THE DIVISION OF HEALTH OF MISSOURI

i STANDARD CERTIFICATE OF DEATH . 89-016781

b lie L | STATE FILE NUMBER
vice ‘ED JUN 1 5 195&_egisfmrinn__0i_s_tri_ct Mo. O42_anury Registration District ND_lO..OO....W.. Registrar's No. ___ 602
1. PLAgE OF DEATH i 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Resédencu befdre
. COUNTY . STAT b.
0 a Buchanan o STATEM4 gsouri COUNTY B ehant musw?i)a
FT b, CBTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgY Inside Limits
. R
TOWN St. Jo Beph Yes Q No [:] TOWN St. JO Beph ] Yes[_; No D
c. zgls.é_‘yAr%OF (If NOT in hospital, give location}) | Length of stey in 1b 'Yy, 7d STR%E'I;S {If outside, give locatian) ' Reside on Farm
A ADDRE
! INSTITUTION 3225 Monterev St, Lifetime a 5225 Monterey Street.| Y N E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ewor
(Type or print) OF
Myrtle May Chilcoat DEATH June 4, 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDE} NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE L._,.‘;;.,; J::JJ::JER;YEAR |: UNDER za_ﬂns
i ay nthg ays ours in.
Female White 4 wooweo[] oivorcen[] May 11,1885 ]711 I ]
10e. USUAL QCCUPATICN {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Housewite : At home Clarksdale, Missouri, I1SA
136. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
" Josish Thomas Alcena Dalton Wiliiam L. Chilcoet
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? B 16. SOCEAL SECURITY NO.[ 17. INFORMANT Address
= B (Y os, nayor unkrawnl| (If yes, give waor or dates of service}
2 No Willjam L, Chilcoat St, Joseph. Mo, '
o 18. CAUSE OF DEATH {Enter only one cause syr line for (a), (b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY:(} d ONSET
E IMMEDIATE CAUSE (a) ’ /
4
3
& Conditions, if any, DUE TO (b)
= which gove rise to
[ chove couse (o), } -
4 stating the under-
g g lying couse lost, DUE TD {c}
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC-DEATH but not related to the terminal diswoss candition given in PART | {a) 19. WAS AUTOPSY -
H B : 3 2 PERFORMED? A
0 s /X YES[] NO X
r gﬁ.z‘ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW'INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
W
S« 1° O m ! :
j t_‘-j 20c. TIME OF Hour  Month, Day, Year
gm g INJURY  a.m.
e & p.m. o :
o 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 201. CITY, TOWN, OR LOCATION . COUNTY STATE
W WHILE ATD NOT WHILE D farm, factory, street, office bidg:, ete.)” | :
3 WORK AT WORK E
g 21. 1 antended the deceased from q 4‘.. 6 10 é - g ~ ; ? ond lost 3 suw f alive on ? J‘q
=] Deoth accurred at 5:05 P. m on !ha dote stoted’obove; ond to the best oi my knowledge, from the causes stated.
2 I | Zee 25 /P R A
o B23a BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ 238, LOCATION (City, tawn, or county) {State)

REMOY AL {Specily)

by

_June_6,1959 | Memorisl.Park Cemetery St, Jos i

. _FUNERAL PIRECFQ DORES. . DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
o W & 2 “ -y
.~ St, Joseph Nol. Q«.“ ?I/’qg-y 214.¢, CMW




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ceeeee }

working under my personal supervision.

] 100 L= 1t PP P P PP PP Signed ./
Signature of Student Embalmer

P. O. Address...SL...Jasenh, . Mo...

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.

-




