- THE DIVISION OF HEALTH OF MISSOURI 59—008'?1'?

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER =~ -
Public
Service LEB APR 6 195 Registration District No, & f Primary Ragistration District No. ————————--—-‘Z--—--—A - Registrar’s No.____x -?/—)-_- ----------
0 1. PLACE OF DEATH 2. USUS?_L ?ESIDENCE {Where decensbed Iclaelf T” institution: Ruuden:a befogé
. COUNTY . = . ATE . . NTY ‘55“’"
- 300 oo Christian ¢ Missouri Christia /
1-57 1 b. CITY {lf outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY o020 Inslde Limits
- OR s Yes {] No; OR ke ¢ Yes[] NOQ
Tovd Lincoln Twsp. TOWN Clever, Rt, ¥]
c. [’-:{{L;th;l NAIP_J\EOOF {If MNOT in hospital, give locotion) | Length of stay in 1b d- SERDEREE'ES {If outside, give location) Reside on Farm
SPITA R . Al .
INSTITUTION residence Tl years 2% miles SE Yes [3 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF ¥ 9
JATHEN CHARLES GHAN ceatiblarch 25, 1959
5. SEX & COLOR OR RACE{ 7. P J 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
- maRRIED Y] NEVER MARRIED[ ] . {In y .
I\Ea 1 e )] '-'i’h i t. e WIDUWEDD DWORCEDD A[J ri 1 28 . l 887 71 last birthday} | Months | Doys Hours ] Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mpst of umrkmg life, aven if retired) INDUSTRY . .
far - - - Clever, Missouri U. S. A.
}la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. V. Ghan Mary J. Merritt Lillie Leslie
15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| (If yas, give war or dates of service) . .
o S none Chas, D, Ghan, Clever, Mjssouri
18. CAlI-:-"SER?'!: DE%I#}-&EV?AGS'-CO;I{I;E"B Ec#;se per line for (a), (b), and (c).) I%TERVAL BEDTEV.‘:\ETEEr
Al B :
cerebrel hemorrheage PED

IMMEDIATE CAUSE {a)

abova cavse (a),
ztoting the undar-

Conditions, if chy, } DUE TO (b)

which gave rise to
DUE T0 (<) 331 X

lying cause last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
I
s
o
5
o]
<
E - E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART | (o) 19. WAS AUTOPSY
<3 z PE!EORMEDE"' &
5= I YES NQ
9 =
E - 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
sz I
SEN W O o d
§ 4 31 20c. TIMEOF Hour Menth, Doy, Year
$3 a INJURY  a.m.
- E X p.m.
2E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., imnor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
L T WHILE AT NO]’ WH][_E tarm, factory, street, office bldg., etc.)
£ worK  LJ A 0
o
E s 21. | ottended the deceased from __ 3 /: /RQ , 1o and last saw ﬁ:‘ alive on 3/25/5:
!g H Deoth eccurred ar A _, m on the date stated above; and to the best of my knowledge, from the causes stated.
g H 220. SIGNATURE o.g. o or ml 22b. Al g ] Zac. QATE SIGNED
T2 /
83 Z 4.0 ~ . 1/25/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY V4 23d LOCATION (City, tawn, or county) {State}
REMOVAL ($pecify) . . A
Buria 3/28/1959 | Frazier Cemetery lever, Missourj

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Clever, Mo, {Zpn;fd, /957 | (€ e, AL‘S«ZZZ‘E/

{Licensed Emhc!mu[y&mm&! on Reverse Side)

24. FUNERAL DIRECTOR

-




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooeiiiii ittt ettt ve s artaeee e e e te it s et sarennernee , Student Embalmer No. .,........ce.e.u..

Signed %&W?M

Licensed Embalmer No4‘??0 .......

P. 0. Address.. (Flewes,. Phe...

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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 embatmed by a STUDENT, he also shall sign in his OWN handwriting.

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




