O J O
S| 20c. TIME OF .Hour  Month, Day, Year
a INJURY a.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stroet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from alive on

TIA“‘L ’6 ,,’ﬁﬁ, o 3 WAWAQ " - f&g ond last hwm’ i 'g,dng, lé 'lgéx
H| 7 M:L o date stoted above; and to the bn:‘of my knowledge, from the couses stated.

Z2a. SIGRATURE (Degres or title) O
Denald % Hatl mD. R 138

22b. ADDRESS Qe (o ndf

22¢. PATE SIGNED
lé-— [8=58

d Embal

{L4 on Reveess Side)

)\xmm (MSaeu\v
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREHATORY Z3d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) . . . N -
6/18/1958 East ¥ioodlawn Cemetery Hayt;., Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR" S TURE
3ilbert Funeral Hone,Inc. ,Dixon, ¥ issom'l @ /j’ j_f g7, (97 A7,



STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, oI bY .vveeeiiriiiiireeees remeeemesmuustansraveannnesnessesbansnnsenraanrsserenhanns «» Student Embalmer No. . .......ccevvnnns

working under my personal supervision.

Student e e
Signature of Student Embalmer

Licensed Embalmer NOW

P. 0. Address...Rixon,. Missouri.

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

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

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



