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disoases in Part | must be casuolly related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBESON TYPEWRITE IF POSSIBLE
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X
ALED JUN 101958 «..isuction districs No. ... RS o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FII_E NUMBER

imary Registration District No. .. 3 0‘5‘ 3 Regls!rur s Ne.. ?al........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsated lived.

I institution: Residenca before
. mission}

o. COUNTY Phelp ) o. STAT iii 8 Bouri b. COUNTY ‘
‘r b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside ’imits
- . ‘ e
[ TOWN R°11a Yas X NoU TO‘NN St LOIJ.iB |M° Ye No O
c. 53[5_#'_:_4:{\50F (1f NOT in ho spital, glv. locatien)| L ength of stay in Ib | /0;. STREET {If outside, give location) Reside on Form
N of aooress 2927 Harper YesO Nom X
3 :::a:l'b Firgt Last 4. DATE Month Day Year
Ty int) Thomas Hayden Chaddock o May 1959
5. sEX €. COLOR OR RACE 7. MaRRIEDE] NEvER Marpiep []] 8- DATE OF BIRTH '9. AGE (In yeara | IF UNDER 1 YEAR TiF UNDER 24 HAS.
) testbigthday) [af i vs | Hours | Min,
Male ite y _wiooweo [] oivorceo May 27,1896 gg o | 2

*10a. USUAL OCCUPATION (Gise kind of work done
during most of working ife, even if retired)

Unknown

f04. KIND OF BUSINESS OR INDUSTRY

Unknown

12. CITIZEN OF WHAT COLINTRY?

USA

11. BIRTHPLACE (City and atate or country)

Mongomentry City, Mo .

13. FATHER'S NAME

Thomae L. Chaddock

14. MOTHER'S MAIDEN NAME

Ida Bell Floyd

15‘; WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or mlkuowa)J (Ifwiwr or dates of service}

yes 94 ~-03=-3507

17. INFORMANT Address

Della Chaddock §927 Ha.IperSt,(

18, CAUSE OF DEATH [Enler only one cause per line for (g}, (b}, and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

- o
Conditions, if cmv.

which pare ris
abope canse ﬂ).
dating the under.

fying cause laai.

PGt )

LY
DUE TO (c>mw -

INTERVAL BETWEEN
ONSET AND DEATH

D.0.

ot oS

WHILE AT farm, factpry, atreet, office b{d;

WORK

ROT WHILE
AT WORK

O

21. | attended the degeased from

, to

P

o PART 1). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1M PART I{(q} 13. WAS AUTOPSY

= PERFORMED? 3\
g ] , ves(J no R

= 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 17 of item 18.)

A O 0 o

=]%c. TIME OF  Hour  Month, Day, Year

v INJURY Gl

=1 . m,

sl 4us »» 5-29-59 otl

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or chout home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE

-

and [ast saw h

Death occurred ardd

m on the date stated above; and to the bost of my knowledge, from the causes atated.

h:"n'n alive on

ga. L T] TURL
. A
232. BURIAL, CREMATION,

parfai”"”

. ADDRESS 22c, DATE SIGNED

130/59

" (Statey

23d. LOCATION {City, town, or county)

ATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5|GNA"I’URE
1 1989 Z)a, o A IBLL.
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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 en;

by me, or by .ot risr i eii st a e e —————

working under my personal supervision..

Student.....coveesiierrmrirraariiaeiae iy
Signature of Student Enmbalmer
. : el i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). . . -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : o
o If this l_:»oiiv'xs., not. embalmed, fact should be so stated above, , . a -
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