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WRITE PLAIN,

FILED JUN 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

176114

207 2
BIRTH NO. REG. OIST. KO. 333 PRIMARY REG. DIST. NO. 0 4Rem‘:fmr.'.r.~a.__.... _ﬁ e
1. PLACE OF DEATH 2. USUAL RESIDEMNCE -(Wtsre decoased lived. If iastitation: residence befors
a. COUNTY a. STATE C aeyfl o b COU wnislon).
Scott Missourdimii "New wadrid
b. CITY (1 outslde corpurate limita, writs RURAL and give ¢, LENGTH OF c. CITY . 4. I Residenee within Lraits of
5w Sikeston wesie)| SRS 10w Morehouse e
: e
d. F!':IJOLIS-P?'?ANLED%F {If not in bospital or institution, give stredt addru-yloenuon) .Af.]!')r[;?REEE'SI'S ‘o ;unlq. sive I.eado‘p) 4 0 7.‘.'-¢ =
oSPITAL SR Mo, Delta Commnity Hospital —— /
3:';‘EAC'2ES()E% a, {First) b. (Middle) ¢. (Last) 4, DS'EE {Month) (Day) (Year)
( Type or Print) Charles Franklin Chrozier DEATH =23-195h
5. SEX 0 6. COLOR OR RACE | 7. vh:IARF‘!‘.!,EDﬁ BIE‘\;’EECREBRRIED. 8, DATE OF BIRTH 9.:.55 (l:;.u’ln hl;‘ UNDER 1 YEAR | IF UNDER L HES.
. . {Bpacify) i ¥, ontha | Daya | Hours | Mia.
Male White TTie /{ 5-13-1871 43 | |
t0a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | IT. BIRTHPLACE 12, CITIZEN OF WHAT
doj molto{ orking s, aven if retired) ) RY . agd Shg: cr Foraign Country) NERY2.:
i el et H&H Lbr.B8™ | Pulaski, T11¥n ), i

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

John Chrozier

NAME

arah Nellums

Dora Chrogzier

14. NAME OF HUSBAND OR ¥IFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

¥ . i = ; 16. SOCIAL SECUR&TS( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
L} N N .

no. or unkuowp. yea, -ﬁ'-waror tea ol service) ? MI‘S. Edm La.rlders, Daughter ; I‘eho'u%’
18. CAUSE OF DEATH ' . EDICAL CERTIFICATION < [1 (T
 Enter only onecauseper | E. DISEASE OR CONDITION "‘. A“ﬂﬂt‘: T . ONSET ANDyDEATH
Vine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH ®) n.l - Hgtedy T - TTTre qs hvs.

*This does mot mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, gicing DUE TO {b)

a8 hear! faliure, asthenda, | tise to the abose cause (a) stating

de. It meane the dis. the underlying couae last.

case, injury, or complica- DUE TO (c) .

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS, t. VRaren

Conditions contributing lo the death but 102 Scal
relafed to the diseane or condition canting death. Z. sl Ty
19a. DATE OF OP_F%A'& 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 2 7;‘ ves L) wo [J
21 _‘:,ACCIIIE Q m,.dm Zlb‘PLACEOFINJURY (a.x.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICTDE Phomia, firm, figtory, sireet, office bldg., eto.}
HOMICIDE - ___“MI{“’ .

214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

S GOF WHILEAT [ NOT WHILE
Q_\JNJURY WORK AT WORK

i

LT i
‘2 eRereby certify that I attended the deceased from _5=19-

aliveont 9 23 19 and that death eccurred at

, IQ.ELL, to _5:23-__., 19_.5’.L, that I last saw the deceased

:50 Pm., from the causes and on the dale stated above.

23 SIGNATURE (Degres ot title)

23b. ADDRESS

Bc. DATE SIGNED

§-2¢.35¢

240.

24 URIAL. CREMA- | 24b, DATE
REMOVAL (Bpacity) -

DATE REC'D BY LOCAL

SAF S £

, town, or county)

(Btato)

(Licensed Embalher's, Ststement on Reverss’ Side} =~




r owte receven /1IN 1 1954

SCOTT CO. HEALTH DEPT.

@ i G5 L 88 08

'- i . LH o
‘STATEMENT BY‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY MeE, OF DY toeniecciciacaiciaracarannrrrarnennns ' ......... eeeaveeennctceaseemnenn eeaeann . Student Embalmer No...........

f

working under my personal supervision..

Student. ... ccicisiiiiciiieriar oo taaccaaanaan
Signature of Student Embalmer

P. O. Address o i T furT" ..

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERin his OWN HANDWRI
to comply with the above constitutes grou.ltda for revocatmn of license).
If embalmed by ¥y STUDEN‘I‘ he also*shall siga in his O writing. >

O 'R fhis bodyidnot anbilmed fact) lﬁf’ﬁl& b:md. siated ab ihﬁm .,,S, "Q 2in 3 «,S&
\\("\ NN \,;'\\& r{'gﬁ-‘ Ny, \\\E:




