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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 27 1951

7501

State File No....
. o
BIRTH N9, Rec. 01T, wo. 34 priuaay REC. DIsT. w0..300 (o Regirtrars No.. 7, 91
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decensed lved. If i o befare
. ] - ¥ diniwton},
= COUNTY Boone o STATE M3 ssourd b COUNTY  Boone" *dweiwion
b. CITY (I ootlds corpurats limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde sarporats Limits, wrivs BURAL and eive townahin) o Vi ()5
. Columbia tooatin)| STAY dho i piacal] —_OR " » 09 mbia 0
d. FULL NAAME %F {If not in hoapital or | lon, give streot add or looatbon)} d‘AsDIFF% (It mial, ghve location)
INSTITOTION Noyes Hospital 6 Edwards Court
3. NAME OF First b. (Middle ¢. (Last)
DECEAszp ™ WiV (Middle) ( . l DATE  (Matt) (Dey) (Year) .
{ Type or Print) CHARLES EDWARD CHICK DEATH March 21, 1951
5. SEX 6. COLOR OR RACE | 7. #FD%%!’EB Bﬁgscrganmm 8. DATE OF BIRTH 5, - AGE (Inn,un ¥ UNGER | TAR | O roem 3 L.
. (Bpecify) birthday Hours Mb
#ale/) White =t Sept. 17, 1948 . 2 | P
10a. USUAL occumnon {Grskindaf werk | 10b, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Brate or tarslen omuntry) 12, CITIZEN OF WHAT
dons during most of working 1He, mnifndnd) DUSTRY . . a COUNTRY?
——— — Boone County, Missouri. U.S,
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Lewis Chick Lucy Frances Pexrkins g ——
}3 WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURIN‘I'S’ 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
< khown) (If i ar or dates of snrvios) .
T | e o datee Lewis Chick, Bdwards Court, Columbia, Me
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
it o oDt | L CTLY LEAGING 10 DEATH M/%W ST Ao DERTH
liae for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 7

—_—

*This doer net mean | ANTECEDENT CAUSES W o 5’ S56 C
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) - . ‘
o8 heart fafiure, asthenta, | rise to the above canac (o) stating 4
cte. It means the dip- | the underlying couse last. N
eaze, infury, or complica- DUE TO (¢) \
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS ] 5

 Conditions contriduting o the death but ot jWbﬁ/ : '
rdated to the disease or condition eausing death. v
19a. DATE OF op;gaﬁ 19" MAIOR FINDINGS OF OPERATION @ ' v 20, AUTO!
YES KO

2ia. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (a.s.. tnorabost | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fagtory., sirest, offios bldg., 410.)

HOMICIDE . .
21d. TIME (Menth)  (Day) (Yoar) o(Hown | Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ,

. - TN T o Wil AT NOTWHILE .
INJURY = | “work AT WORK

.ﬂc&‘; 1052, to Pltech, 2/,

2. I hereby certify th I atiended the deceased from
vy al:ve on _MAZJ_L 19.& and that death occurred al LA_

19:57 , that I last saiv the deceased
m., from the causes and on the dale stated above.

%&N BERMlAVLAl..CREMA) 24b. DAT p
I Burial D lMar. 23, 1451

(Degres or titls)

24c NAME OF CEMEFERY OR CREMATORY
Red Top Cemetery

Ay

B TION (Olty. l.own. or county) (Btate)
‘Booné County, Missouri.

Ul
REGISTRAR'S SIGNATURE

"DATE REC'D BY LOCAL

f[ ' REG.

2, FURERAL DIRECTOR' 8 SSGIA‘I'URE

__‘L[gg,l?ﬁfp ng& (Gunsogn

ADDDESS




RECEIVED 3-26¢-2/
DISTRICT HEALTH OFFICE No. 3
District File Number .- -—ouow
Date Filed. 3.~ @&/ oo
, 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, ﬂs;f........... e revm—es
- . e Tmmmmmmmmmmmm—m— Student Embalmer %o...vueausas Fasebarsnanemuns
working under my personal supervision.
3igned.ssevscasavrrsssrssnssnsa crveseannara '

Student Embalimer Licensed Embal?-?ln- ‘/ J. 7.9’
97%1

P. O. Address.{_,

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

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




