URhEEUw%\PE?%THO— STANDARD CERTIFICATE OF DEATH

lO_IQ__Q______Reginnf's No.

IENDED

42

Reglstration Distflet No. Sl = ___Primary Registration District No. _

59-035235

1105

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY e. STATE .~ . _ .. b. COUNTY admission})
Buchanan Mia880H4: Buchanan
b. CI:{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %‘I;r Inside Limits
TOWN  5t,Joseph all of life TOWN gt,, Joseph Yoo Bl No O
<, FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d, STREET {If cutslde, give location} Raside on Farm
HOSPITAL OR ADDRESS
INSTIVTON 1710 Jules Street Yer B Ne 1710 Jules Street YO M@
3. NAME OF DECEASED Firat -~ Middle< - s Last a. DATE Month —~ Day Year T
{Type or print} D?:m
EDWARD THOMAS CHIT.COAT October, 31,
5. SEX 4. COLOR OR RACE 7. MaerriedX]  Mever Married [1 [8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNhDER 1 YEAR |: UNDER 24 HR
. Widowed [ Divorced O} Months | Days ouuT Min.
Male Caucasian 10/3/1875 184 yrs,
VHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Maintenance

Regal Theatre

10b. KIND OF BUSINESS OR INDUSTRY

ot. Joseph,

11. BIRTHPFLACE {City and state or country)

Missouri

12. CITIZEN OF W

HaS. AL

13s. FATHER'S NAME

John Thomas Chilcoat

13b. MOTHER'S MAIDEN NAME

Hulda K. Chilcoat

14, NAME OF HUSBAND QR WIFE

Mrs, Ireana Chilcoat

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, orﬂmknown) I(If yes, give war or dates of sarvice)
Q

16, SOCIAL SECURITY NO.

491-09~5085

17. INFORMANT

Mrs.Ireana Chilcoat

Address 1710 Jule St.

S5t. Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and (¢).

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - OtNSET ANMD DEATH
IMMEDIATE CA Md l L_’ Wt e Y
USE {a) N . —

Conditions, if any, DUE TO (b)

which gave rise to

above couse (a),

stating the under-

lying cause last. DUE TC (c)

PART 11N, If decoased was female wes

dissase condition given in PART | (a}
—

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled 10 the terminal
———

there a pregnancy in bast 90 days.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

24, CITY, TOWN, OR LOCATION

‘344"\«}-,‘:1 tk"“"“"’“"‘fa'e lDYelI'DNo l O Yaknown
19. WAS AUTOPSY . ACCIDENT  SUICIDE HOMI IQE 20b, DE’CRIBE HOW/ INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18,

PERFORMED? a a

YES 1 NO[B
20c. TIME OF Houwr Month, Day, Year

INJURY a.m. .

p.m. . .
COUNTY

STATE

[0-4 -89

d from

Iu_..LQ_"—zii.&nnd fast uwﬁalin on ,/J' 25 5’5

1:00 p_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

r
- titla)

V. Morhers boafbeesrcanon

23b. DATE

L]

22b. ADDRESS

2603 Frederick Avenue

22c. DATE SIGNED

T 1 23c. NAME OF 'CEMETERY OR CRE

netery

MATORY

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

St, Jos

Ashland C

11-3-59
24, FUNERAL DIRECTOR ADDRESS

» Lorrinns Ahrree St Joseph, Mo,,

25. DATE RECD. BY LOCAL REG.

Mo 4, 195 7

22,

(State}

e M3 .
26. REGIST%AR'S SIGNATURE : E

rd

re &

d Embal

AN s
G .

t on Reverse Side)
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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 embalmed by me
or by R U :Stident Embalmer No._-
e 7 - ¢
working under my personal supervision. - / L.
p F = '
Student Signed_{ s A 224 2P AP, T o
- Signature of Student Embalmer ’-..-,'
i Licensed Embalmer No.2#4& "
oL -’ N - ] .- . . L . =f
T \ . ) y ' 5
. P P. O. Address SZr" 0 o L& APz
[N 5 5 A
¢+ Note: rThe jabdve -MUST- BE "SIGNED BY THE LICENSED EMBALMER |n hlS OWN HANDWRITING {Failure to compl
with the above constitutes grounds for revocation of license). ™~ R N e e :-.: :
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg T
If this body.is not.embalmed, fact shou1d be so stated above. - T
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