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USING UNFAD!P{G‘ BLACK INE—MARE A PERMANENT RECORD

WRITE PLAINLY

,

1]

FILED SEP 11 1950
|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO™ Z.SZ PRIMARY REG. DIST. m.ﬁ_?LoL R:p?ﬂmr':Na.....Mfm...._.

State File @7266

"BIRTH NO. :
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbee d I lived. if inatiwtion: residenss before
a. COUNTY a. STA b. COUNTY ndnisaton).
Jasper Wissouri Jasper- .. _ .
b. CITY (I outelde corpuists limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outalde cotporats Licaits, write BURAL and givs townghin)
T8WN townshipt| STAY (in this place} OR [ (—
Joplin 9 yrs TowN  Joplin 5"
d. FgLLPI;I_I.f\I\il_E OF (If o3t in bossdtal o instl wive sirsot address or location) d'ASJI?REEE':;rS * 7 rural, give locatton)
INSHTOTION Sts Johns Hosmital 2518 Connor
3. NAME OF - {First b. (Midd! ¢. (Lest
iAME OoF 8. (Pirst) i,m e) (_ ) 4. DATE _ .(Mooth)  (Day) (Year)
(Twpeor Pine;,  NOTA M Chastain DEATH h 30 1950
5. SEX , 6. COLOR OR RACE | 7. MIADROF;}ED NE\\:’EFRICESRRIED 8. DATE OF BIRTH 9. AGE (in yeats| IF CNDER 1 YEAR | IF GROER 22 m23,
- L (Bpectf.v) . iday) | Manthe| Days | Houre | Min.
Female | White ried: Septe 7, 1887 l |

108. USUAL OCCUPATION (Give kind of work

done dunnﬂm of 'nrﬂﬁgfna i retired)

igb. KIND OF BUSJNESS QR [N-
own home

11. BIRTHPLACE (8:ate or foreign soustry)

12, CITIZEI\‘I,(?)FWHAT
Montgomery County, Iowa.

13a. FATHER™S NAME 13b. MOTHER"S MAIDEN

John W5. Spicer

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, or unknown) | (Il ya. give war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSH‘_AND OR WIFE
Ernest Is Chastaln

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

the mode of dying, such

(|| tion which coused death.

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid econditions, if anp, giring DUE TO (b) A
 rize to the ebore cause (o) stating .
the underlying cauze last.

*This does et mean

as Beart fallure, asthenda,
ee. It means the dis-

case, Injury, or eomplica- DUE TO (¢) .

Ernest L Chastain 2518 Connor

INTERVAL, BETWEEN

ONSET AND ZTH

ks

11. OTHER SIGNIFICANT CONDITIONS

H43 A

—_— Conditions contributing to the death but not
related Lo the disease or eondition couring death.
1%a. DATE OF OP_F%A; “I9b. MAJOR FINDINGS OF-OPERATION 20 AUTOPSY?
* v i YES D NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e, lnarsbous | 2c. (CITY. TOWN. OR TOWNSHIP) .. . (COUNTY) (STATE)
SUICIDE bome, farm, actory, street, office bldr.. mwe.)
HOMICIDE
214. TlME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
WHILE AT NOT WH'ILE
'NJURV o | “work AT WORK _
21 kereby cemfy that I atiended the deceased from , 19 el 419 I last sow the deceased
4 L

., from the causes and on the date slaied above.
23b. ADDRESS B M, HAMILTON, M. D. 3. DATE SIGNED
© Frisco Bldg. £31-5o

BURJAL, CREMA.

TlﬁiuREg-OV& Epestty)

DATE REC'D BY LCF&%L .
P 2-82

(Licensed Embalmet’s Statement on Reverse Side)

24d JESRNONVOLy, town, or county) (State)

' "

‘ADDREAS

Joplin Mos..

25. FUMERAL DIRECTOR'S SIGNATURE

rker~Hansaker Mortua




PECEWED  9-9-50 :
Jasper County Realth Officé |
County File Number _____ . 50-8-660 __ !
Date Filed__._.. e 9=2=5Q. .. ' i ‘
..
{ &
|
¥ [
.
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 e e
- erretesmannannsetena e , Student Embalaer HNo.
working under my personal supervision. )
Signed S22 7//,7 W” .....................
S'gn.d ----------------------------------------- Licensed ébalmer Nn 22 / 7
Student Embalmer
. P. O. Addre _‘LA_,_D:M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. .




