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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N T —

- BIRTH NO.

e{ﬁa JUL 2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3 1953

o 2PB80

REG. DIST. No. __h /7] _ PRiMARY REG. D1sT. w. 590 Rigistrar's Na.._/.ﬁ.?i...

i0a. USUAL OCCUPATION (Giive kind of work
most of working life, aven if reticed)

ne-Operator

10b. KIND OF BUSINESS OR_IN-
. DUSTRY

SHALL BRMs PLA

138. FATHER S NAME

13b. MOTHER'S MAIDEN NAME

. Enter only onecaus: per

11. BIRTHPLACE (Btata or forefgn sountry)

C
Washington, Mo g8

147 NAME OF HUSBAND OR WIFE

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducoassd lived. If isstitution: resldence befors
2. COUNTY a. STATE b. COUNTY sdicimion).
3t, Louis Mligsaouri ML TS
| b. CITY f outelds corpurate timits, write RURAL and give e. LENGTH OF c. CITY (If outaids carporate limits, write RURAL aud give wwnghln)
R townabip) |, STAY din this place) OR 3 | /
TOWN (WetlSTn 47ypsg ||__TOM csss7on/
d. FULL NAME OF (If oot io hospital or institution, glve strest address or location) "d. STREET (1f raral, give location)
HOSPITAL ADDRESS
INSTTUTION 6334 Wagner Ave, B3¢
|73 NAME OF a. (First) b. (Middle} ¢, (Last) ;
DECEASED 4. DS}'E (Month)  (Day) (Yew)
(Typeor Print) _Susgsie Ethel Chanman DEATH 7= 3= 53
8, SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, / B. DATE 9. AGE (In years| If UNDER | YEAR | © UWDER b Hoos,
- = WIDOWED, DIVORCED (8pacify) . Last birthdsy) |[Montha| Days | Hours | Min.
Female Ne ‘ Q 2 I

112, CITIZEN OF WHAT
COUNTRY?

Otto Allen
i5. WAS DECEASED EVER IN U_S5. ARMED FORCES’ 16. SOCIAL S QRMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo no. or unknown) | (I yeu, give war or dates of servios) v
o . #q7- 13- %" '7 Virgil w. Chapgan
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Iine for (m), (b), and (c)

*This does not mean
the mode of duing, such
af heart faliure, asthenia,”
ele. It means the dis-
eaze, Infury, or complico-

1. DISEASE OR CONDITION

MEDICAL CERTIF1
DIRECTLY LEADING TO DEATH® (59 W

ANTECEDENT CAUSES

=

Mortid conditions, if ang, giving DUE TO (B) 9‘4"/&"""4

rise to the abote cause (8) stating - . .
the underlying couae last.

DUE TC (¢} -

29g
7

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS =~ %7

Conditions contributing to the death but not
related to the digease or condition causing death.

33K

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT . (Bpeclty) 21b. PLACEOF INJURY te.x..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) sTAtE
SUICIDE bome, Iarm, factery, street, ofice bldg., et.)
HOMICIDE - R
21d. TIME (Month) (Day) (Ywar) (Heusd 21e. INIURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK,

2. I hereby cerfafy ¢
alive :
23a. AITYRE

id A-

TIO’;&E ’3- (Bpecily

19852, to

I :ﬁ_tfnded the deccasedfrom

&on!e

m., from the causes

hat T last saw the deceased
date stated above.

, ! and that deqth occu?‘ed al

(D ort 23b. ADDRESS

ﬁ_.,..u 7%&/"7

24b. DATE 274c, NAME FcﬁETF.gv OR CRE'MATde )

24d. L9cd\nou

DATE REC'D BY LOCAL

- 555

icensed Embalmer’s Statement on’ Reverse Side) -

REG RAR'S SIGNATURE 25 FUNERAL DIRETOR SJSIGNATUiE .
E_wr &mé_w £ f-./‘“- e A
.;'-Q 4

20 AUTOPSY? =

ves (- nn@ 1

o




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 _ .

- feerreanmreTraS < rrest aaRae o naee Rase aeearamsn memetesmes seeraeranesnoe e e eaeeaearrnere e nres s Student Embalmer No.

working urnder my personal supervision.
: smmﬁdy %-.."W

Signed.ccciiiiiniiiaanenn, eemiessnsess Przesaes Licensed Embalmer No 4J-02)\3

Student Embafmesr~"~ """ ' .~ .
. ) P. 0. Addrcss.._.-._....\z.f f....a...... &‘Eé.._.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mnsmm- grounds for mvocauon of license.)

o - -
If chis body is'Roe embal.med. factf'shou]d be so stited abave r.fwﬁm ~ e RN
" " .
A k_a:;\.s |8 SN :)—3‘ Ay 3o
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