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No. 300
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ITESPLAINLY—USING TNFADING BLACK INE-——MAKE A PERMANENT RECORD

vy

fﬁm) MAR 25 1952
!..R.-m no. -2 REC. DIST. No. __ Y-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7219

State File No.

PRIMARY REG. DIST. 0. _ P s, Registror's Nooe ol

lige for (8), (b, end (0) DIRECTLY LEADING TO DEATH® ()

*This does ot tnean ANTECEDENT CAUSES

the mode of dying, such

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 A befors
a. COUNTY . a. STATE . b. COUNTY sumislon),
Atchison Missopri Atechison
b. CITY (¥ cutslde corpurate limits, write RURAL and :lv. ¢. LENGTH OF ¢. CITY (If outalde sorporats limits, writs RURAL and give township)
OR 7 o3| STAY (in this place} j
Town Fairfax da. TOWN fnak Part. Mo Ol FO
. FULL NAME OF (If ot ia bospktal or § ion, glve strest addross or location} d. STREET {11 rarl, give loeatlon) O
HOSPITAL OR .}. ADDRESS
. WerToTionFai rfax Community Hosp.
3'DNE?:’EESOE|E 8. (First) b (Middle) . c. (Last) 4 DATE {Montb) (Day) (Year)
(Typeor Pint)  Sandra Leigh Chastain pEATH 3 16 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| 7 twOER 1 AR | ¥ GroER o wms,
n Y £ WIDOWED, DIVORCED (Bpacity) ) . tast birthday} Menm, Days | Hours | Min.
Female | White Single &)_3/12/1952 |
IO:; UgUAL OCCgPATLg:( (GWwekindof work | 10b. KIND OF BUSINESS Og_riNY- 1. BIRTHPLACE (Btate or torelgn country) 12tgb'l;=%q,70FWHAT
oe during most of w 1T i retired) . . .
none e none Fairfax, Missouri (O .-{ 4
138, FATHER'S NAME 13b. MOTHER® S5 MAIDEN NAME ‘| 14. NAME OF HUSHAND OR WIFE
James Chastain Yary Ioujse Fahseleryl none
]5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o0, or unknowa) | (I yes, lve war or dates of service) NO. C .
no no none Ja_es “hastain, Hock Port. %\m’
18. CAUSE OF DEATH - EDICAL CERTIFICATION INTER
 Enter enly onscauseper | |. DISEASE OR CONDITION % - Z 5 i - 7 0"5;*‘“205“"

Morbid econditions, if any, DUE TOQ (b)
rise Lo the cbo;:’;u"r{ {a} sﬁtﬂﬁntg .

. i}
@ heart failure, asthenio, the underlying caunse last.

et¢. It meana the dis-
DUE TO {c)

eare, infury, of i
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
, ' ves (1 wo 3
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (e.g..io crabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, Inrm, factory, strest, office bldy.. ete.} .
HOM!ICIDE
21d. TIME (Mapth) (Day) {Year) (Hour) 2ie, INJURY QCCURRED | 211 HOW DID INJURY OCCUR?
WHILEAT NOT WHILE[
INJURY m. | work AT WORK
2. 1 hereby certify that I ailended the deceased jrom _3L 155 ‘7 to _é_"f_"__ 193 &, that T last saw.the deceased
alive on = IS , 195 1% and that death occurred at H_‘E  Jrom the causes and on the date stated abooe
2. SIGHNATURE ) {Degros or title) 23b. ADDRESS DATE SIQNED
g2 o Jwo. é /.P’/rz/
ZTllntgEle SV IKLCREMA- 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Clty, town, or county) (State)
. (Bowclfy) .
Burial 3/17/1952 Greanhill Caem Tock BUprt g
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, W-? a 25. FUNERAL DIRECTOR'S 81 GNATURE AbDRESS
Izg 7’;’1-"’. : BARTHOLOKEW MORTUARY » ROCKPORT

(Ticensed Embalour's Statement 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, or by

- e e en g4 e AR e e Ao oe e £ em e BR e R b semteomea e me e pmre e en emres areemne S et e A an e e st eeeten [N Student Embdalmer No.

working under my personal supervision.

SEUSENT vuvnrenonnsanronorsscasrnnsrcsnnans Signed ,m/ .....

Student Embalmer

Licenzed Embalmer No. 3173

P. O, AddressB0GK. Port, ¥o.,

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 sated above.




