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

CE

DEPARTMENT OF COMME

FILES"JUR ‘fg’"*fd

Reg‘latmt:on District Ne

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 535'0 S

State File No.

17R52

7

" Registrar's No.

¥

1. PLACE OF DEATH:
Daviass
Hurgl GYaid RIVEF TOWNSHIp

{If outaide city or town limits, write "RURAL" and name of lownship)

() Name of hospital or institution:
2 Miles S,W. Jemeson, io. /

(If not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

Life

(e) County
(3) City or town

(Specily whather

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED: ﬂ'r?/
@ s JiiSsouri o) Comnty.. DEViESS T .
: [
(¢) Cityer town Rurel (rand River Twp,, 3 )
{If outside city or town limita, write "RURAL") -
(d) Street No. 2 I‘dlles SoW‘o Jameson ;
{If rura!, give location) 0
(e} Citizen of foreign country? NO. (Yes or No)

If yes, name country.

i) FUNT Charles Dewsne Chadwiok .

MEDICAL CERTIFICATION

FULL NAME......) Ha 9
- 20. DATE OF DEATH: Month...... A8y day.
3. () If veteran, 3. {¢) Socinl Security 194 2 6
name war. N one No. N one year. hour,
21, 1 hereb;eet'(y—mat I attended the’d‘e?;ed ......
5. Colur or 6. (a) Single, widowed, married. ;
s sex. 1€ ) hite divoreed.. S:Ln.c:]e - 1. / VA - B
: that Ilast saw hA~s. alive on... L A— lD._.E g T
6. (b) Name of husband or wife._ . orcviernins 6. (¢} Age of husband or wife if || and that death occurred on the date and y ted nbove Durati
uralson
=m T glive.. . T T Imrpldi ttge of death......... & —_
7. Birth date of deceased AuguSt 20 1958 -2‘(..1..'-. ? Ie f\s r/m o ¥ db’{i“_.
{Moulh} {Day) (Year) ———m—
8. AGE: Years Months Days If less than one day
5 8 1 9 hr, min

MissourifZ

{State or foreign country}

Deviesrs County

{City, town, or county)

None

9. Birthplace

10. Usual occupation

‘e Tt
11. Industry or business
2 (1 neme. GlAude Chadwick )
=] " B .
E{ 13. Birthplace. DEVIBSS County I‘:’Ilssourlc
Ly, . or foreign country)
= H_Mﬂanmmeﬂfiﬁgﬂﬁfﬂ’Athajmm foreign counten)
E{ISBMMM" Paviess County  idissouri(
= ’ (City, town, or county) (Statas or foreign country)
16. (@ Tnformant.__JOhN Chadwick .
® Address Jemeson, Ho,
17. (o) Burigl (5} Date thereof... 5- 1-1942
{Burial, cremstion, or removel} . Month) (Day) (Yenr)
{c) Place: burial or cremation.... 4t GKO_I'
18. (a) ‘Sngnnture of funeml di
"o GeilsAn N
19. (o) 5 — [2-/ ?ff&) /[-:'0 —

{Data received local registrar)

Dae to.

Other conditions

{Iectude pr within 3 ks of death)
PHYSICIAN
Major findings: _—
operationa
be s ' « ]| Underline
the cause to
" twhich death
Of autopsy.... ahould
charged std-
tisticilly!

22. If death was due to external causes, fill in the followinﬁ: ’
(8) Accident, suicide, or homiclde (specify)

(#) Date of occurrence

{¢c) Where did [r.u‘;xry occur?

(City or town)

{Coun! |
! f%md injury occur in or about home, on farm, in industrial plam in pubhc placei' v |

pecify Lypa of place

705 &

(Licensed Embalmer’s Statement on Reverse Side) V

3&$£:3mﬁ%5[”
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iI hereby certify that the body whose name is reéo'rdcd"on the reverse side of this certificate was embalmed by me, or by
» Registered Af

e
working under my personal supervision
1

M 4
Note: The above \1UST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING, (Failure 1o comply wil

the above constitutes grounds for revocation of license.)
If-this body is not embalmed, fact should be so stated above
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

M
DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

Registration District N 015/_

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Reziztrat-ion District No__f._s*s-_o

state rite o.J 7. FASS

" Registrar's No.

1. PLACE OF DEATH: .

{a) County ' QAAAALARAR,

(b} Cityor tuwn.p.__”.m.mnmﬂ{
(If outaide city or town limits, write "HURAL" and nams of towiahin)

{c) Name of hospital or institution:

{If pot in bospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o} State (t) County.
{¢} City ortown
o {If outside city ar town limits, write "RURAL")
(d} Street No
{if raral, give location)

{Yes er No)

{¢) Citizen of foreign country?

In this community

years, mooths or days)

If yes, name country.

3. (a) PRINT

FULL NAMIFJIQAﬂM w- W

3. (&) If veteran,

name war.

3. (¢) Social Security
No.

5. Color or,

\V Y,

4. Sex M

race

6. {b) Name of husband or wife...................

e 6. &) Age of husband or wife if

6. {s) Single, wido

7. Birth date of deceased. &%t

21. I hereby certify that
, married,

divorced

20. DATE Oj‘#EATH: Month..%
vear... _?2

—

8. AGE: Yeara

3

9. Birthplace..voeoeee

10. Usual oce

. Dhue to

\

{State or foreign conntry)

Other conditions

{Include pregnancy within 3 months of death)

11. Iadustry o PHYSICIAN
p Major findings: a—ﬂ' —_—
& { 12. Name a&_r n;rfﬁin. /é w
E 4 7 Py Underline
=2 { 13. Birthplace. the cause to
= - {City, towa, or connty)} {State or foreign country) / 0 [which death
I~ . ' ' Of autopsy. shouid be
= ( 14- Maiden name. charged sta-
’ —_— tistically.

15. Birthplace. 7 N
= {City, town, or county) (State or foreign conntry} 22, If death was due to external causes, fill |
16. (a) Informant.... /{a) Accident, suicide, or

(») Address B (&)} Date of occurre m

; Where di jury octul b

17. (o} (b} Date thereof. ( (e z H

(¢} Place: burial or cremation
18. (a) Signature of funeral director 2 While ot ) _'_/ N (Sv;m"iv t{gn nl\»tl ep::;)of injary.. o o T

(b) Address /

23. Signature..._ Jo4 gt g {M.D.orothf) . "
19. (a) (B} [{
(Date received local registrar) {Registrac's signatore) ‘address . e R MRty St b, L Darte sign (
:'\, - \ /







