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BIRTH NO.

Thie YV IAWIY Wi TR VieIFl Wi IVHAAS O

STANDARD CERTIFICATE OF DEATH sute Fie o LOS13R

REG. DIST. NO, _I__T_L PRIMARY REG. DIST. no.i_DiL’L Registrar's No

o

1. PLACE OF DEATH
& CONTY 1 awrence

2. USUAL RESIDENCE (Where d

d lived. If &

id befora

&. STATE MiSSOU.I'i b. COUNTY Ba.rry adinimion).

b. %TY (f outalde torporate limits, write RURAL and give

township)

STAY {in this place) Té’#n Cassville,

¢. LENGTH OF ¢. CITY (H outaide eorporate limits, write RURAL sad give townshlp)

James Chastain

Nancy Jane Bradley Ruth Chastain

TOWN Aurora £
d. FA‘JIO.IS.P{{&P{E OF (If not in hospital or 1nstisution, give stroct address or tocation) dlAsDTDRREErﬁ {If rural, give locadion} vy I
INSTITUTION ~ Aurora Haspltal
3. NAME OF a. (First) b, (Middle) ¢, (Last) K s, DATE (Month) (D“) ¥
DECEASED ear)
(Typeor Priney ~ HERBERT LEVWIS CHASTAIN l oEH S -23-1951
5. SEX ,C 6. COLOR QR RACE | 7. wﬁ)%%gg EFJEECEBRRIEE!/ 8. DATE OF BIRTH 9. ':\.?E (lnn;m l: T ID& P UNOER 4 mas.
7.} on H Min,
male white marrle 7 | 8-9-1911 g ’ ™)
|0:° IJEUAL OCCU‘PATION u(lﬂhtkindnlcofk 10b. KIND OF BUSINESS OR H‘Y' 11. BIRTHPLACE (8tats or forelgn country) O ":;8"'25"0"'“’”"
_Erader SpERALSE™ | Highway ddPE™ | purdy, Missouri UNTRY
i3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME

DDRE
TYEE | YL ™ ol-20-037%| Mrs. Ruth Chastain-cassville, MO,

18. CAUSE OF DEATH

*Thiz does not mean

de.” Ji means the dia-
case, injury, or complica-

. Enter only onacausper | |. DISEASE OR CONDITION , .
lne for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH* (g) m

ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if any, ,ﬁ’"‘" DUE TO {b) _@d W

heart faflure, " rise to the above caude (a}
o8 heart folture, asthenta the underlying cause Iagt

MEDICAL CERTIFICATION

- INTERVAL BETWEEN

ONSET A:‘D DEATH

DUE TO (e) 2.

Gk

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~t, 4 e B o ,4, ST
Conditions contributing io the death but 7 ]
death, 7 -

related to the disease or condition causing

20, AUTOPSY?

19a. DATE OF OP'FFO'N 19b. MAJOR FINDINGS OF OPERATION / B
572X | w0

2ia, ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ASTATE)

“ SUICIDE bome, farm, fastory, streat, ofon bldg.. s10)

HOMICIDE N
2td. TIME (Month) (Day}) (Year) (Houn)' [ 2le. INJURY OC_CURRED 211. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY = | Cwork AT WORK

alive on

-22. I hereby certify that'I-atténded the deceased Jrom L 183C o
e, L2

i’,ﬂi 19& that I last saw the deceased

IQ_Z,Z and that death occurred at .ée.'ﬂm from the causes and on the date siated above.

24b. DATE

(Dezme or titlé L{ag‘n‘l}ss /,t_j

DATE SIGN

=5

24c. NAME OF CEMETERY OR CREMATORY | 24d.. LOCATION (OitF;town, or county) ~ )

g-25-1954 Purd.Y.'T Cemetery Purdy, Missouri . . -

z 3: 5 REG.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRESS

?ne' ?1 /\ (2!EHAL DIRE.CTOI I;IGHITUHI ) Z .

{Licensed Embalmer's Statement on Reverse Side)




gy 6 438

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, of by — e .

. - Student Embalmar No....... Pes st asitsseabansna
working under my persona! supervision. Q udent Embalmar No
Signed _Mﬂ " o o vee v A _—

$Tgned...ees castseanan eeneen seessereanacns Licensed Embalmer No %\5‘7é

Student Embalmer

P. Q. Address . 2t 2

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

If this body i not embalmed; fact should be so stated above. ’




