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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

D
RemEragmnlDJchI Ig\hz)i T...% /

a r - .p
MISSOUR! STATE BOARD OF HEALTH 3 8 J 1. :"

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....Zx....b.....g.........L

Sigte File No.

Regisiror's No

1. PLACE OF 'TH
{e) County. agper
(& City or town Joplin nm'.

(Il outside ciLy or tows Limits, writs "RURAL" and name of townahip)

{¢) Name of hosp:ta] or lg&no

2 "Florid

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri (5) County. Jasper y;

Jonlin 2

(If ouiside city or town limits, write "RURAL")

(c) City or town

S — —
{If not in bospitnl or Institution, write street nnmbcr or locotion)
(d) Length of stay: In hospital or Institution (d) Street No, 602 Flor 1.da :
2 (Spesify whether (If rural, give location)

In this community. yrs, O

yenrs, months or days) () If forelgn born, how long in U, S, A2 years.

MEDICAL CERTIFICATION
3. FRINE . Bobby Gene Chasteen N 1
20, DATE OF DEATH: Month oV day 9
3. (b} ::i ;Zr.:::l e 3. ;l Socjgl, Security year 1941 our 2 minute........... M.
21. 1 hereby certify that [ attended the d d from__ Y on"
5. Color or 6. (g) Single, widowed, married wfid o w0
4. Scx__M..a-,l,e,J TR o] divorced_.! M that I last saw b adae: . alive on TN | ? 19.‘3.[1.;
6. (8) Name of husband or wife - 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. .. o._years || Immediate cause of death '

7. Birth date of deceased......... M., t 22 1935 A —

- onth) (Day) (Yenr}
8. AGE: Yeam Months Days If less than one day Due to.

3 1 27 hr, min
rd Due to.
o. Birmplace._B01l6fONte Arkansgs 7
(City, town, or county} {Stote or forelgn country) ~|{ = ‘/

10. Usual occupation ..o oe.n. MW“.:MMW..W.M“M..,
11. Industry or business.
é 12. Name R. FQ chB.S teen ri
S 1, mirenonee. D08 _Molnes 7/ Iowa
jty-fown, ) {State or forelgn country)}

E 14, Maiden mwﬂn_—w’
s{ 1s. Birthp[aee,________yl acks Creek (fsissouri
= City, yown. of county) (Sl.l or foreign coantry)
16. (a) Iafomum?agﬁ%_

(&) Address Flérida
17 @ Burlal & Date thereot 11/21/41

{Barial, cremation, or

removal}
(¢} Place: burial orcr-maﬂnﬂ F&iﬂiew 8{

18. (o) Signature of Euneml dirccto W_M_Q___
& Addrm.....,........... aﬁ
25)‘&7—-’"—3

2 - ?l
19, _ - )
(a)(Daurnuivod local regiy -r.'il ) (Regifrars siguatare)

onth) {Day) (Year)

Other conditiona

(lastuds pregrancy within 3 months of denth) ﬁ\ ;D

A

PHYSIGIAN

Underline
the cause to
which death
ahould be
charged sta-
tistically.

Major findings:

operations.

Of autopay.

22, 1f death was due to external causes, fill in the following:
(s} Acddent, suicide, or homicide {specify)

(%) Date of occurrence.
(¢) Where did injury ocour?,

. (City or town) (County) (Siate)
(d) Didinjury occur in or about home, on farm, In Indostrial place, in poblic place?

{Specify I.rp. of place)

While 8t WOrkZ.ecomeuamsesnssnsnee (e} Means of tnjm«f'\

23. Simtu:e&;_g ~

..(MDorBﬂzﬂ)-

) Y
-AddeM Date signea 1 122

[ A YLicensed Embalmer's Siatement on Reverse Side)

s




Y120 050

. STATEMENT BY -LICENSED EMBALMER

+

C o oT" |
I hereby certify that the body whose name is recorded on the reverse side of this certificate wgsvembalmed by nie, ot by...:

Reg1stered Apprentlce No

W D,,[P%ﬁq
T o T . : . Licensed Embalmer Ne. 2.5‘/?{2, .........................
- ' ' ' N . P.0. Address._ ot Teon . SP277 .

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. {Failare to comply wit]
the nbove constitutes grounds for revocation of license.) .

.. . working under my personal supervision. .. o v .

Signed...

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




