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WRITE PLAINLY—USING “UNFADING BLACK INK—MAEE A PERMANENT RECORD

A
.

el

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 7 1955

STANDARD CERTIFICATE OF DEATH

> 3952

State File,No.
BIRTH KO. REG. DIST. NC. 42 PRIMARY REG, DIST, no.__..looo Kegistrar's No.....lg_‘z...l....................
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnstitytion: residence befors
a. COUNTY Buchanan - a. STATE 14 sgouri b. COUNTYBynhanan "deimlan.
b, CITY af ootsida corpurata limits, write EUBAL und give ¢. LENGTH OF c. CITY . s d. I Restdenes within Nmity of
o] townghi AY il this place) OR ' Ircerporat
Town . St. Joseph "I} yrs TownSt,. Joseph SR !
d. FULL NAME OF (1 r T . STREET , .
LL NAME OF (11 not tn houpital or imtitation. ive streus address'or location) || o ADBRESS (K runal, give location) # oSS
INSTITUTION Missouri Methodist Hospital reen Acres RFD #3 /
3. NAME OF a. (First) b. (Middle} e. (Last) 4. DATE (Month)  (Dayy  (Year)
{Typeor Print) Pl easgant E. Chesmt DEaTHFebruary 22, 1955
5. SEX {J 6. COLOR OR RACE | 7. GJ‘IAR%}EDD EIE\YSECESRRIED' 8. DATE OF BIRTH 9. AGE (Ir:i:,un ;; UNOER 1 YEAN | ¥ oxDER 2 o,
(Bpeciy; Y onths | D .
Nale White yidSwed o Y | Peb.23,1875 o | P | e
10s. EEUAL gccuil?non Qe tind of work 10b. KIND OF ausuu&ss oa R IN. 11. BIRTHPLACE (City aad State o Foreiga Comntey) | 12 CIT:ZEWFWHAT
et. Parmer - pFarming Dearborn, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE

Brvin Andrew Chesmut Sarah Ann Wo

]

Mattie Mae Chesnut

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME . ADDRESS
(Yes, 00, o unkoown} | (i yes, xive 'ﬁ or dates of sorvice) NO.
No il None Claude R, Chesnut St. J oseph Moy
18.* CAUSE OF. DEATH ) s . * MEDICAL CERTIFICATION - . ’{,’EE}'?;. BETWEEN -
. Enter only onecaussper | I DISEASE OR CONDIT] ION DEATH
line for (=), (b), and (¢ | PIRECTLY LEADING TO DEATH* (o) . Ph L Lt o “r «... Gpprox ) Lok
«T2is dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any. gictog DUE TO (b}
a2 heart faflure, axthenda, | rise to the above couse (o) stating .
de. It means the diy. | e underlying couse last.
tase, injury, or complica- DUE TO (c)
fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS B"f{' cligcte c1d - mm ~
Conditions comiributing to the death byt ot © Wb Tl arevios? \ntuted
rdﬁdumcmmcgvmdummm 8'1'\ avtENnaselevnTy -~ )
19a. DATE OF op_lr:%oﬁ 19b. MAJOR FINDINGS OF OPERATION S e, e | 20-AUTOPSYT
4/ 7= X 'mﬁ NO D
21a. ACCIDENT (Bpedly) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fanm, fastoey, street, sfioe bldg., et0.)
HOMICIDE : - : . ) :
21d. TIME (Mocth) (Day) (Yeart (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L o K mnu-:A'r NOT WHILE
THJURY AT WORK
2. I hereby certify that I atiended the deceased from FLb 1o 1855 1o _Frb Ty | 1955 that I last saw the deceased
alive on 2 , 19 , and that death occurred at i’j_.Pm from the causes and on the dale staied above.
Z3. SIGNATURE . . (Degree or titl)) | 23b. ADDRESS Z3c. DATE SIGNED
L ] . . 13
‘——-7( 114;@ o ‘?b\,&ﬂ-_a.,-ﬂ-w" HJ““?'A:'M 2- 2,4{..)5-
24a. BURJAL . CREMA. | 24b. DATE . Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (State)
Tlg.lnsyovm. (Bpecity? : o
rial Feb,25, 1955 Dearbgrn_ﬂgnlpterv Dearborn, Missouri, .
DATE REC'D BY L%CEJ&L JSTRAR'S SIGNATURE o £ 25, rﬁ’uaam. GINECTOR' 5 51 ENATURE ADDRESS
ok 28 13855 TP ‘ 2 Foseph, Mo,
L




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... iiiiiiiii i wpokdkk R Student Embalmer No............

working under my personal supervision..

-

Student .k e ok %k sk

Signature of Student Embalmer

Licensed Embalmer No.lll.ﬁli.l“ﬁg

P. O. Address 3t.. Jaseph,. Mo

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

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

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



