Mo. 300
10.48

ALED FEB 4

BiRTH MO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.-zﬁj__ PRIMARY REG. DIST. NO. Hﬁ. Registrar's No..]

2265
4

State File No...

*This does not tnean ANTECEDENT CAUSES

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. It lusfitagion: residense befors
a. COUNTY adingiont,
Putnam
b. CITY (X outrdde corpurate limits, write RURAL and give CS.TALENGTE: DEF, - OOy )
townghip) {l ey
W Unlonville. |/ Y488l rown
d. FULL NAME OF (If not in hospital or insﬂlul‘iuq. wive streot address or location) d. & at run‘!_. glve loeation}
HOSPITAL OR ASORESS
. INSTITUTION city . é,/
3DNEA&'EES<)EFD a. {First) b. (Mlddle) LA;’ ¢, (Lnst) | 4. DSIE (Month) {Day) (Year)
(Typeor Pinty J O81las Beariman 4 Chinn DEATH Jan, 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| 7 ONGER | TEAR | DWOER s s
‘991 O WIDOWED, DIVORCED (S;-dfy) Laat birthday) |Mgntha Dm Hours
108. USUAT OCCUPATION mmmmm 100, KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (Suta or forstem sountry) 12, cmzsuopwmw;
dorw during most of working life, sves if razired) DUSTRY COUNTRY? ;
farmer Missourl /) U.S. /
) I‘laa- FATHER® 3 NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiIFE o
Bugene Chinn Rebecca Callison™ Sallie Chinn
.15, WAS DECEASED EVER'IN.U.S. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (If y&. wive war or dates of service} NO. .
_ none Salllie Chinn, Unionville, M,.
*i8. CALSE OF DEATH ruot MEDJCAL CERTIFICATION INTERVAL BETWEER
|| Enter only cnecammper | 1. DISEASE OR CONDITION _ W ONSET AND DEATH
Jine for (8), (b, and'(c) | DVRECTLY LEADING TO DEATH"(s) / AT S 7%‘,‘.9

- Morbid conditions, if any, gising DUE TO (b)
rise {0 the above caure (o) stating
- the undeﬂpina eause losl.

the mode of dying, such
as heart fefure, asthenta,

ete. It means the dis-
" " DUE TO (c)

eqye, infury, of comp
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniriduting (o the death but nof
related to the dizease or condition cousing denth.

"
*ﬂ’

13a, DATE OF OP%ROI;‘- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (] wo [

o Bppstta

(COUNTY)

2ia. ACCIDENT 21b. PLACE OF INJ F-Toor abaut . {CITY. TOW, smp) (STA
SUICIDE homa, fer! Ty, utreat, office bldg..ete) W
HOMICIDE  3) grta_A_ W"‘L-.A//
21d. TIME Moot (Days (Yea? {Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OECORT &
WHILEAT NOT WHILE
iNJURY WORK ATWORK

cceased from % :?Zm_iw_
I and that death ocdlirred al om the causes and on

, that I last saw the deceased
the date staled above,

2. I hereby ify that I ajiended {
. alive-on Mﬂ , 19
23a. SI/PMW c ‘; {Degroe o};me)

Z3. DATE SIGNED

/=22 ~%9

W'M‘V‘A/&&&%J

L

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

24n. BURTAL . CREMA- | 24b, DATE, 24c. NAME OF CEMETERY OR CREMATORY . | 243. LOCATION (Oity,£own, or county)} (State}
nou REMOVAL Badity) |
burial [-A4-F9% Ponenail Powersville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU A “z's run AL DIFECTONI 8 S1EMATUR ADDRESS
REG, \-7?7 ﬁ!
| _[-29-¢4 anvtll ‘/"M—G"UD‘J &
bl T LY

{Licensed Embalmer’s Sulem:m on Reverse Side)
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RECEIVED N
District Health Offiosr Nox 10

District File Nuber.-sZciilntiid
Dato Filed —— FEB.2emaqgpinonnar

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by — .

Student Embalmer No.
Student soccecccnvensune

R T Y RN

Student Embalmer

o T el

Licensed Embalmer No.,Z_Zz.ﬁn_.:.......“..........
= 1
. P. 0. AWWVZ&
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license) .

/
Iftl:isbo'dyilngtemba!med.factshoddbesomdabove.




