4 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62—-009931

disease condition glven in PAR'I' 1 (a) there a pregnancy in last 90 days.
— b“-"w M ID Yes , O No I O Unknown

19. \Mf AUTOPSY ' | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in FART | or PART |) of item 18.)
ERFORMED? [m] m} )
YESO NR O

20, T'ME OF Hou Month, Day, Year I

INJURY a.m.

;‘ DO NOT Wi Registration District No. 042 Primary Registration District No. ..,._;:999 _____ Registrar's No. __--_@_5__9_______- STATE FILE NUMBER
{  ON THIS STUB. AMENDED I E T APR —2 TORT—
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e 8. COUNTY BuChanan a. STATE I‘JIO b. COLINTY Buc hanan admission)
Rev. 4/59 o b. cm’ {1f outside corporate limits, give TOWHNSHIF only) Length of say in 1b . CITY Inwide Limits
& SnSt. JaeDh
= own St. Jos eph, 44yrs TOWN « vOEDN, YHO No O
1 5-//2! i c. L%é??[ﬂEOOF i3 NOT in hospital, give location) Inside Limits dASE];EEREETSS 6 If cutside, give location) Reside on Farm
¥ 9 - b INSTHUTION “athodist Hospital ves B1 Mo O 22 Dewey Yes O Nol8
. (9 /z 2 oy o
3 - 3. HAME OF DE}CEASED First Middle Last 4, DATE Month Day Year
inf QOF
ype or prin Lottie Leona Chastain DEATH Mar. 25,1962
4 . 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Morried [ |8, DATE OF 8IRTH | 9. AGE (las? birthday) | IF UNhDER 1 YEAR 1F UNDER 24 HR
s Female White Widawed ) Divareed 3 | TN, 26 ’ 188 3 79 Months | Days Tuom | Min.
’2" 10, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity ond stata or country) | 12. CITIZEN OF WHAT COUNTRY
5 g Ky galcbwieptite even if rericed) Home Forrest City Mo U.5.4.
7 ) Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- d -
= S (% Cammandore DeVault Emma Jane Frazier None
N 8 ,9/ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
N ——————«4 Yes, ne, ki If yes, gi dates of i
; 933} " (Yes, no, or uﬁnoown)|( yes, give war or dates of service) none :MTS . DOrot hy WOI‘then, St R JOSeph y N
- —-—K—- o = 8. CAUSE OF DEATH (Enter only one cause Rt line for {a), (b), and (). INTERVAL BETWEEN
2 10 < Z PART 1. DEATH WAS CAUSED B 4 ONSET AND DEATH
B o x g IMMEDIATE CAUSE (4) & t\)r A . & Ex kﬂd&p&&ﬂd&n 2, boMn
[ $19 3 p— ) d
]22 o | o Conditions, if any, DUE TO (b} oy Py Wy B
A .0 ™ [ which gave rise to [
—_— ‘2 above cause {a},
13} - ﬂ .:E = stating the under-
~ / Iying  cause last. DUE TO (c)
——g PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but _not related to the terminal PART 1II. If deceased was female was
[22]
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é’/;”& M‘}ICAL CERTIFICATION

Z
-1 g p.m. .
Z o ? 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CiTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.) . ~
4 NOT WHILE AT WORK [J
O o o —— -
S o g é 21. 1 attended the deceased from M 1 2 = TMLGHd lost saw ::,r‘a!ive on 3 ’-zy ‘ »
m ; 0 Death occurred at. :q 0 P o, moon the date stated ubova, and to the best of my knowledge, from the causes stated.
(7] - R
g 'iu 8 5 '-\l 375, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I ~
2| B EIR zﬁz—:@— 2-26-6 ¥t
- =zl ™. BURIoAvLIAER(g A:I"lO)N, . 23c. NAME OF CEMETERY OR CREMATGRY 3d. LOCASION (City, town, or county) (Stare)
O e REM pecify,
z | Bupial 1 3/27/62 Aghland Cemetery St. Joseph, Mo
= o p X DRETOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
wi > = 3 )
= 2 ‘ X AL f 450 Toseph, Mo (Br., 27 /P42 |Ztrr. Closber-Sbalbdl

o {Licensed Embalmer’s Statement on Reverse Side}
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a
STATEMENT BY LICENSED EMBALMER
-
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
—omby tudent Embalmer No.
- working under my personal supervision,
Student Signed

Signature of Student Embalmer

Licensed Embalimgpr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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.

(Failure to comply
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