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WhkITE PLAINLY-—TUS]

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 16 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fi o..

REG. DIST. NO. _LZLrnuuav REG. DIST. NO. _LQ_J-rReaw!ra'-:N01734

14091_"“

line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ac. It means the dis-
eare, injury, or compli

DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b) 57 A/

Tiee to the abose catse (a) slating

the underlying cause last.

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If lnstiwution: residence befor
a. COUNTY a. STATE b, COUNTY admizaton
Jar_.l(Son M:S.Sou.rn Barton
b. CITY (I outalde corpurate Umite, write RURAL and give ¢, LENGTH OF ¢, TITY (7t ousalds sorporats limite, writs RURAL azd cive towaship)
[+] townahip)| STAY (in this place} OR /
S - W ) amar 706
d. FULL. NAME OF (I ot in hoapital &r institution, cive street sddress or locatihay ||° &. ST (If rural, give location)
HOSPITAL OR N ., ADDRESS /
INSTITUTION re tal ‘] 128 Gulf
3. NAME OF .
DECEASED a. {First) b. (Middle! ¢, (Last) | 4. DSEE {(Mouth) {Day) C}'m)
(vpeor Print) S haeon Louise Chadd pEAH 3 29 573,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I troer | YEAR | of aDER 34 Has,
. WIDCWED, DIVOREfD (Bpadfz Laat birthdey) |Months| Days | Hours | Biin.
(D te Feb, 48 (952l ™7 |~
1 - . . -
02, l‘l'Jgum_ Sgt:gtmon (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " (¢;\; ua State or Foreign Cousten) 12, CITIZEN OF WHA
=¥ — Nevada, Missouc] .S, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
» Donald Ghadd e “velyn J
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL S RITY ORMANT'S S| G'IATURE OR NAME ADDRESS
{Yes, no, orunknown) | (Il yes, glve war or dates of sarvics) NO.
_— Gladys CHQJJ Lamgr.' Ma.
16. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL SETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Buls - M&&um.ﬁ_\zmh _

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS .

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

DUE TO (c),\)\k_\lu ww\ m%l,"‘t 3

alive on-

¥ 19923 and tha! death occurred at9dl

m., from the causes cmd on the dale stated above,

19a.-DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . « . v Lo - . -- | 20, AUTOPSY?
. TION | . B/
.. . : e (4. v O3
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (e.g..fnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY)} . (STATE)
SUICIDE - bome, farm, taotory, street, offios bldx..sw0.) A :
HOMICIDE _ i . oo -
219, TIME (Moeth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
. | WHILEAT ] NOT WHILE
INJURY = | “work ATWORK ~ e
22. J hereby cer!ify that'I-atiended the d d from 3 =7 - , 18 o _3~RG— 9-’_3 that I last saw the deceased

r

23a. SIGNATU RE R

aMmm

ATE SIGNED

. Garrison D G o ;wtq (€O BN

BURIAL, CREMA—
. REMOYAL )

7{&,«% 30.17§3

24b. DATE 24c. NAME OF CEMETERY OR CREPXATORY

TION (Olty. mwn. or eonnty)

| (Bgate) -

DATE RECD BY LOCAL
REG.

'S SIGNATURE

25 FUNERAL DIRECTOR'S S1GNATURE AGDRESS

|\ 2 vy




T e ————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eee.

S5tudent Embalimer NYo.

working under my personal supervision.

Student coveeansessorsnaranssansssrrosneass

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o, stated above.



