Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V§,DEG . .3.1960

e

~-60-041401

Primary Reg

7]

s o e B0 Lo e HOY

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
a. COUNTY Cole a. STATE Unknownb- COUNTY admission)
b. CITY (If outside corporate limits, giv-'TOWNSI-'iiF only} Length of stay in 1b c. CITY -t '.{ Inside Limits
OR R OR fs Qe 4
1own Jefferson City, Mo. 31 yrs. town  Unknown & |vaO NeO
¢, FULL NAME OF (If NOT in hospital, give Jocation) inside Limits d. STREET {If cutside, give locstion) Rasids on Farm
HOSPITAL OR ADDRESS
mstiution . Prison Hospital Yergir No [J YO Ne DO
3. NAME OF DECEASED Firat Middie Last 4, DATE Meonth Day Year
{Type ar print] DEO.:TH

Henry Owen Chenoweth

December 1, 1

60

5. SEX

Male

6. COLOR OR RACE 7. Married 3 Never Married [
White . Widowed ] Divorced O

8. DATE OF BIRTH

5/26/1860

100

9. AGE (last birthday)

1F UNDER 1 YEAR

IF UNDER 24 HR

Maonths Days

Hours Min,

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND QF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNIRY

duril f king_lite, If retired) - N
uring mast of wor IWFa:I;;e"r retired) Unl own Unlted. States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, po, or unknown) | {If yes, give war or detes of servite) . .
Bnkaown " | Unimown Mo, State Pepitentiary

[ 18. CAUSE OF DEATH (Enter only one cause per | for'(a}, (b), and [¢ INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ONSET ND DEATH
g IMMEDIATE CAUSE {a) B
O
Q
Q Canditions, if any, DUE TO (
which gave rise to
sbove cause [a),
stating the under-
tying cause last. DUE 1O (¢} .
z PART It. OTHE SIGNIFICANT CONDI?IONS CONTRIBUTI ut pot relsted to the terminal PART JI). If decessed was female was
g ondition given in PART I {a} there & pragnancy in last 90 days.
g 9*’,].]."\ IT:]Yesl DNulDUnkmwn
t“——- 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? [m] 0O a .
o YES NO
-
6 20¢. TIME OF Hour Month, Day, Year
a 1NJURY am,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK 3
‘21. | ded the d g from 1/22/60 !o__lZZlL&—lnd last saw R;: alive °I\—JJ~L’5-QL®—
ath occurred at 7:&-5 al \\ m on the date stated sbove, and to the best of my knowledge, from the cayses stated.
w . SIGNATU {Degroe Te} j .- . 2%¢. DATE SIGNED
o o . °Stite grlson ,Hosplta.l 12/1/60
S . ' L e Jel'ferson
o #ia. BURIAL, CREMATION, | 23b.JDATE CE ETERY OR CR TOI!Y LOC, ION n or Coun (Srlfe
a fMTMﬁsWim eme er “froder town, "1 s8oUr
cPBurial Removgl 12-3=196 erv sH=-tome
< 24. FUNERAL DIRECTOR ADDRESS 25. DAT| ECD BY LOCAL REG. & REGIS R'S SIGNATURE O
-~
a} Caldwell Funersl Home,Flat River,Mo.?2 }:;yvz,u = %_

Fa23c &Uu&érﬂjst Aeolten Arreser=

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision. % 2 ;
Student Signed 7- 4

Signature of Student Embalmer

\ v . N Licensed Embaimer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of Ilcense) .
If embalmed by a STUDENT, fie alsg shall Siga in his GWN"ﬁandwrmng
If this body is not embalmed, fact should be so stated above.
; * - ] 1




