. No, 2
-11-10-39
5-17-39Fl|
1 X2149

2
)
)

" WRITE PLAINLY--USE UNI."TADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ll]kgi“fteagon %)isjlric} godJ_zi____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regletratlon District N&—So 70 7 —

State Fils No._ 6384
L/osj Reglstrar's No.__ L QO

1, PLACE OF DEATH:
(a) County. Bukler

) Clty ot town., —arviell

(If outalde city or town Hmita. write “RURAL" snd name of township)

|

2. USUAL RESIDENCE OF DECEASED:

(o) Scate Missouri

Butler /2

(% County.

{

15. Birthplace. TGXEIS COunty

() Name of hosplitai or institution: () City or town Harviell O
Home .4 (I aotalde eity or town Umita, write ~[UNAL")
(1f uot in howpital or Institntion, write atrost number or keatlna) 0
H Institntl {d) Street No.
(&) Length of stay: In hm_nim! cr‘ natitution sty whedas (1f rursl, give location)
In this community, Lifetima é
rears, months or daya) {s) Ut foreign born, how long in U. 5. A.7_.... NO years.
1 MEDICAL CERTIFICATION
S e, Charles Chatman Jr, 5
TR o S 20. DATE OF DEATH: Month FEDXUATY 4o 7
. veteran, . {€) S urity PIEEREES
yw“.l.%.l-.m__m.bour__.-LQ.;.go.._._minu:LMM.
tame war, No.
21, I herebyTcertifyithat 1 attended the deceased from
¥ale 8. Color orw 8. (a)} Single, vl-'Iclcaij.w:;.1 mm;[ed, 19 tn 19 3
4. Sex race. divorced=s> ‘g;"""'" that flastmaw h alive on . 194
6.-(b) Name of husband orwife ... 8. (¢} Age of husband or wife if [[ and that death occurred onlthe date and hour stated above. Duration
Hra
allve ... .years|| Imtediate cause of death
7. Birth date of deceased FebI‘U-aI'.V 28 3 1934 Fi e
{Month) {Day) (Year) /
8. AGE: VYears Months Daysy If less than one day Due to Burned to death
) .
16 il 27 be - P
. 0 1% Due to Accident ¢y 7
9. Birthplace Harvi, ell 1 aal Ssouri - . {' ./
. (City, town, or connty) {8tste or forelgn countey) \V-(V /
i ] Other conditions.
10. Usua} eccupation odd }Obﬂ * £r ¢ g To of domtE) \v -
11, Industry or business gl PUYSICIAN
& ; #
£ {12 Name Charles Chatman Major findings: | Q ,
) A . ) ( Underling
= L 18, Direhplace._Butler GCounty /),hsgourl LY the cause to
. (Cil.y,_p-n‘Br county) (State or forelgn conntey) Of autopay. \ b :h ch, dﬂb h
E 14. Malden mame. k¥ 8. GTabtresn ) shouid be
P M tistlcally.
5 0.
=3

(City, town, or county)

Charles Chatman

18. (a) Informont.

(4tate or forelgn country)

& Address.__ Harviell, issouri

17, @ Burial
(Busiat, cremation, or removal) .7
{c} Place: burial or cremation

‘@) Date thereo!._.lé@._r::)_. _fh .) ::.\?4)1
Bay Springs cementery

13, {¢) Signatare of funeral director TEET . = Crov

19. (a) *

(Dataroceived localregLytrar) {Rogistrar’s denature)

22, If death wan due to external causes, fill In the following! l :!
{a) Accident, sulcide, or homicide {(specify) £ -

(%) Date of occurrence___ FORTHATY. 27, 19841 _{:ﬁ
Where did’] occurr— _Harviell, Butler, 1 Mo
e} ® niuey {City or town, {Coanty} {Szate)

(d) Did Injury occur in or about home, on farm, In induscrial place, ih public place?
2 1 Home

. {Bpecify type of placo)

Whilﬁat work?. () Means of injary. H
GereNe -
28, Sigpatus (M==Droyr-oriem)

Address Pate signed

(Licensed Embalmasr's Statemeni on Roverso Side)




- . I ) Licensed Embalmer No

oy

DRI

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

Body not embalmed - Registered Apprentice No....

working under my personal supervision,

Signed

P. 0, Address

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

If this body is not embalmed, above space should be left blank. 4




