DEPARTMENT OF PUSB

MISSOURI DI Jf‘ﬁlﬂ OF HEAI.TH STANDARD CERTIFICATE OF DEATH

/ TE FILE NUMBER

Reglstranan S
DO NOT WRITE
ON THIS STUB AMENDED [

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IT institution: Residence before

a. COUNTY Henr'y a. STATE MO- b. CQUNTY Heﬂry admission)

k. CITY (if outside corporate 'hwﬁ, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR

TOWN Cli_ﬂton A 6%“‘YI'S . TOWN LaDue . Yes[1 No [0

<. FULL NAME OF {If NOT in hospital, give \ocahun} [~ Inside Limits d. STREET {\f cutside, pive lacation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 306 E. Tra nkc14 n Street Yes [f Ne (O Yes[J Na O

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

{Type or print} .
Ora. K. Chastain BEATH  Tune 21, 1964
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married g 8. DATE OF BIRTH | ¥ AGE {last birthelay) | IF UNDER 1 YEAR | IF UNDER 24-HR

Female vhite Widowed [ Divorced [] 8/15/1877 86 MDIIU | Dag Hours Min.

10, USUAL OCCUPATICN (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City ang state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

cusekeeper . Heary County, Mo. USA

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

William Jefferson Chastain Elizabeth Galbreath -

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes Ao, or unknown) | (If yes, give war or dates of service) Y
1. | Nohe Jake Chastain, LaDue, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: U . QNSET AND DEATH
IMMEDIATE CAUSE (3] Neruse 3 < ?é“’“.
Conditians, if any, DUE TO (k) M ,Q-ﬂ?/@h C-QQA-@,

which gave rise o
above c:use d[a),

stating the under- f ! . ZIZ Wm C—M‘-«x
lying  cause last. DUE TO (¢) }A-'Q — L

PART tl. QTHER SIGNIFICANT CONDITIONS CONTR[BUTING‘TO DEATH but not related to thezterminal PART fll. if deceased was female was
disease ¢ondition given_in PART | (a} there a pregnancy in last 90 days.

QJMJM ] 0 Yes | II:‘—MY'T 0O Unknown

19. WAS AUTOPSY | 20a. ACCIBENT  SUICIDE HOM[']CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART H of item 18.}
- B a

VS 300
Rev. 4/59

DATE AMENDED

-
Z
w
=
=
v]
Q
A

PERFORMED?
YES [] NO

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, TR LGCCATION COUNTY STATE
WHILE AT WCRK [J ¢arm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

L ¢ rl a4 7/ P £
= o
21. | attended the deceased from. \! Y{b qi Mand last saw i‘.‘-:alive on 4 {2 (9] I’/‘t’ (7.('

f
Death occurred at. ! N 3 Z /4"' m on the date stated above, and to the best of my knowledge, from the causes stated.

224, SIGNATURE {Degree or title) 22b. ADDRESS 22C?TE SIGNED
“ 2 .

B, Mmoo,

33s, BURIAL, CREMATION, | 23b. DATE 1 = [ 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION [City, tawn, or county) (State) ~&* 7"

Burtal " |June 23, 1964 | Laurel Oak Cemetery Windsor, Mo.

24. FUNERAL DIRECTCR ADDRESS DATE RECD. BY LOCAL REG. |24, REGIST.RAR’S SIGNATURE

Vansant Funeral Home, Clinton, Mo. 23 (753 >}z¢jM Me
v

d
{Licensed Embalmgs Stn'emenr/on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i

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

Student | Signed ‘% ﬂ 7'\ 0*-/4

Signature of Student Embalmer

Licensed Embalmer No. S./ ? t_‘

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




