f

WRITE PLAINLY—UBING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BHBOCT 20 1952

' GIRTH MO, -

THE DIVEBION OF REALTH OF MIUURI
STANDARD CERTIFICATE OF DEATH

nec. 0187, wo. | £ 6 pRiMARY REG. DIST. m.&_"_—i Kegistrar's No

33494

State File No,

1. PLACE OF DEATH
a. COUNTY
Johnson

204 ©
2. USUAL RESIDENCE (Whers 4

d Lived. 'If lostitution: resid befose
. . o '
&S Myssourd b CONTY 3ohnson ™=

b. CITY Cll‘wwlda corpueate llmits, write RURAL and give

¢. LENGTH OF

¢. CITY (! eutslde corporsta Umits, wrise RURAL and give township?

16. SOCIAL SECURITY
NO

" : OR &
_TowN. Rural (Grover Twn. yrs TOWNK  Rural, Grover Twn. d</
d. FULL ':'1‘.\"|'Fo°n’ (If a0t in heapltal or instd mive sirest address or loeation} d.ﬂ&&ﬂ . (1f rural, give loeation)
" INSTITUTION ) ﬁ'? mi. N. of Knob Noster
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE "ﬂi(ﬂlﬂl} (Day) Yen
(Typeor Prini)  Myrthle Madge Chalfant oamm Oct. 7, 1952
8, SEX - 6 COLOR OR RACE | 7. MARRIED. NEVER mn(zmn 8. DATE OF BIRTH 9, AGE U= ran) v m;:- ¥ So
. 1 4 OLPR .
Female | White WIPPWED. DIORED &t | yiow 4, 1897 | BB B D% P
10a. USUAL OCCUPATION (Ciwehtad o nerk 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE  ((i4y ané State or Forsign Countsy) 73 ogmzzncr WHAY
Hougewife Farming Missouri U. .
113.. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE -
F. E. Thurston Anna Fleml .. He Chalfant .
I5. WAS DECEASED EVER IN U),5. ARMED FORCES? I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa. 0o, or cuknown) | (I yes. wive war or dates of service) .
No none Nn, Harold Chalfant, Knob Noster,Mo
MED R TION INTERVAL BETWEEN
18. CAUSE OF DEATH ICAL CERTIFICA . ONSET AND DEATH
.|| Eater onty cneceumper | 1. DISEASE OR CONDITION _ P 4 . ; £/
\me for (), (b), and () | P'RECTLY LEADING TO DEATH®y) £ e A i o @l ol = .
«Tais does met macan | ANTECEDENT CAUSES
fhe mode of dying, ruch | Morbid condiiions, {f any, sz DUE TO (b} L
a# heart fallure, asthenia, | riss fo the abose conae (2) sating e ~
Hete. It means the dis. | he vRderlying couse lost = e -
eass, fnjury, or complico- DUE TO (¢)
tion which crused deash. | 11 OTHER SIGNIFICANT CONDITIONS -, -
Conditions contributing to the drath but 2ol .
related to the dizease er condition causing deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) TION % % | X 0
L~ p— e no @
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s, inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} cou - (STATE)
SUICIDE hame, farm, netory, strest, oies bidy_aa)
HOMICIDE . . . —_—
214, Tc‘)'F'E (Month) (Year) (Hwar | 2l0. INJURY OCCURRED | 211, HOW DID INJURY}%OWRI
- . C - | wHnEAY NOT WHILE
INJURY : z WoRK AT WORK -

zz.IhaebyuﬂdyMIaﬂmdedl&adeceaudfrm
nd that death occurred at

w

1034, to , 182725 tha! I las! saw the deceazed
m., from the causes and on the dote slated above.

. DATE SIGNED

'—'———'-—’ J
) SxThre~<
24d. LOCATION (Oity, town, ) (Btate)

er

Zia. BUR AL, CREMA- | 24b. DATE 0.
TIGN, REMOVAL cBoetty) i

Burisl 4 | 0et.10.195 Knaob Noat
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 1Y =)
Qct /o ~55 " .




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Studaent Embalmer Mo,

working under my persona! supervision.

Studunt ............. ...E’;G-; ---------- LR Simc‘i--%%‘/%.
t
. S.tudm almer ) ///4

Licensed Embalmer No

P. O. Address M %Wé—; %

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.




