+

THE DIVISION OF HEALTH OF MISSOUR|
Vel STANDARD CERTIFICATE OF DEATH e 2P=01 0383

& Welfore STATE FILE NUMBER

PS:::::. ’lLr_U W]AR 2 3 1959%4!511«"“ D|s|r|c1 No. .o £ ..’z.sé......____Primory Registrfi_o_n Dlstrlitlo-gd::—l/_ Registrur'sﬁ._._-_._._.._zz_..__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v 300 a, COUN IYP tt i 3 a. S5TATE Mi ssowi b. COUNTYPett i s "-‘dm”"?")
"1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CITY cg & Lf' |nsude Limits
t OR . Y No [] OR ¢ Y No [
TOWNG»dn 1 ia os 4 rownSedlaig, 0 es[X] No
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS,
INsTITUTION 2031 W, 10th. oyrs. 201 W, 10th. Yes{ ] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeur
{Type or print) OF
MAYME CHEMINANT DEATH March 16, 1959
5. SEX 6. COLOR OR RACE{ 7. mareiep[INEVER MaRRIEDL] 8. DATE OF BIRTH 9. AGE {tn yoars IF UNDER 1 YEAR| IF UNDER 24 HRs.
l YA 88 751 birthdey) | Months | Days Hours Min.
Male White woowedk] 2. oivorceo[J| Janw- 29,1884
10a. USUAL OCCUP ATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) NDUSTRY
ik Gwn Home Nashua, Mol e | USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2] Cordelia Link Clifton F. Cheminant
15. WAS DECEASED EVER IN U, 5, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknown]| (If yes, give war or dates of service) msﬁ. C. Morton _ 210 W 16 Sed.al ia’ Mo

18. CAUSE OF DEATH (Enter only one cau r line , and {c).) VAL BETWEEN

PART |. DEATH WAS CAUSED BY 0 ET AND DE
IMMEDIATE CAUSE (a)

Contiions 6 e, < DUE 10 (3 M Q/&PAA&W %QM_,
which gove rise to 4
bo {al,
S E Sberne Ao e tllpscinicente | Sort .
lying cause last. DUE TO ()

PART Il. OTHER SIGNIFECANT CONDITIONS H;IEE‘TRIBUTING TO DEATH but not related to the terminal dissose condition given in PART ) {a) 19. WAS AUTOPSY
PEREORMED?

La¢f ! ves] no[]
20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) r

O ] O

2c. TIME OF Hour Month, Day, Year

dord nomencloture in item T8. No symptoms will be listed.

stan

MEDICAL CERTIFICATICN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY  am.
' p.m.
g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abovthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

, to :s 5 and last sawholm on /é m J_y

21. | attended the deceusoi hﬁ"’
Death occurred ot 4 A mpon the dutn stoted above; ond to the best of my knowledge, from tha couses stnted

22a, ATURE T ' {Degree agfitle 22b. ADDRESS = < DATE SIGNED
. /206 w,e-,f/y—— [ Jell b I Eilass

BLIRIAL, CREMA“ON { J 23ﬁjf RY QR CREMATORY JON (City, town, or coun; ).. (SW
s 195 e T IneseV 44 wryy, '
RESS 25. DATE RECD. BY LOCAL REG. 4. GISTRAR'S SIGNATURE
4ZUU Tro. =7 /7 95 ) A L2 /mj

(Llclnlod Embalmer’s Statement on Reverse Side)

Doctor, coronar, etc. must use only

All diseases in Part | must be causally retated.

23a.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY riririnriiiiier i reeeci e revie e trness st se e e s barnsbss s sasanrrnansssnsans ., Student Embalmer No. .........coveemsnee

working under my personal supervision.

----------

Student .o e e e aa s Signed &\
Signature of Student Embealmer

Licensed Effbalmer No‘j_.a/_-j |
P. O. Address

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

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



