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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causolly velated.

ey }IIEU_MQR Z 1qqq Registration Distriet No,

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 29=006563

STATE FILE NUMBER

2 é 7 Primary Registration Dlstrl:t NO _____ 3..& ,%_7__.___ Registrar's No. __“hJM‘fV"_“_M__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residence b
a. COUNTY a. STATE ,, . . b %OUNT.IL - admi ssi
Pemiscot itissourd enlaco
b. CITY (If outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY ¢ f] X-;l, Insida Limits
OR Yes No [] on ¢ Yes No [ ]
Towy = Hpytd % Town Caruthersville ¥
c. ZBIS.IL_I;JA'JIA%F?F (|i NOT in hospitol, give locatien) | Length of stay in 1b d. STREET {If autside, give lecation) Reside on Form
Al ADDR
mstivuTion _Hayii Hospital 24hrs Yest_18th Yes (] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Cay Year
{Type or print) OF
John Henry Chaffin DEATH Peb-G-1C 39
5. SEX a 6. COLOR OR RACE T'MARRIEDm F}EVER mARRIED[ ] 8. DATE OF BIRTH 9. AFE Ll_n':;cr; ;;JHT’?ER ;;‘;EAR |:°l:N‘DER 2:‘:“25-
. -- a3t birthday v )
N Y wooweo(] oworceol| Liar-G-188¢ - o I
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most ul life, aven if retired) INDUSTRY
fier Bvengville InA, UuSels
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Time H. Chaffin Ellen Burn Bir?ie Chaffin
15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne, or unknawn)] (1f yos, give wor or dates of sarvice) ‘I—‘In . . Cha ffi n C 1 Vi 1 1e I‘Io

18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b} msnd (c}.)
PART 1. DEATH WAS CAUSED BY: Z/_ é ; 2
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET DEATH

Death occurred ot )

Conditians, if any, DUE TO ()
which gove rise ta
osbove couss (e, }
stating ths under-
g lying cousa last, DUE TO (c} =
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 15 the terminal dissase candition given in PART | {m) 19. WAS AUTOPSY
by PERFORMED?
i 44X ves[] NO g~
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
o 0 -—0 0
'; 20c. TIME OF Howr Month, Day, Year
g INJURY a.m.
X p.m. T
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbout home,| 20f. CITY, TOWN, OR LOCATION
WHILE AT NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK “——) AT WORK —_— A
21. | ottended the deceosed from — e > ] - - and last luw:‘.‘uhve

m on the date statdd above; and to the best of my knowledge, from the causes”stated,

23a. BURIAL, cBEMATION, ]
REMOYAL (S%.tifﬂ
uri

a Feb.10,19

{Degree or title)

Zh‘ ADDR ESSé % ? Z //M

22c. pA'rE SIGNED

2+v6-57.

R

23c. NAME OF CEMETERY OR CREMATORT

52 Little Pruirie

23d. LOCATION (Cny. 1own, or county)

Caruthersviile,

{Stare}
issouri

24. FUNERAL DIRECTOR ADDRESS

LaForze Un”?

nc, Carushersvill

25. DA

-

TE RECD. BY LOCAL REG.

/1-59

(

I jo olLiconsed Embaimer's Statement on Revarse Side)

EGISTRA IGNATURE




VYT T

STATEMENT BY LICENSED EMBALMER

""" & 21T TR IR, TY VY

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

T Y o o TR , Student Embalmer No. ......c...even..

otk C Kecer .

Licensed Embalmer N037<//

P. O. Address. (.-

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F—Qz (
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.




