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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
Hlﬂjuglﬁ}ﬁqzq?\'niga- intice STANDARD CERTIFICATE OF DEATH State File No....
Registration District No... Primary Registration District Nolooo Repistrar's No988.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
B) Ci Mhomese Shoa..o! QSOPIL .. e .
(B) City or w“n T outside clg' or town limits, write “RURAL" &nd name of (ownship) (¢) City or town....... St \ Joseph --------

(If outslde city or tewn ilmits, write '"‘RURAL"

. /
() \nmcgégg:l or msh%uon """" / llllllll ) (d)- Street No 3225 Mon_t el‘ey St 7
U

(fr noy in ha‘vltnl ar tnstitmlon wme 51 6num‘ber or locatlon)

(It rural, glve !ncatlon)

(d) Toengih of stay: In hospital or instilution,.. il s v e e e
years (8pecity whether [} () Citizen of foreign country?.... no (Yes or No)
In this community
vear<, months or days) If yes, name country
" MEDICAL CERTIFICATION

3. (a) PRINT coat
Futh, Nams..Samuel. W...Chileoat .. 20. DATE OF DEATH: )fnmhse.P.P ........ day... iz o
3 () If vet , 3. Social 5 ity No.

(&) veieran l () Secial Security No \e’urlgehour ........ 5 ....................... m inutc45 P\I
NAME WaT........ naoQ IO

21, 1 hereby certify that I attended the deceased from.. J'lln.e .16

10.48:..Septamber 12, 194.8

4. Si iv in 1 U that I last saw him a.!.:"\e ofl...... Saptember ..... 6 ................. 194.8'

6. (B) Name of husband or wifew. .o, 6. (¢) Age of husband or wife if || 21d that death occurred on the date and hour stated above. D“"“”"”
Tmmedinte cause of dealhcardiﬂc-d‘ecomens ation
~1. Q.

{Month) 1 Day)

wRUrE PLAINLY—USING

8. AGE: Years Months Days ! If less than one day Due toArteriﬁlsclei'OSiS
| Senile. Demendia.
J pa | 11l 25 i -

MOTHEL FATHER

9. Birthplace, EI&.D.KJ.J.D. G thy’MQ | 8T T O
REt 1°I"e°d°°‘fﬁ‘ﬁrmer 5tate o )

b, Elsoal occupation,.......

11. Industry or business (4 N ; PHYSICIAN
} : Major findings:
i 12, Name, James Chilcoat/ Of g,lémﬁmu,_"_. u )
]]nk W nderline
13. Blrthplncc O e " the cause of
, "iCity, towm, or mnovm {State or forelan countrs) Of autope - i == wl!‘uch lddeall:h
14. Maiden name.. e OWIT et T ——"— ‘ :hn?-;ed s,
i 15 Bivthol e R | . e | tistically,
3. Birthp ace llr. e ““mil (%me e ooumrs] 7 |F 22 M death was due to external caunses, filt in the following:
i6. (&) Iniormant ilc oa {a} Accident, suicide. or homicide (specitv) . B 9 Lo
) Addre" 3225 Montel‘ey St [ St . J‘oseph % (M@nﬂe of occurrenge, [RTSESoredoreburo DR UV
OVELl by D . 9~ 15"'&8 () Where did injury accur®, ooy st
| R () R~ St e e (by Date lherecﬂ ............ e o (Cltyor townd {Counte) ifate)
(Burlal, cremation, or renaral) (Monih) (Dax) (Year) fdt Did injury sccur in or abaut hame. an fann, in industrial vlace, in public
(¢) Place: burial or cremauou....s.,e..gggﬁ ...... K &nSﬂS place® e R :
[ Zpecll: of place)
3. (g} Sigmature géfuncra! d““wﬁh'Ba S Holnv While at work? ... e e T )‘n{efmni :!ctemjur} St SR ( 7
- ‘ 23, Signature="L/J....{J- (M. D. ootka....
19. (@) | ’»2 6.~ f'(f ) .2 |

) tten. 220 KATKDOLTACK BIAR e, 91448

{Data rmlved lnul r!ztstraﬂ

Iefferson Clty Priniing Co. annal Fmbn!ma Statement on Reverss Side) ST JO S Seph’ Mo




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by.omccnici]
-—‘_//7 -—__-_'——-—-_-

working under my personal supervision.

slmcdwﬁ BT HAL oo

‘ ) ) * B ) " Licensed Embalmer No%az/)\- .........
‘ ' P, 0. Address. S 2 [ferro £rat | 2z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWR
the above constitutes grounds for revocation of license.)

JG. (Fdilure to comply w

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



