FILED JUN 28 1954 THE DIVISION OF HEALTH ©F MISSOURI

No. 300
- STANDARD CERTIFICATE OF DEATH e Fte e 17954
[ BIRTH NO. _ REG. DIST. MO. 42 PRIMARY REG. DT, 1000 Registrar's No. 659
. I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. If inetitotion: residescs befors
, a. COUNTY a STATE _ | . b, COUN'H adiclmiont,
Buchanan . Missouri
b. CIT‘Ir (I outatds Himita, writs RURAL and . LENGTH OF c. CITY R ool
sorporsta e, wrie bz | STAY fio e place! OR g P bt
WS¢, Joseph years, | TN S¢, Jaseph L EHTEET
d‘ FHOLIS.HNAME %F (If not in hospltal or institation, give streot address or loeation) Asl;rgrltagrss (1t rurs?, give loeation) p / 7 7
INSTITUTION 2307 Goff Street. 2307 Goff Street C
3. DNEAME os-;: 8. (First) b. {Middle) . ¢ (Last) | 4 Dg'I;E {Menth) (Day) (Year)
{Twpeor Print) Albert Chase DEATH Jyne 20, 1954
5, SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (In yesrs| r 0NoEN § TEAR | & twoim & s,
WiDOWED, DIVORCED last birthday) Momh, Days nml Min,
male  iwhite  |married =~ N
10a. USUAL OCCUPATION (Obvekind of werk' | 10b. KIND OF BUSINESS OR: IN- | 11. BIRTHPLACE . . "
-doudnri:uumd'mm..maﬂ “;:) 4 DUSTRY (City and Stats or Forsiga unnn)} 'zagll.‘lrh}TzlE!{‘ngmAT
inspector Frisco Railroad Cd. Il1linois _ USA -
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDR'OR WIFE
Frank A, Chase. . 1 Melissa Clark_ .| Mayy C .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 1o, or gnkmown) | (If yes, sive war or dates of servics} RO. )

I i [+) i none : none M:S.Maqlg Chase, 2307Gaff, St sInse]% Mo

i8, CAUSE OF DEATH : MEDICAL CERTIFICATION . ) .io ALBErwmlm
. Enter only onecaugeper | 1- DRISEASE, OR CONDITION . MNSET ™
lime for (8), (b), and (&) DIRECTLY ILD.DINE{ TO D'EATH"(a) - Ky

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (0)
as heari fallure, asthenia, | rine to the above couse (o) dating .
de. It means the dip- | Ctheunderiying carae lost.

caie, infury, o complicg- DUE TO {c)

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

Chnditiona contributing Lo the death but not '
relted to the direase or comdition cousing death.

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

19a. DATE OF opﬁ)“ﬁ 19b. MAJOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
21a. ACCIDENT (Boaelty) 21b. PLACEOF INJURY (s.a..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haotte, farns, fastory, surest, offics bidg., sve .
HOMICIDE _ g .
zid. TIME (Month) (Day) (Year) (Houn) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .- - WHILEAT[—] NOT WHILE|
INJURY = | “worx AT WORK
2. I hereby | *fy I altended the deceased from ﬂ”‘"’ 4 193% t%fny_LL 1997 that I last saio the deceased
alive on , 1947, and that death , oceurred at .].D...é‘.;'lAm ., Jfom Lhe causes and on the dale stated above.
Zia. SIGHRTURE ) {Degres or tigy | 23b. ADDRESS Zxk. DATE SIGNED
vt m 777.—(0 | dyve Soorrcer 4 9/104‘% S | v Brdx
24n. BURIAL, CREMA- | 24b. DATE 7. 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) = (Biats)
TION, REMOVAL (Bpesity) .
burial 6/22/1954 Memorial Park Cemetery «| _St. Joseph, Missouri
ZTE REC'D BY L%CEGAL REGE'S SIGNATURE Z L,Lb’_b'z) 25, FUNERAL DIRECTOR'S 816MATURE ADDRESS
(Licensed Embalmet's Statement on. Reverse Side) g i N




oy

S'i‘ATEMENT BY LICENSED EMBALMER

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

BY e, OF DY oo iiitit it ieraa i ..., Student Embalmer No...ccce......

working under my personal supervision..

Student....cooovivnarimiiii it it
Signature of Student Embalmer

P. O. Addressf/f..&(‘ﬂé(/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥# this body is not embalmed, fact should be so stated above.




