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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

w&m&”_himuy Registration District No.M----Regimar'l No. 1_}“3-
Ohiy
-

R "‘ J
ATE B

pi et :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dectssed livad. If institution; Residence before
VS§ 300 8 a. COUNTY GRFTF:NE a. STATE mssnuri b. COUNTY Greene admission}
Rev. 4/59 % b. C(I)];( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Ccl)'l;zY Inside Limits
o} . . " . .
o town  Springfield . 2 % hrs TOWN Springfield Yeqd Ne O
1[) _-32 ? < c. FULL NAME OF (If NOT in hespitel, give lacation) Inside Limifs d. STREET (if Sutside, give location) Reside on Farm
E HOSPITAL O Pé ADDRESS
%) gq 7 g instiuniongt,, Johnts Hnspltal Yes G No O 2828 N Fort Yes [ NOE
“ 2!
3 3. P.'l_ﬁME OF .DECEASED First Middle Last 4, Déﬂ';l'E Month Day Year
(Type or print) EVERETT WAYNE CHAVES oeat August 21, 1962
4 O 5. SEX 6, COLOR OR RACE 7. Morried [  Never Married a 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24.HR
5 0 Male ite Widowed [] Divorced [ Aug 1?62 Months [ Days 2%1'- Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and siate or l:;umry) 12. CITIZEN OF WHAT COUNTRY
& g dumm working life, even if retired) Infan’t Springfie ld, Missn 'Llrﬁ U . S . A -
7 d 9 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= L3
o Sammy G Chaves Carol Jean Danielson nnne
8 0 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ~
— < {Yes, no, or unknown) | {If yes, givg war or dates of sarvice) .
o sl [ Enhe none Sammy G' Chaves, 2828 N Fort, Spfld Mo
—-Zé-g—' o = 18. CAUSE 0|= DEATH (Enter only one cause Bt line for' (a), {b), and {c). hd ~ INYERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED . ONSET AND DEATH
2 |u = mmepiaTe cavse o cardinvascular and pulmonary collapse 2% hrs
e
—_— o] .
12 ‘&' |.I<.l a] Conditions, if any, DUE TO (b) Prematurlty
!ﬁ‘ c w |5 which gave rise to
2% above cause (a),
13 E = stating the under-
lying cause |last, DUE TO (c}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to tha terminal PART VI, IF deceased was Jemale  was
8 disease condition given in PART | (o) there a pregnancy in last 90 daya.
g § I [J Yes | O Ne O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
5 & PERFORMED? O ] (m]
g v} YES[J NO O
- -
= 4 < 5 20c. TIME OF Hour Month, Day, Year
L4 E = INJURY am.
= g g p-m.
qz m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
+ o WHILE AT WORK (3 farm, factory, street, office bidg., e1c.)
[=f 4 NOT WHILE AT WORK O
o U o a Al L Y .
- < o O=z1=0c har Same dage
QO - o] - w 21. | attanded the decessed fro - . fo, and last 38w pip alive on.
';': @ e o) Death occurred at m on the date stated above,~and to the best of my knowledge, from the tauses stated.
3 g E 5‘ b 7 \ /l 22b. ADDRESS 22Zc. DATE SIGNED
.;ma 5 u 2 5 220, SIGNATIRE (2 M.D, - Professirnal Bldg. Spfld 8.: 42-11,
S - E - ~ MisgsourdOT .
= a | "23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county} (State)
. o = REMOVAL (Spaciy} Christian Coun Miss~uri
pa o z & urial 8—22—62 Prospect. Cemete - - i ti’, t 1
= ( 24. ;?EHAL DIRECTOR OzafRDREﬁlssouri 25. DATE KECD. BY LOCAL REG. R'§ SIG
2| Bl 8-27-462
= % . {3 < /J—

[Licensed

Embalmer's Stat menf on Revarse Side)




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.

S ’
Student Signed _:)
Signature of Student Embalmer

. Licensed Embalmer No.&i&__

P. O. Addressm

Nofe: 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 also shall sign in his OWN handwriting.

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




