No. 300
t0.49

]

WRITE _PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

<>

THE DIVIHION Or FEALTH UF MISSUURI
STANDARD CERTIFICATE OF DEATH

6. DIsT. M. _ 383 Primary wes. pist. wo. _5ARE . Registrar's No

! BIRTH NO.

S 2 rerd
b 2

State File No

1. PLACE OF DEATH v
8. COUNTY | oumrence

2. USUAL RESIDENCE (Where deceased lived. If instltution: r-hl-nn- befors
a. STATE N b, COUNTY rimion),
Missouri Mississippy

10a. USUAL OCCUPATION (Qive kind of work

duri oat of working lifs, even if retired)
Truck Briver

10b. KIND OF BUSINESS OgTIN—
Cleaning establis

ent

b, CIEY (I cutside corpurats limits, write mm.u....sﬂhi , < I;(ENGLI:DEF‘ €. CITY (U cutaidy oatpornts limits, wette RURAL and give townahip) Oé 7_&
o [ ]
Town M, Vernon " 3 days TOWN Charleston /
d. FULL NAME OF -(lf ot in hospltal or lostitution, cive strest address or loostion} d. STREET (It rursl, give location) v
HOSPITAL OR ADDRESS .
INSTITUTION ' Mo, State Sanatorium ) 800 S, Main
3.6*!{&%5 S%':J 'n. (Fi:st) b. (Mlddle) ¢. {Last) 'y DS}'E (Month) (Dsy) (Year)
(Typeor Pim) Virgil G, Chron, Jr, peanv March 7, 195h4
5, SEX | 6. COLOR OR RACE | 7. MARR\'}%B NIE‘\;CE,FR'ICPE!SRRIED. 8. DATE OF BIRTH 9. AGE (Inrc)n- ;or:: rTEAR | OF UNDER M acns.
. pacifry Hours | Min,
Malé | White Marriod g May 2k, 1926 i | > 5]
11. BIRTHPLACE (State or forelgn country)}

12, CITIZEN OF WHAT
RY?

Charleston, Mo. 0

13a. FATHER'S NAME

13b. MOTHER™ S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

Virgil G. Chron Pangy Buckner tle Lhron
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nn.quknownJ (Il yuu, give war or dates of servies) NO. { ., N
o Unknown San, records, Mo,5,5,, Mt, Vernon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsomuseper | ), DISEASE OR CONDITION _ P tub uloss gNSET AgD DEATH
Jine for (a), (b), and () | PVRECTLY LEADING TO DEATH" () wlmonary tuberculosis te mo,
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbd conditions, if ang, giring DUE TO (B
as heart failure, asthenda, | - rise to the abore canse (a) stating R . ) - . R
cte. It meana the dia- | -Ehe underlying cause last. -
ease, injury, or complica- __DUETO (0 -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but nof
related to the di or condition causing death.
1% DATE OF-OP_?E;\N- '195.'MAJOR-FINDING5 OF OPERATION -~ - . N ' " N . G_LX' -&0.  AUTQPSY?
e a ves K1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fagiory. atreat, office bldy., wis.) R : - .
HOMICIDE
21d. TIME (Month) (Day} {Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
o ‘WHILEAT[~=] NOT WHILE
INJURY WORK AT WORK

alive on , 19 and that death occurred al

2. I hereby cert:'fy that'I atiended the deceased from _3‘_1-1-;__,

19.5_11.., to _L:_h', 19_5}1, th_at I last saw the deceased

., Jrom the causes and on the dale stated above.

23a. S1 @TUR /@AM &L ?),J . (Degme or title)

23b. ADDRESS 3. DATE SIGNED
Mt, Vernon, Missouri 3=-8~5L

%&NBHERN:C?VLALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Ouy. WD, of county) (Btate)
8 (Spacify) :
Removal 3-7=5h Gharleston, Mo, . :
DATE REC'D BY mL REGISTRAR'S SIGNATURE I 25, FUNERAL DIRELTOR'S S16MATURE ADDRESS
3—87‘5]4 Cﬁ«j My/é—/ m‘% y, )1(0,
(Licensed Emba Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by — oo

$tudent Embalmer No.

working under my persona! supervision.

Studant .overrecescacncaen teeseneninasnatas Signed %fﬁ—/ /(‘yﬂ—@%

Student Embalmer
o Licensed Embalmer No 6{2‘5—2—

P. O. Address )7(/1 ZZ20V .Y )’Lte

Note: . The sbove 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. T




