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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 11 1949

14726

-|| the mode of dyting, such

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH X0. Rec. pisT. wo. | prIMARY. RES. DIST. 0. SOQ4 Reg::trcr:Nn....‘:.l.‘..I.% ........
1. PLACE OF DEAT]-{A\dl 1 : 2. USUAL RESIDENCE (Where decoased lived. If fastitution: residence befors
a8, COUNTY air a. ST, b. CQUNTY, - - - - adinimion). |
Missouri Rdasr
b. CCI,TY (It outslde corpurate Umits, write RURAL and :iv;.m g.TAli{ENGTH OF e. ng {1f ouradde oorporats limita, write RURAL sad glve township) . d
£ ) [ 22
owm Novinger S TIFE|. toww  Novinger g
d. FH!..SLPI;J_P&EO%F (I not in bospital or institgtion. give atrect addrew or location) d. A%I'DFEEETSS (U rursl, give location) .
wsrirution  Novinger, Mo. R. R.#2 Rural Route #2 O
3 DNEA(:EESOEFD a. (First) b. {(Middle) ¢. (Last) 4. DA}E {(Month) (Day) (Year)
(Type or Prini) George M, Chesser pEATH May 31, 1949
5. SEX 6. COLOR OR RACE | 7. MAR%&EB NIEVER 'ESR(EIEE: 8. DATE OF BIRTH 5. AGE (Ia yun| v woc erzmu ¥ GoeR u 3,
¥, on! Hours | Min.
White PLEG | pug. 16, 1863] “BE || |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsin soustrr} 12, CITIZEN OF WHAT
done during most of working lifa, aven if retired) ! DUSTRY / COUNTRY?::.-
Farming Lawrence, Kansas U,S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE '
Unknown , Unknown Mary Price
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (It sive war or dates of serviee) NO, )
CRoLTTT None Mrs., Mary Chesser, Novinger, Mo.
ED!
18. CAUSE OF DEATH M CAL CERTIFICATION 7 R lﬁgmm

-I..DISEASE OR CONDITION

- Enter only onecausoper- -1 (RoRaot O, KRUDTE DEATH ()

%E.-C'Vﬂ—/ﬁltt 2 -

lne for (a}, (b}, and (c}
“+ | ANTECEDENT CAUSES
. Morbid conditions, if ang, gising DUE TO (b)

*Thiz does not Mn

as heart fatlure, axthenio, ]
de. It means the dig- | tDe underiying cause lagt.

case, infury, or complica- |~ - . DUETO () .

<

ride to the above couse (a} slatbirg -~ - 5 ~- ~ - - - . -

tion which cauzed death. | 15. OTHER SIGNIFICANT CONDITIONS ~ '

Conditions contributing to the death bui not
related to Lhe diseqie or condition caneing death.

19a-DATE OF ‘OPERA- | 13b. MAJOR FINDINGS OF OPERATION .- 20. AUTOPSY?
TION
e s s e
21a, ACCIDENT (Spwclty) 21b. PLACEQF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) __
SUICIDE boms, farm, [actory. sirest, office bldx.,ets.) . s -
HOMICIDE “Yiw
214, TIME (Month) {(Duy) (Year) (Hoar) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
.. OF WHILE AT NOT WHILE . - . .-
INJURY WORK AT WORK

2. I hereby certify that I datténded the deceased from

alive on M ! 9_‘£€. and that death ogrred a__ i

, 192 1o , 19 4£F, that I last saw the deceased

m., Jrom the causes and on the dole stated above.
23b. ADDRESS 23. DATE SIGNED

WW g “’/3/44/*

Z3a, SIGNATURE 2 (Dngreoor titz

24a. BURYAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpecity} 6 /q /l-fg

24 M“E OF CEMETERY OR CREMATORY
Greencaatle

24d. LOCATION (Olty, town, oF county)- {Btate) -
Greencastle, Mis souri

\VRITI:?"PLAINLY—,USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

‘ADDRESS

UMERAL DIRECTOR'S SIGMATURE
m@M‘Kirksville, Mo.

Burial
REGISTRAR'S SIGNATURE ~ [
als, Somrdeil L ¥

g‘g.\ - 4q REG.

(Ticensed Einbalmer’s Statement on Reverse Side)




o RECEIVED
| District Health Offiosr W8, %

District File N_bu_é-',i/ﬁ-ﬁ

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, of byam e

................................................. _ ey Student Embalmer No.

wotking under my personal supervision.

StUdent vicesenverrenronees Neammensaseaenan Signed.......... @ ,2/
Student Embalaer .

Licensed Embalmer No HYIX

P. O. Address ZQ/M 77749

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) ‘

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




