w.300 [ TILKD SEP 22 1955 THE DIVISION OF HEALTH OF MISSOURI 29979
o } i STANDARD CERTIFICATE OF DEATH Stoe Fite Mo
: q@ga'm-m NO. . REG. DIST. wo. _/ o) 2 PRIMARY REG. DIST. MO. 5_&_ Registrar's No. ... _ZO__Q
’ #’ : ‘!."PI_ACE OF DEATH 2. USUAL RESIDENCE (Where decssaed Hved. If Institution: resilence befors
D- ld' e COUNTY JASPER a. STATE M) SSOURI b. COUNTY A g pE Ridiminal.
’ +='b, CcI)'IF;Y (JAoutelde corporste limite, write RGRAL and glve c. AL‘!ENGTH ‘OF‘ e cg&r (If outelde corporats limits, write RURAL 04 give townahip) -
Bt ; TOWN .Cumeg%m i \}ﬁ“‘““ TOWN JOPLIN nd D
= @il 20, FULL NAME OF Gf ot in bosoiial or lzivation, ive sirest addrems or lowation) || . STREET (I mpral. give L i
-SRI e T RTR ACRES oo | 4317 WEST FTH ST,
~2 B T3 NAME oF a. (First) b. (Middle) ¢. (Last) - 4DATE  (Mou) (Day) (Yew)
i e THOMAS JamES CHESNUTT o SEPT, 11,
= <[ s sex . COLOR OR RACE [ 7. maaﬂgg NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE o yean| # oo | Dnmu " Ooo u K,
. - {Spactt: . : o H: .
M W MARRITED ~ " |MaR. 29, 1882 | 73™ l i
o I :lp:; USUAL DCCUPATL?:H(GHok!ndafwwk' 10b, KIND OF BuslNESSD%gTHJ‘; 11. BIRTHPLACE (Btate or forelgn oountry) / 12. CITIZEN OF WHAT
* . ne o 2T 8, N (1 re
: FRRUERS“HETIRED FARMING ) GALENA, Ks, 058 E,
!lSa.‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk _ - Unk RS VIOLA MILLER CHESNUTT
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
tYa.m.crﬂnﬁoK-n) (It yew, give war or dates of service) NO. RS R 0 SHADDAV R 202? V' RGINIA AVE
18. CAUSE OF DEATH DICAL CERTIFICATION - g0 » V& INTERVAL BETWEEN

+ ONSET AND DEATH
. Enter only onaceusper  |. DISEASE OR CONDITION / o
Tine for (s, (by. and (g | CVRECTLY LEADING TO DEATH®() Uode. ot &.ﬂ__

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)

as heart feflure, asthenda, | Tie to fhe above couae {a} sating - R I R - - .
W ete. 1t means the dis. | the underlping couse last. 4 4 SX

ease, infury, or complica- DUE TO () ,

tion whieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS A A<l

" Cundillons contributing to the death but not

related to the disease or condition causing death M

19a. DATE OF GPERA- | 13b, MAJOR FINDINGS OF OPERATION ' T 20, AUTOPSY?
TION
ves [ wo (G-
2la ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. lnurebous | 21c, (CITY, TOWN, OR - TOWNSHIP ({COUNTY) (STATE)
- SUICIDE bome, fare, fagtery, street, offios bldy..em0) - ’
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE ATf—] NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify that I alierided the deceased from .Lu__ 195 % 1o _ﬁ-L -1.9)_ that I last saw the deceased
alive og._ﬁ_l.(_ 1Y, and that death occurred al 2 * ., from the causes and on the date stated above.

/@ M(mmonm q;zan. AD 2i. DATE SIGNED
e , [1{-2 )ZCO- 7"/4--,[:-
., BU i - | 24b. DATE 24c. NAYME OF CEMETERY OR CREMATORY 244. TION (Olcy, town, or county} {Btate)
BURFRR - et | Q| 355 OzAarRKk MEMORIAL PARK JOPLIN, MISSOURL.

DATE RECD BYL%%AGL REGIST! S SIGNA ,3&" . 125 FUKERAL DIRECTOR'S 31GNATURE ‘RDDRESS
g R o %M STEVE_PARKER WORTUARY, JOPLIN, O,

‘l’:"“' 'J‘if on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco'rae-d on the reverse side of this certificate was embalmed by me, or by ..o ..

working under tny personal supervision.

----- LR R N

Signed..E  f
Signedeeseeeenrnsosvesnssnsoneas

—’
Student Embalmar ) Licens E;nbalmer Noe sk, /'P
- ' P. O. Address La dete .
- Npte.. The above- MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HA TING, (Failure to comply wi
the above constitutes grounds for revocation of license.) . . Yt
If this body is not embalmied, fact should be so stated above, =~ ' LOT T

" - . . ¢




