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

DEPARYMENT OF FuBL
|Rc lH,E:LTDI'-i a.m: wELF’ARjelo \ Cecistration Districs N 30 al} N STATE FILE NUMBER
no No' wRITE AMENDED egistration istrict No. iy rlma'y egl‘ ration 18] rict Now 2 N _ 7 ¥ | Rwl‘h’ar s o

ON THIS STUB FO_E 3301862 i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

5. COUNTY Howard ». sTATEli s sour®. couny Howard admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits

1wy Fayette 1 day own New Franklin YeX[X No O

‘ﬂ L{g/ c. FULL NAME OF {If NOT in hospita!, give location} Inside Limits d. STREET {lf guiside, give location) Reside on Farm
- = HOSPITAL OR ADDRESS

20450, wsiuion  Lee Hospital XA N0 134 E. Broadway Yer D No QX
_*0¥50,,

5 3. NAME OF DECEASED Firat i Last 4, DATE Maonth Day Yesr

(Type or print} ROb ert CHINN DEOAF"H J'Llly 20 1 96 2

O 5. SEX N 6. COLOR OR RACE 7. Married GLX Never Married [J 8. DATE OF BIRTH | 9. AGE (lasf birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
1Te Widowed (J Diverced [J Months | Days Hours Min.

/ Male Nov.7,1483 178

102, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Assty Tashiey £ VaTHer] Bank Howard County, Mo. USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE

William Eugene Chinn Mariana White Fannie Pipes

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L SASIAL CEAIIDITY MM 17. INFORMANT Address

(ren nopgpimknewn| (U1 ve Siveppy G of reriee) Mrs. Fannie Chinn New Franklin, Mo

8. CAUSE OF DEATH (Enfor only ons tavse per line far ... . TNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . Oﬁ \?m ATH
IMMEDIATE CAUSE {z) M")’

Conditions, if any, DUE TO (b) ”

which gave rise to
above cause (a), \
stating the under-

lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
disesse condition given in PART | {a) there a pregnancy in last 90 days.

N S ID Yes I O oy I O Unknown

19. WAS AUTOPSY 20a. ACCIQENT  SWIC) HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18,)
PERFORMED? u]
YES [ No‘ﬂ’
<

20c. TIME OF i‘fou Momh, Day, Year
INJURY a.m.
p.m.

20d. INJURY OQCCURRED 20e. PLACH OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK (] . farm, }hﬂw‘r, street, office bldg., erc.)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK
Fal

o " g
21. 1 .attended the deceased from / 7 @ U mM » fyé and last saw@lwc on. M\ﬂ /0 /?@ 2’

Death occurred -! 9 45 P Mn Vm on ﬂda:e stated sbove, and to the BE11 of my knc%edge, 'om the causes stated.

"I ) VS D THi Ul Bl [T 2

23a. BURIAL, CREMATION, | 23b. DATE 22 1 6 c. NAME OF CEMETERY OR CREMATORY 90, LOCATION (City, n, or county) ¥ (State)
REMOVAL {Specify) 9

Burial Tuly Ashland Church Cem. | Howard ¢éunty, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1LOCAL REG. 26. REGIST 'S SIGNATURE
Markland - Hall New Franklin, Mo —)-2/-67 %w@ (D ehed

{Licemed Embalmer’s Staterment on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose 'name is recarded -on the reverse side of this cerlificate was embalmed by me,

. or by Student Embalmer No.

working under my. personal supervision.

Student. Slgned 3 NY\

Signature of Student Embalmer
Licensed Embaimer No. 4_5? A

P. O. Addressjlﬂ“f&ﬂ.‘mm .m .

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITFNG (Failure to comply
with the above constitutes grounds for revocation of license).

“If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fac1 should be s0 staied above 2 5



