5. Mo.300 3 qgg‘? ON Of LTH OF - 24969
> e FALED JUL 30 STANDARD CERTIFICATE OF DEATH State File Now. )
A | BIRTH NO. - REG. DIST. MO, _3_8_3._ PRIMARY REG. DIST. no._Sﬁ_ES__ Regittrar's No 7 e
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosassd lived. 1f ingtitation; residence befors
bs O a. COUNTY a. STATE Mi 0 i b, COUNTY admissing),
Lawrence ssour Buchanan
. CITY (3 vavede . LENGTH OF . CITY
A o eorpurata limits, 'ﬂunmmed:;hlp) gTAY(h!.M'ﬂau) c oR {H ogtxide corporate limits, write RURAL and give township) d!’?
a ToWwN Mt. Vemon 1383 days TOWN S, Joseph
& d F;'JOL}S.PI;I_'{\::.EOOF (1f ot in hospital or institution, Eive strect addrom or lomtion) d. Asl;rl;! (1t raral, give location) 4
o INSTITUTION Mo, State Samatorium 1403 N. 10th
2 ‘oedeasep MY b. (Middle) ¢ (Last) . I 4DATE  (Moth) (Day)  (Yew)
(Twpeor Print)  Alvie F. Chesnut pEATH June 4, 1952
i 3
g 5, SEX 6. COLOR OR RACE | 7. MRJ%IE%B nsvggc ESRRIED 8. DATE OF BIRTH 8. AGE (o yeam| ¥ Dok 1 TGR | 7 Geota & pos,
. (Bpedity) ) |Monthe | Days | Hourn | M.
3 Male O | White Warried L-2-89 l | l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF ausmes OR _IN- | 11. BIRTHPLACE (Btats or forelen eountry
[+ done during most of working llfe, tm?! Mh:'d) - DUSTRY . n ur: ! 12 c[IjTr:TER"‘fIOF WHAT
2 || -Carpenter Carpenter Missouri
< 132, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
o I. H. Chesnut Nannie Wrigh Grace E. Chesnut
i || I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
“(Yeu, 0o, or unknown) | (If yus, Kive war or dates of servics) NO.
3 | -No Unknown Ruby Wilson Peck, Mt. Vernon, Mo.
i |78 cause oF peatH MEDICAL CERTIFICATION . INTERVAL BETWEEN
b E cars 1. DISEASE OR CONDITION D DEA
7 "::‘:;“(‘:;"’(ﬁj and (o) | PIRECTLY LEADING TO DEATH*(,y Pulmonary Tuberculosis abts 19 mbh
2 . '.m, docs mot mean | ANTECEDENT CAUSES
o the:mode of dying, such | Morsid conditions, if any, gfning DUE TO (b)
[ 3 as heartfallure, asthenia, | .¥ise to the abore cause (o) stating H -
Bl 1t meana the dis- | the underiving cause lost.
o ease, infury, or complica- ol _ -DUE, TQ (¢)
iz || tiom which caured desth, | 1. OTHER SIGRIFICANT CONDITIONS .
[ Cvndilions contriduling to the death but not
3 related to the disease or condition causing death. . . : -
EZ 19a, DATE OF OP.Ig%pﬁ 19b. MAJOR FINDINGS OF OPERATION ’ ’ ’ 0. AUTOPSY?
= : : 00 b( ves [ wo [
© |2 AcciDENT (Hpaciiy) 215, PLACEOF INJURY (a.g . tnoraboss | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . ~{(STATE)
h SUICIDE homa, fart, fagtory, street, offic blds..et0)
7z HOMICIDE .
g 24 TIME'  (Moath) (Day) (Year} (How) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY WHILEAT NOT WHILE
| b WORK AT WORK
‘ 5|2 7 hereby comify that I attended the deceased from _5=16=51 19 to_6=li=52 15 that I last saw the deceased
: aliveon Gt 19_52_ and that death occurred al 2_120_3«; Jrom the causes and on the date slated above,
E 23, SIGNATU (Degroe o titla) Z3b. ADDRESS 23c. DATE SIGNED
- : }/ VAR Mt. Vernon, Mo. 6—h-52 -
E 242, BURIAL., A- | 24bOATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. JoN , town, or (tate) |
TION, REMOYAL (Bpecity I
& efmoval #L }j-52 . S 2.
DATE REC'D BY LOCAL . - ' X Y nnonss
A B T ‘%L . 20
[ b~ 5 D Yoxf Kot de 7T / 2




]

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___................_....

Studant Embalmer No.,

working under my persona! supervision.

-/
H = / v
STUdONt vurnrarnreearnnans Signed _g/«.ﬂ I e T

Student Embaioer

Licensed Embalmer No. —-?-Z o / ‘

P. O. Address W /?""-“'“-" &22

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.) :

K this body ir not embalmed, fact should be 30 sated above.




