THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 : .
e F"ED MAR 24 1952 STANDARD CERTIFICATE OF DEATH Stst Fie No.. 8805
'BIRTH NO, REG. DIST. NO. _/J 0 2 PRIMARY REG. DiST. NO. Q__._.__._y Registrar's No 4 /
4 U 1. PLACE OF DEATH . 2. USUAL RESIDENGE (Where deoessed livad. 1f inatl idomos before
. COUNTY . STATE b. COUNT adininion).
|1L * Jasper * Missouri Y Jasper o
’ b. CITY (¥ outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL azd give tewnship)
OR townahip) | STAY (in this place OR TR
TOW - TOWN rural’ - Madison Township™
FSOUS. N#A{EO%F (If pot in hospital or instlsution, cive sireot addreas or losation) d.A%rggrss {1t rural, give location) ﬂ 4 ﬁ ﬁ
INSTITUTION Route 1 Carthage Route 1 (Carthage
3 NAME OF a. (Flrst) b. (Middle} 2. (Last) | 3 Dg}'g (Month)  (Day)  (Year)
{Tepeor Print) RICHARD CHORUM DEATH March 3, 1952
5, SEX /) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ TR 1 EAR | Ir Woeh o1 1,
WIDOWED, DIVORCED (Spacity) Last birthday) Monm’ Dovs | Hours | Min
ale white married Ji Nov 21, 1867 84 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLALE (Btate or forelen sountry) / 12, CITIZEN OF WHAT
dona during moat of working life, sven If retirad) DUSTRY COLUNTRY?
farmer farming Lee County, Kentuckey
[13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Chorum Tina Combhs
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT' 5 S!IGNATURE OR NAME ADDRESS
(Yes,n0, 01 unknown) | (If yee, mive war or dates of servios) NO.
1o : none Vollie Chorum,Rt 1, Cacthage, Mo
18. CAUSE OF DEATH ) DICAL CERTIFICATIO (NTERVAL BETWEEN
. Enter oftly one ot per DISEASE, OR CONDITION 55 f ONSET AND DEATH
lie for (a), (b), eod () "DIRECTLY LEADING TO DEATH®(g) hf esT7ue d / yire. A o —

the tnode of dying, such | Morbid conditions, if any, glving
as heart fellure, asthenia, | Tise Lo the above couse (o) slating

*This does not mean | ANTECEDENT CAUSES DUE TO (&) quf&ho{d fcha‘hc, qudi—'{" CJ: (SCASE — Rab\JHK_.)

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

dde. It means the dis- the underlying cause laxt
ease, infury, or complice- DUE TO (c)
tion which cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS® y—h + J _m + S P
Conditions contribuling to the death but not rr -
velated to the diseate or conditiom cauting death. Pm: < zimdio v 20 JG kg
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 2. D
: - "/" % _ves [ wo I
21a. ACCIDENT | (Bpedity) 21b. PLACEOF INJURY (es..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, farm, fadtory, strest, office bldg., exe.) - ‘ .
HOMICIDE by .
21d. TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF . WHILEAT[—] NOT WHILE
. INJURY = | WORK AT WORK / -
2. I hereby zfyt I attended the deceased from '7'/ i ., 10 SD lo —3,/ 8] , 182 ° Vv | that I last saw the deceased
alive on /‘)und that death occurred at 42408 m., from the causes and on thc date stated above.
23a. (Degrea or mle) 23b. ADDRESS 23¢. DATE SIGNED
;%4 201 W.53rd,Carthage, Mo -4-52;
BURIAL, CREMA- § 24b, DATE 747 NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOHN (Oity, town, ot county) (Btate)
TION REMOVALM
ch 6, 1952 | Park Cemetery Carthapge Mo
DATE REr.‘D BY LOCAL R'S GNATURE /39 #5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3_.‘5'-‘.9,1_ )@' Knell Mortuary, Carthage, Mo

d Embalmer’s on Reverse Side)




RECEIVED FF)-52
Jasper County Heafty Offies

;:"""t? Filo Number. ____52/3/221
¥te Filed T s
" --.&./.:‘aa_z__,__“__“
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, 0 by crmvereeiameene

.............................. . Student Embslmer No.

working under my persona! supervision.

STUdENt suuesnranse vt aneeterennaaneraaaen Signed........._ GB’.Q‘KJ_HJ /

Student Embalmer

P. 0. Address. C8rthage, Mo

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. ‘




