MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :63_017143

DEPARTMENT OF PUBLIC HEALTH AND WELFA STAYE FILE NUMBER
i : i ‘s No. _é;_/.___

L ‘Registration District No.
DO NOT WRITE o
ON THI$ STUB A'ME"DED

1. PLACE OF DEATH. - 2. USUAL mlMNcﬁ%m decestnd tived: 1f Wnsfifition: Residence betfore
s.couny Puilasiket ' a:sTATEM 1 sgour Ib- county  Pyylgglel  admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in ib c. CITY Inside Lirnift-
OR. M ‘OR i
wwn  Waynesville years own  Wayneville vaXi oD
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
Foster St Yes O No [X

o vs 300
Rev. 4/59

oSS
26080

netmution Foster St Resldernce [YeX meno

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Harry Loonard Chilsm viam  May 6, 1963

o 5. SEX 6. COLOR OR RACE 7. Merri Never Married [J |8. DATE OF 8IRTH | % AGE (last birthday) } IF UNDER ) YEAR IF UNDER 24 HF
Months [ Days | Hours | Min,

Widow Divarced ] 1
/ Male 1ihite Fab 5., 1680 83
—] 10a. USUAL OCCUPATION (Give kind of work dane { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

3
4
5
-]
7
8

{Type or print)

Coﬁ'gﬂ%% g‘tv;v rlung life, svean if retirad) Commerc ia Ni_lewood . Il 1 USA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Chism Martha Ellen Lillard Tolla Chism

15. WAS DECEASED EVER IN 'U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
"“ﬁ° or unknown}] (1f yes, give war or dates of serv

m—————e Tolla Chigm Wayneaville, Mo
18, CAUSE OF DEA‘I’H (Enter enly one cayse per li —rr—r "] INTERVAL BETWEEN
I. DEATH WAS CAUSED BY: . g ] ONSET AND DEATH

IMMEDIATE CAUSE {a

/
e |
95 b X

10

"

12 20 o]

B/-p

DOCUMENT

ich’ gave rise to
above cause (a),
stating the u
lying cause last DUE TO (e} =

PART Il. QTHER SIGNIF!CAN? CONDITIONS CONTRIBUTING TO DEATH but not’ relumd to the terminal PART IV If deceased was female wq
disease condition given in PART 1 (s) . there s pregnancy in last: 90 day/

[D Yas 1 No [ O Unknow|

19, WAS AUTOPSY | 20a. ;ACCII:D]ENT Sul%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED?
v YESTD NOO |0 vt . -

0c TIME OF  Houl  Manth, Day, Year |
(NJURY  am. .
p.m.

20d. {NIURY OCCURRED 0. PLACE OF INJURY (e.g., in of abayt homn‘, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factary, street, office bldg., efc.)
NOT WHILE AT WORK O

.21 | atended the d d from /945 mLé__éinnd last saw ST ative on
) :

Desth occurred st _ on the date sated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNE

s, (De; r title) 22h.- ADDRESS
D) oo dr T~ Do | M erville, Missourl BJ7/68

:
23a. BURIAL, CREMATION, | 23b. DATE = - [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, ar county) {State}

gy ok Bt | 5 /9/63 Bethany Cemetery Rura}

24. FUNERAL DIRECTOR ?WO Sws 25. DATE RECD. BY LOCAL REG.
Moss - W, (LAnTS (UApaieslle e | 5= & <& 3
- {Licensed Embalmer’s Statement on Reverse Side}

Conditions, if any,J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

L OR

4

[

USE BLACK INK
- TYPEWRITER- RIBBON

SHOULD READ

o

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

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

- v -

or B‘y , Student Embalmer No.

working-under my personal supervision.

Student : ' , 'Signed QW%W

Signature of Student Embalmer )
Licensed Embaimer No. l’/é ?é

‘P. 0. 'Addressm%.dm.%_*.m

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),
e If-embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

-J“,rr N e

3 <-1~—r——\., T LT




