5 (. THE DIVISION OF HEALTH OF MISSOUR! o

.S. Mp,300
= w2 ) RUEDFEB 4 8 195 STANDARD CERTIFICATE OF DEATH State Fite No...... LLBOID..
‘ 7 ' BLRTH RO. REE. DIST. no-___}_-l~2_l'mumv rec. o187, wo. _ 1000 g i No 180
l, 1. PLCSSNE OF DEATH 2. U?TUAL RESIDENCE (Whare deccased lived. 1f ioatitution: residence before
i 8. COUNTY  Bgchanan s STATE- Mi ssouri b COUNTYRy chanan ™™= "
/ b, Cglr;‘( (It oatalde corpurate Emits, write RURAL and .5::.“ , €. Aw:m 'DEF‘ c. Clc',l‘g {I# outside corporsts limits, write BURAL atd give townahip)
o eel o
TOWN St. Joseph | "|4 " yrs, town St, Joseph g7/ 7
g d. ?&LPI;"I&AT.EO%F {If not in hospltal or loatitgtion, give streot address or loeation) d.ASJl;!EH (I rural. alve location) d
o nstimution 2134 So, 10th St, £%2134 So. 10th St.
@ 3. NAME OF a. (First) b. (Middlo) ¢. (Last) 4. OATE (Menth)  (Day)
DECEASED oF 5 _(Year)
{ Twpe or Print) ARTHUR W, CHASTAIN DEATH 2 11 1952
g
A 5. SEX 0 6. COLOR OR RACE | 7. #'AD%%}EEZB, rs-la‘\fggc ’EBRE'EE; 8. DATE OF BIRTH I 9. I.A-GE oyl @ woes | TR | GO & K
* . (Bpgeity) t @ Days { Hours | Min.
5 Male White Married / 4~18-1870 By l |
4 10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or lorelgn oouatry) 12. CITIZEN OF WHAT
k4 g m '+ B4 DUSTRY -
% BpTEg-rayapie e~ | Self Watson, Missouri = 4 yRY?
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Lorenzo T, Chastain | Lidia Vansal Lottie Chastain
= i5. WAS DEEEEASEP EVER IN U.S. ARMd!.:D r;?nc::sg 16. SOCIAL SECURLTOY 17. INFORMANT S SI1GNATURE OR NAME ADDRESS
. no, or ynknowa, {If you, xive war or datea of service ,
3 % ! None Loftie Chastain 2134 So. 1Oth St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - | \NTERVAL BETWEEN
4 || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEX
Z  |I'tine for (a), (0, and () | OPRECTLY LEADING TO DEATH® ()
g “This doet met mean | ANTECEDENT CAUSES B
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
. 3 - || a# heartfatlure, esthento,, | Tise to the abooe cause (a) stating - . .. [ S [ Y i
S B | ete. It means the dis|" the underlying cauae fash, ST- o 7T 0 T s i T cooT T A
o care, infury, or compliea- _ . DUE TO {¢) _ . 7
Z tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS <~ ™~ * * . =
= Conditions contributing to the death bui not
91 related to the disease or condition equring dcuﬂl
= 19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION.Y» < 5y . <t v Ly . aragme 0o =0 » 111) 20" AUTOPSY?
. = TION . / 7- 7 3’
',__." . L L YES D NO D
21a. ACCIDENT - (Bpacify) 21b. PLACEOF INJURY (e.e..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
t e SUICIDE _ home, farm, factory, street, offics bds..ata.) T R R A A
< HOMICIDE - . . ; . :
g’, 1l 2re. Tlnl_g:-: Y. Mook} (Day) (Yewr) (How} | 2le. INJURY OCCURRED | 21f. HOW DIO INJURY OCCUR?
J‘" TINJURY T T AT " omn "ﬂgﬁﬁTD ug"\m:&zr_]/ ""'"J""r""‘" M LS
= 2 I he'reby certify thal Irattended the deceased from Z 9 ) /to 19_£2Hu:t I last saw the deceased
= g ¢
- | alive on ‘9 19,42 und that death occusred at 8 from the causes and on the dale slated above.
e ‘g e/ : Z3b. ADDRESS” M % t757m
. . WA A £ A2 LV
B 24, 241 DATE . RY OR ca‘EMAToRY -"}l’d.,LOCATI ity, oy, or comnty) /, . (Stste).,
g 2-14-1952 Ashland Lepatepy seph, Mo.. . .- -
DAYE REC'D BY LOCAL | REGISTRAR'S SIGNMé FUNERAL TOR" 8] $1) TURK ADDRESS
o 15,98 ) t. Joseph, Mo.

([.u:tnud d ternent on Reverse Side)




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, %..

........ . Student Embdalmer No.

working under my personal supervision.

StudOnt sinvecenvccccsssaatosiinonsansnasen
Student Embalmer

P, 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body 1 not embalmed, fact should be s0 stated above. - -




