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FILED MAY

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

o 1950

STANDARD CERTIFICATE OF DEATH'

REG. DIST. NO. Mé_r__ammv REG. DIST. NO.MRmmmnNa._.)/u.é
>

State Ftlt No....

1339’?‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decassed lived.

If {astitution: residence befors

a. COUNTY a. STATE ., . . - . b. COUNTY admislon].
Jackson Missoari Jackson t,!,e‘
b, CITY (! outside corpurate Umits, writea RURAL sad give c. LENGTH OF c. CITY (If outaide corporate lirite, write RURAL az. give township) ?l
townshipi| STAY (ip this place?
TOWN Blue | yTs TowN  Tndependence
d. Fil-ljldépr':aAh]fl_E OF (It not In houpital or Jnstitution, give atrect addrem or locating) d'ASJI)RREEES-SrS {I! rural, give location)
INsHTUTIoN 71 Highway ByPass Courtney, ol S1L W. Lexington
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month: Day.
DECEASED h £, g o 1(31‘? é3 ¢ 1§5 {Year)
{ Type or Print) ol ande Rc c esnu » Ts DEATH 3
5, SEX 6. COLOR CR RACE | 7. M#:)%E‘&EB N[E‘\{gschésRRlED ' 8. DATE OF BIRTH 9.!:(55 (in yoarn] ¥ UNDER 1 TEAR | IF UNDER a4 Mms.
N {Bpeci iirtbday) | Monthe | Days [ Hours | Min.
male (J white f “U'| Feb. 1h, 1926 »l | |
1da. USUAL OCCUPATION (Glve ind of week | 100, KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or lorelgn sountry} . 12_ CITIZEN OF WHAT
done duriag wost of working kite, sven if retired) . DUSTRY COUNTRY?
er Auto industry Camden Point, Mo. dJ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
Claude R. Chesnut leota Miller None
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, ot unkbown)

yes

{IE yom, lluiur or dates of service)

95 20 9504 "°

Mrs. Leota Chesnut, Independence, Mo,

18. CAUSE OF DEATH
. Enter only onecausaper
line for {a}, (b}, axd (e)

*This does not mean
the mode of dying, such
as heart fefure, asthenia,
ele. Jt mieana the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE

rise to the above cause (a)
the uﬂderluing cause last.

stating

DUE TO (¢}

A

INTERVAL
ONSET AND DEATH

6 F23¥

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

5

3 2.

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves D wo [

Z1s, ACCIDENT (Bpecity) 21b. PLACEGF INJURY (ot fporsbout | 2lc. (CITY. TOWN, OR JOWNSHIP) (STATE)
smcms | oot
HOMICI ” /W &‘
21d. TIME ~ (Month) (Day} (Year) (Hour) é’ Te. tNJUR?'E)'cCURRED 21f. HOW-DID INJU — .
] WHILEAT NOT WHILE /
el D3 o2 %! 435 1 Vo] e [AAL TN ot b 20y RO

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

27 hcreby certify that I uttended the deceased Jrom , 19 , lo , 18 , that I last saw the deceased
alive on - 19 , and thal death oceurred at 8 ., from the causes and on the dale stated above. «
Ba, SIGNATU ﬁ {Degree ot titlaﬁ 23b, ADDRES % / 23c. DATE SIGNED
hetront) Qo s o rgds) /732 (0 Bl W~ 24, 27
L. CREMA- | 246, DATE 24c. NAME DF CEMETERY OR CREMATORY ~State)

%IQN R %fﬂmdﬁ

ADPT. 96,1950

_,Camderr Point Cemetery

24d. LOCATION (Wm
Canden Pdint, Mo,

DATE REC'D BY LOCAL

‘QAEGIST?R s smumz# g E i‘b#

244 -/95%

. FUNERAL DIRECTOR'S $1GNATURE ADORESS
- ndependence, Mo.

(Ticensed Gmbalmer's Statement on Reverse Side)




H

s A *

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, or by__ _

........ , Student Embalmer Wo.

working under my personal supervision.

STUENE suieneeniaiirneasnns SRCARELAIIEE . Sighed ﬂQ’Jé 7 . LNl LBID A ...
Student Embalmer
’ Licensed Embalmer No ;7/ /0/4/

P. O. Address - e T ) 2 2

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

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




