WMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

,_-_..Prlmary Registration Districs No. _Zw!____-leqlsrrar s No. -V-__/__-_

~52-

STATE FILE NUMBER

Reas ol iphaigt gy e o Primary Registration District No. __ #Wrler/ _  Registrar's Mo. o _f:22 7 ___
AMENDED :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. |If institution: Residence befors
ray a. COUNTY Jagper a. sTATE Missouris. countr Jagper sdmission)
L - . -
% b. CCI)IRY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1k <. C(;LY Inside Limits
S town Joplin Lifetime own  Joplin Yes & No O
i c. i'i.g.;.FNAMEOOF {if NOT in hospnal give locunon] Inside Limits d. SIREEETS {If cutside, give location) Reside on Farm
E ITAL ADDRES!
=z INSTITUTION Freeman Hospital Yes K No O 2511 Vandalia Xvenue Yes O No (X
1O
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
- THERESA MAE CHICKERING DEATH  February 14, 1962
R 5. SEX 4. COLOR OR RACE 7. Married [3  Mever Married [J |8. DATE OF BIRTH { 9- AGE {last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Femnle White widowed JOF Divorced [1 |G 25-1883 78 Months | Days 1 Hours | Min.
- 105, USUAL QOCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country)'| 12. CITIZEN OF WHAT COUNTRY
o durin st of wogrking life, even if retired)
|2 Housewl 1'a Own Home Joplin, Missouri USA
9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= f
12 Williem Beller Margeret Coley Chester L. Chiokering
wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT AddressJo lin uo.
. N ¢ .
AN (es g™ vrknovn ] (f ven shpppg gl dutes of tervice Chester L. Chiskering, Jr. 2516 Vendalis
~ae = 18. CAUSE OF DEATH {Enter only one cause per line fq INTERVAL BETWEEN
< uZ_I ART |. DEATH WAS CAUSED BY: y Rk . ONSET D DEATH
HE e = IMMEDIATE CAUSE (a) RS PR . 2»—:-
o 1© > . =
[ ] [} .
= Q pa d ,ﬁ: ﬁ -
1 e 5 [a} Conditions, if any, DUE TO (b) ’% /M
| v 5 wbt‘\,ich gave ri:el!)o - .
22 o e U o Lt (srcen 7o Mos el —PootVs
h= Iyingg:ausn last, DUE TO {c} (i [ et (o QL et OP' 37/94
‘r'g 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Jil, If deceased was female was
[ g disease condition given in PART | (2} /;/7// there a pregnancy in last 90 days.
wn) / d
'_2_ é . s l_l:l Yes IﬂNo | O Unknown
g r!-' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
5 [+] PERFORMED ] e m} : o,
s o YES[] NONY
= = | 20c. TIME OF  Houl  Month, Day, Year |
Py a INJURY am,
g p.m-
20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.0., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
El 21, 1 attended the deceased from """{‘ /7S g M /l/’ /66 L and last saw’lmalivn on_ M /3 /9é 2
o
o Death occurred at. 2 ] 05 A. M. m on the date stated above, and 1o the best of my knowledge, from the tauses stated.
—
8 u 22, GNATU ree or title) 22b, ADDRESS - / 22¢. DATE SIGNED
3 o cﬁ 277, - ’
b = 9&?/!&"";-—“"“ , - 2503 Ll o Py ’M, .?«/6—62‘
z 23a. BURIAL, CREMATION! [ 23b. DATE - 23¢c. NAME OF CEMETERY OR CREMATORY & 23d, LocmloNf-ttw{ town, or county) {State)
G o REMOVAL (Specity) Webb Hissauri
2 £ Burial Feb, 16, 1962 | Mt. Hope Cemetery
\ = < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RFISTRAR'S SIGNAWR .
= @ Thornhill-Dillon Mortuary, Joplin,Mo. AL-20-F ? A

{Licensed Embalmer’'s Statemen? on Reverse Side}




e

STATEMENT BY LICENSED EMBALMER

. .

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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 alse shall sign in his OWN handwriting.

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

L .
. "




