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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-03685'7

STATE FILE NUMBER

Service !ﬂLED N OV 1 2 Igsgﬂi"'nﬁon_ District No. I 5:5_ Primary R.gimutigp Disrricim."é-:.s:_.z-.z_._ Regiilrnr'lN_o.._-/__?_x ______

} 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before

300 0. COUNTY a. ST b, COUNTY ission}
: Jasner N ssouri 3asnpr
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o L’.‘? 0 Inside Limits
Tgs Yes g Mo ] OR o Yllm N@
A Asbury -Jasper Twp Tow___Jagper, Mo
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (ﬂ nulnda, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _ A cdinsmnny Mo an—Hi—Wasr 2 Yes L] Nofdl
Thaa b it ¥ LAWY AW § 11} ﬂ'v F %
3. NAME OF DECEASED “Fiest Middle Last 4. DATE Month Day Yoor
(Type or print) QF
- CARL DEAN CHADD DEATH 10~-31-1958
' 5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
| o uarmieo[Jnever marrieo[3 i Srrbiors [anthe T Da7e | Flowre— T Min:
| Male White | wooweo( owosceol)| 1=1-1940 8 |

All diseases in Part | must be causally reloted.

100, USUAL OCCUPATION (Give kind of wark dene | 10k. KtND OF 8USINESS OR

11, BIRTHPLACE (City and state or counrry)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, svan if retired} USTR
laporer Grain Elevator Milo, Missouri ¢ y.s.
13 FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Chadd Nadine Grant |
lg. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16, SOCIAL SECURITY KO. . INFORMANT Address
an, 1o, or ynknawn]| (IF yes, give wor or dotes of service! -
A7) | e ) HEé-42-474F | car) Chadd, Jasper, Mo.

b

18. CAUSE OF DEATH (Enter only one couse per line for (a} (b}, and [},
PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise ro
above couss (a),
stating the under-
1

Conditians, if gny, DUE TO (WW 9‘
} : ‘

MEDICAL CERTIFICATION

WHILE AT NOT WHILE ctary, stre ige bldg., etc
work &8 AT work  UJ M j)b"‘f/‘;‘f\s)

g A

Ing couse lasr, DUE TO (c) i
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but nat ralated to rminal diaease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED,
YES[T] NO 2.
200. ACCIDENT SWNCIDE HOMICIDE 20b, PESCRIBE HOW INUURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
X O O Aoy i TVl st
oy ]
lenﬁ OF Hour Month, Doy, Year | v
jf.i,/Pm /b/ﬁy,ﬂ? o 49
20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ATE

21. | attended the deceased from

Death ocg}rred at 3,/;1.0 @

and I“%'m alfvson //
m on the date smhd ubova and to best of mwlodge, from the ¢ouses stoted.

22a. SIG {Degres or title

V4

<

%‘M%

7{96 D

—r
23a. BURIAL, CREMATION, | 23b. DATE
REMOYAL (Specify}

Sti) e~ (5 ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Burial INov. 2, 1958 Greenlawn Ceme

23c. NAME OF CEMETERY OR cnsune:V 23d. LOCATION (City, town, or county)
ry Jasper, Mo.

(State)

24. FUNERA.L DIRECTOR ADDRESS

Jasper, Mo.

25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

[1-2-S& ]

iLi

d Embal rg St

on Reverss Side)

L.E,.

- - —




STATEMENT BY LICENSED EMBALMER

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

by me, or by ,'Student Embalmer No. ..................

working under my personal supervision,

Student
Signature of Student Embalmer

icensed Em

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:ime
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.




