FILED DEC 22 1955

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI 4 3 9 8 > R
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. o 5"7 PRIMARY REG. DIST. uo._.ﬁ_q_ Kegistrar's No 2932’

" State File Na... .

1. PLACE OF DEATH
2. COUNTY amint Louls

2. USUAL RESIDENCE (Where dacossed lived.
LS”“_Missouri

It lostitution: residence befors

b. COUNTYSt - Louigmhﬂon).

10b. KIND QOF BUSINESS OR IN-
DUSTRY
own home

dona during most of working Life, sven if ratired}

Housewlife

(Clty and State or Foreign (.‘a“l.ryl/

b. CITY (M outsid limite, welts RURAL and gi . LENGTH OF.l ¢ CITY
oR (1f outside corpurats limite, wrlts ani w-'n.thip) < pading n!ate) OR W’Lq \ d?ggmu?m%muuni:om;
TOWN Kinloch gg . .TOWN Kinloch Yer No )
d. FHé'IS_PPTaﬂEOORF (f 8ot in hospial or institation, give streot adidress or location) ASJDRREE% {1 raral, give Iou:lnn)
iNnsTiTUTION 423 L[ix Avenue 423 Lix Avenue ‘
3. NAME OF Filrst b. (Middle c. (Last
DECEASED 8. (First) ( ) ( ) 4. DS}'E {Month) (Day) {Year) ‘
(Typeor Print) & D A CHATMAN . DEATH December 5,55
5, SEX #Y| 6. COLOR OR RACE | 7. MARR\"\I;EDD NIE\\:'SRCNEISRRIED 8. DATE OF BIRTH 9. l:GElrg:!:.;" b'; “x:l IDrnIl IF UNDER &4 HRS. 1
(Bpecif; ¢ ¥ op sy» | Hours | Min,
Female —| Col ried f 13 Nov 1876 l |
10a. USUAL GCCUPATION ((iive kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
COo 1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

» Henry Thorpe

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

(Yes. po,or unknowa) | (H yes, rive war or. dates of sorvice)

16, SOCIAL SECURITY
NO.

Tennessee
NAME '

Kate Unknown

14. NAME OF HUSBAND/OR WwIFE

Joseph Chatman .

17. INFORMANT " ¢

5 SIGNATURE OR NAME ADDRESS

No “IHNome~~- . _dJoseph Cha tman, Kinloch, Mo.
18. CAUSE OF DEATH MEDICA.L_CERTIFICATION 'g;ggg‘:hgmzn +
Enter only onecauseper | - DISEASE OR CONDITION m . H
Hne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(u) /\,JJL -Q_Q,p\_,.j, -
— 3
*This dots not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthents, | rise to the above canse {a} slating '
ele. It meany the dis- | e underlying cause dast. p
caae, injury, or complica- DUE TO .{c)
tion twehich caused death. | 11. OTHER SIGNIFICANT CONDITIONS i - . \
Conditions contributing o the death but not ) w " ©
reloted L0 the disease or condition causing death. W]
19a, DATE OF OP_FE)A& 19b. MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
ceo ‘ . Aloo ves L) wo B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, factory, strest, office bidg.,ev0} -
* HOMICIDE
21d. TIME = (Month) (Day) (Year) (Hoeur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
oOF WHILEAT{—] NOTWHILE
INJURY WORK AT WORK

, 1935

z. 1 hereby cﬁfy that I attended ¢ deceased from Liu__
alive on _A*_ and that death occurred af

from th

h
to _mﬁ‘;‘_'_l_, 1915, that I last saw the deceased

¢ causes and on the dale staled above.

2a. 517:11\1@&5 MD m('D ﬁ or ‘““’t‘-l

23b. ADDRESS

2562

Aedide

2%. DATE Slg D

-3

24a. BURIAL, CREMA- | 24b. DATE

TSP mdn | 15 b 55 | Weshington

24c. NAME OF CEMETERY OR CREMATCORY

Park

24d. LOCATION (City, tewn, or county)

(Btate)
Mo -

Berkelevy,

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

DATE REC'D BY LOCAL ISTRAR'S SIGNWE

Boyd_ Bros,

/2-11-s*°

25. FUMERAL DIRECTOR 8 S1GNATURE

ADDRESS

Kinloch Mo .

(Licensed Embalmet's Ststernent on Reverse Side) - N




+ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. o eeeaamesesnseeesasezenreranenern
Signature of Student Eabalper

P. O. Address Sts Louis I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

. PEPT P S .




