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& Welfare
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All disoases in Port { myst be cousally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/49

__________ 58-039869

STATE FILE NUMBER

Primary Registration District Mo, '/p o2

Reqistmt's No.,__‘;?‘:‘g__zuﬁs,:

‘l ]—ED D E C 8 Igsg_,gimmioq District Ne.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before-
a. COUNTY a STATE.,. . b. COUNTY adm-ssloy
Jackson Missouri Cas
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c CITY s14¢ Inside Llimits
9Rr Yes; No [] OR ¢ Ynsﬂ Ne (]
Toww Kansgs City ¥, Towe  Garden City
c. FULL NA&\%SF {If NOT in hespital, give location) | Length of stay in 1b d. ST%!FSQEES {l{ outside, give location) Reside on Farm”
HOSPITA ADDRE
F INSTITUTION S+ _Tmkes Hosp, 18 days Yes [7] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
Joseph Wesley Chisler DEATH 11 10 1958
5. SEX ¢ 6. COLOR OR RACE 7'MARRIED[3_NEVER marriep[ ] 8. DATE OF BIRTH 9. A|GE, S‘n';;.,,; l:nU':IEER[l’::AR I:GL:N‘DER 2:4‘1:Rs.
N irthday . " in,
Male White mooweo[] * oworceo)| Ocg, 27,1890 | 68 l |
0o, USLIAL QCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, avan if refired) INDUSTRY ) . !
Well Driiler Drilling Ashmore, Illinois U.5.4.

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Charles N, Chigler Mary A, Morton Elvera Chisler
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address (3 .

no, or unknown' ive wor or dotes of servic * ar n Clt
(You, noy op weknomnl) G yew give woror daswrof senien) | 07 2.1 0-180p Mrs, Elvera Chisler dﬁo. I
18. CAgSER_?!: DSEI?'I-SE\;"AES: Er,&lﬁs?[‘)’ E:‘l‘yse per line far (a), (b}, ond (c).) P I%LE‘E!¥ALNIB)EDTEWETEHN

Al - H A

IMMEDIATE CAUSE (a) / ar¥  / aleen t %
Conditians, i any, \  DUE TO (b) Co—'-ﬂ-l?-\., : M-. JC’LW [M

which gave rise to
above cause (o),
stating the under-
lying cause last.

!

7/ 7 -
DUE T0 (<) ﬂcn-o(a\r‘ 7 ﬂﬁ(cﬁmprlfu;\ @/-.aé..y

A ks,

PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTINE TO DEATH but not reloted to the terminal dizecse condition given in PART | fa) -

19. WAS AUTOPSY
b PERFORMED?

z
=]
%
E s ads tagyp Vg acand i ves[ ] NOR 2
&| 20a. ACCIDENT SUICIDE = HOMICIDE | 20b. DESCRIBE HOW INJLWY OCCURREDF (Mhter nature of injury in PART | or PART Il of item i8.)
ur -~
(8]
; 0 O O 521 A
U| 2¢. TIMEOQF Hour Month, Day, Year « '
g INJURY g
‘X £om,
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., stc.) - - .
WORK AT WORK -

21. | ottended the deceased from

Oct 23 'J'f,m

. , . ) )
lidia'a¥ /o/uanﬁos! iaw:‘i'r:oliveon I~ r0 ~J&F

- 35 P m on the date stated above; and to the best of my knowledge, from the causes stated.

v Death occurred at

22a. SIGMHATURE {Degree or title) O | 225 ADDRESS ] o o O 27c- DATE SIGNED
/%,6//?14‘/1-\_,4\ D e m Y Lkt e Clalals
:}p%i&s;mnou, 23b. DATE / &7 | 23c. NAME OF CEMETERY OR CREMATORE" 23d. LOCATION (City, tawn, or county} {State)
END ecify) L : ) .
rial 11-13-1958 1Gerdan City Cemetary Garden City, Migsonurt

}iESS

- 25. DATE RECD. BY LOCAL REG.

<5 S

Mot3-SE A

222 v

26. REGISTRAR'S SIGNATURE . _

24, FURERAL DIRECTOR
/
; -A_/(/otf-f
7

{Licensed Embalmer's Stotement on Reverse Side)




cCES
o/. 5771 7. 24

STATEMENT BY LICENSED EMBALMER

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

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

«» Student Embalmer No. ....ccocovvrnrene.
working under my petsonal supetvision.

Student

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

Signature of Student Embalmer

Licensed Embalmer N %é 44 -

AR e
pP. 0. Address/ M ........ @,

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

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.




