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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

isaases in Part | must be cousolly related.

STANDARD CERTIFICATE OF DEATH
F“..ED D EC 1 19-%gisnmioq District No. ...

THE DIVISION OF HEALTH OF MISSQURI

. 58-041335

31 8 Primary Reglstruhon Dlsmcr MNa. 1003

STATE FILE N
Raglstruiié 2_...‘“,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hved If institution: Residence befére
a. COUNTY a. STATE Mo b. COUNTY admi s sio
.
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY tnside Uimits
OR oR
Town  Ot, Louis Yes [] Na[] TOWN St. Loui 3 Yes[J Ne[]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b KTREET quiside, give location) Reside on Farm
OSPITAL O DRESS 36 ﬂ
r.Q Netitution Chronic Ho SDa 2 months -2/ 3 72 ﬁory Ste | yaO w0
3. NAME OF DECEASED First Middle Cast® 4. DATE Month Doy Year
{Type or print) G'e . OF
orge A, Chadwick DEATH 11-.20-58
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR] IF UNDER 24 HRS.
ma le [#] wh it MARRIEDDNEVER MARR'EDD ) 1859 lost b'nll’;::;; Manths | Days Hours Min,
e woowen®] J oivorceo(J| October 9, 1889 | 89 4 | l

100. USUFAL OCCUPATION (Give kind of work done
during most g‘mrking life, svan if reticed)

Section Foreman

10b. KIND OF BUSINESS OR

>ash R. R.

11. BIRTHPLACE (City and stule or country) 12. CITIZEN OF WHAT COUNTRY?

KedovijWest Virginia '| U.S..

130. FATHER'S NAME

Hence Chadwick

13b. MOTHER'S MAIDEN NAME

Susann Cyress

14. NAME OF HUSBAND OR WIFE

Rosalie Chadwick

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(ownu, or unknqwn)|(li yes, wilur or dateg of yarvice) Ur‘km

16. SOCIAL SECURITY NO.

Address

INFURMﬂ
L Ritter, 3672 Hickory Street.,

Mrs. Roayx

18. CAUSE OF DEATH (Enter only cne cause per line for (a}, (b}, and (c).)
PART 1. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

Condltians, if any,

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

above cause (a),

which gave rise 1o
stating the under-

% lying cause last, DUE TO (c) -
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rar;'ed to the terminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
g B I PERFOQ| b?
Py = Z-a'm,.at . YES NO [
2| 20a. ACCIDENT SUICIDE HOMICIDE =¥ il of item 18.)
w
v OJ O 0 mem 8,9, J'T CORRECTED
-
< s_.n..-‘ oy - 4
V| 20c. TIME OF Hour Month, Day, Year ¢ + AnSAiin
E INJURY  qum. 2. DOCUMENTT‘..\:’_UM& Anvmas - 1697 €s.
’ p.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, lactory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from 9"’1 8“ 58

, 1o

11-20"'58 and last saw :::1 alive on 11-20—58

Death eccurred at 3 : h- pam-

m on the date stoted above; and 1o the best of my knowledge, from the couses stated.

22a. SIGNATURE Degree o1 title)

D¢

22b. ADDRESS 22c. DATE SIGNED
s

S K00 20 /20 /57

BURIAL, CREMATION,
EMOVAL (Sgpcify}
emova

23b. DATE

11-21-58

23c. NAME OF CEMETERY OR CREMATORY

Ellemmrood Cemetery

23d. LOCATION (City, town, or county}

Mexico, Missouri.

{Srate)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

Albert H, Hoppe, h?oo Washington Blvd.,

Jn. i)

(LI 4 Embal

's § or Reversa !id-)
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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 ..... P TS T A TR e ST S P arnaaa s na st o ., Student Embalmer No. ....

working under my personal supervision.

L ate e c v e mms e o mmsgm [ . -~

SEUAENE  covremreirraerisrsaerenrracasstonsrmrarsarmassancasrors
Signature of Student Embalmer

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

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.
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