MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-016482

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ____________3_/__‘_’____J’rimary Registration District No. ___—~____._____| Registrar’s No. ,----#.,.‘:—E:--
ON THIS STUB ET_EO APRT 819672
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institutiom: Residence before
VS 300 8 a. COUNTY 5t. Fral‘LCOiS 8. STATEMisSouri b. COUNTY Iron‘_ E u‘dminion)
Rev. 4/59 2 b CITY {IF ouniide corporate timits, give TOWNSHIP onl) Length of stay in 15 < ey Tnside Limits
id N . =
= ToWN 5+, Francois Township 1M; 12 dayd TOWN  Tronton Yes fg No [}
10 ?ﬁ < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (It cuside, give location) Reside on Farm
E HOSPITAL OR . X ADDRESS E
nH#7ol |3 nsTTionState Hospital No. L YO 21} East Russell YeaO Mo
3 3. NAME OF DECEASED . Firs? Middle Last 4. DATE Maonth Day Your
{Type or print) . OF
GEORGE WILLIAM CHRONISTER DEAT™H  March 19, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [J |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- . i i Months Days Hours Min.
5 / Male White Widowed [] Divorced [] ])ec . 17’ 187 82 3 2 Y ] u i
—| 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during s? of working life, even if retired) . i . .
2 Farmer farming Eminence, Missouri U.S.A.
7 0 9 ¥3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
2 James Franklin Chronister Cynthia Thompson Della Georgie Chronister
8 - vy 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address
< Yes, no, or unknown)| (If yes, give war or dates of servic
200 £ | mknown Records,State Hosp. #L, Farmington, Mo,
2& | 18. CAWUSE OF DEATH (Enter oniy vne cause per line { INTERVAL BEYWEEN
10 : uZ_' PART |. DEATH WAS CAUSED aY: ' ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) Bronchopn.eumonla =T o s e - - - 8 da.B.
D Bl || 8 ‘
1275 o | é =] Condiions, if eny, ] DUE 1O () Congestive heart failure = - « = = « - - - - - -/ 8 das,
which gave rise to
1212 shove cause (o), fibrilllation—~
13-y = i e et oue to (o Arteriosclerotic Heart Disease with auricular Unknown,
% Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11, [l decessed was famale  wat
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g 3 Chronic brain syndrome associated with circu..atory dist.urbancz [Oves | O Mo | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE . [V} CUR ntdr nature of injury in PART | or PART |1 of item 18}
& o PERFORMED? a ]
e G YEs[] NOFD
= & | 20< TIME OF  Houl  Month, Day, Year |
Z 5 g INJURY  a.em. o
! g g p-m. -
Z @ 70d. INJURY OCCURRED 20s. PLACE OF INJURY (e.0., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 tarm, factory, street, office bldg., etc.)
6 a NOT WHILE AT WORK (J
[ 4
5 o E é 21. | attended the deceased frnm_!_l_a.'r_gh ll,_l9_é2_ to. MarCh 19 1962 and last sawxﬂﬁ, alive on. March 191 1962
: ; 9 Death occurred at. P . 1 25 ‘Ao M.,,,____rn on the date stated above, and to the best of my knowledgu, from the causes stated.
g E 8 8 22s. SIGNATURE (Degree or tifle) 226 apoREsS otate Hospltal No. L, 22¢. DATE SIGNED
> z - . - Farmington, Missouri 32 o-(,.?
z 23b, DATE 23c. NAMETOF CEMETERY QR CREMATORY :| 23d. LOCATION {(City, town, ar county) {State} M
. Specif
g a (Sreci) 1 3_21-62 Masonic Cemetery Bismarck, Missouri
= 2 24. F AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNAT
wi
= Z| white Funeral Heme, Irontom, Missouri |"“Man.20.54L2 ;QLZL&\J s
7 Lo < R3]

{Licensed Embalmer’s Statement on Reverse Side}
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. . . - ~
- . M :u Fa 0 - - " S -
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STATEMENT BY LICENSED EMBALMER
T = 1.hereby certify_that_the body whose.name is recorded on the reverse side of this certificate was embalmed by me,
. - - . . w . s en s v ke A
or by Student Embalmer No.
B AP T L. U “o . ) :
3 .. I N

P P ,
working undef my personal supervision. °

Student,

Signature of Student Embalmer

Licensed Embalmer 7—? ? S —

- - vee - . . P. O. Address

. - Uil . 0

s o

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply
t with the dbove constitutes-grounds for revocation of license).
- If embalmed by a STUDENT, hé also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ’




