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WRITE PLAINLY—USE UNFADING [t.ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  swerzno_ 00037

MLtlor:E)iggﬁo G ~ " Primary Régistration District No/aoo_ﬁ ’ 77" Registrar's No.. &' D 1¢ N

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: =

() County... BUChﬁnﬁn @ Stae.... Missouri . . Buchanan 4
@) Cityor mwn(lrouumn city or town Imm.s Srie ﬁﬁg‘ph}ﬂ name of township} || () City or town.. St . Toseph ) ,-:

(¢) Name of hospital or institution:

Peﬂ‘nﬂ.s‘%%loﬂ) .L"—"——-_“

{If not in hospital or institution, write street number or

Not

(1f outside city or town limits, write “RURAL"™) rd

(d) Street No 2707 Penn Street
{Uf rural, give location)

(d) Length of stay: In hospital ot institution
! TEL of stayr h hosplat {Specify whether |} {&) Citizen of foreign country? No (Ves or No)
In this community 4.6 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION 14, -
3. (@) PRINT .
FULL NaAME..._JOSeph. Washington. Chinn.... /3

3. (b) If veteran,

3. (¢) Social Security
No None

21. I hereby ce!nify that I attended the dec m ..

bl

6. (@) Single, widowed,

(¥) Name of husband or wife..ooooo .

singl

divorced........0

6. (¢} Age of kusband or wife if

:ed

/

19..

that I last eaw b LAATive on__ =3 : et L
and that death occurred on theﬁd hour stated above

alive. i o ears
7. Birth date of 4 December 20 l’ 6
(Day) (Year)
8. AGE: If less than one day
min ¥
. Due to
9. Birthplace....2¥ghland F@.ni;ueky/ -
N v {City, town, or counly) (Sta!.a of rurali?n coulitry) = =
. A hOth onditio:
10. Usual occupation. Ret ire d C hO ol ea che (Im(::l::e pre;nn::y within 3 months of death} (// A —
11. Industry or business P— A PRYSICIAN
ajor findi ! o
g 12. Willis Chinn - / bfo;c;t?;ns ...... - A — ) .
£ . A [ T L4 e Te: . {} . S . thl.."nde.rlutie
2l Birthplnce_._..s..%lﬂﬂd_.—...-T S (SMKPI\ tue k¥ P e e
1y, town, or cotply. or foreign country,
=T Y Sarah. Snow Of autopay thould be
= L U ST U i | [— tistically.
S{ 15. KentUCKV/ 22. If death was due to external causes, fill in the following:
= 0, py county) (State or foreign country)
%‘% W“/ {6) Accident, suicide, or homicide (£pecify) ...
16. (s) Informant. ——
® . ,St .Tose'ph MO. (&) Date of occurrence
17. (o} (¥) Date thereof. 27 l 5/ 1944 () Where did injury occur? {CiLy or town) {Covnty) (State)
(Burial, eremation, nrremnng t TTH:) {Day) (Year) (d) Did injury occur in or about home, on l’arm, in industrial place, in public pl.a.ne?
ewartsvi
{) Place: burial or cremat!o N
(Specifyfype of place) e .
t8. (o). Signatur £ L R P N Meaps of 0 N A
o 1°36"§"'§* araon % %ék‘]‘osep% w!“'“t-"”‘” ﬁ‘ 7 %’ o Uty 7
v 23. Signature__.._ "\ L EGldd L. .D.ary/.._.__/
19. () ""'"Zj""' (Registrar’ ..hn:u"’g 17; Address..... : T2l B A, . LA Date aign _,K,f‘ _,%

{Data received local

IS 3

(Licensed Embalmer’s Statement on Reverse Sldey




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

P. O. Address

-Note: The above MUST BE SIGNED BY THE LICENSPZD EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
the above constitutes grounds for revocation of license.) i .

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




