o300 FILER FEB 7 1956 THE DIVISION OF HEALTH OF MISSOURI 456
STANDARD CERTIFICATE OF DEATH State File N
10. 48 € I Oivaiiireriiiisiacsiticsimraerrarars -
BIRTH NO. — R'Eé- DIST. NO. 4 2 PRIMARY REG. DI15SY. NO. 3..6_..0 Registrar's No. 4?4
1. PLACE OF DEATH N [ 2. USUAL RESIDENCE (Where decoased lived. If izstitution: residence before
a. COUNTY a. STATE N b. COUNTY aditimion).
2" Callaway Missouri ILaclede
b. CITY (I outcide corperate Limits, write RURAL ud:::-:up) [ E(EI:IGTH l?:) [ ng 4. 1t Residence mmmwumwt;no{
a TOWN Fulton, Mo, R ~13D% TOWN  Lebanon : Ya No [}
d. FULL NAME OF (If not in hospital or institution, give strect nddress or loestion) o- STREET (If rural, give location) 3 e | n
HOSPITAL OR ADDRESS o
8 iNsTiTOTIoN State Hospital #1, Fulton, Mdl 542 N, Adams Street, /
E 3. DECHEES%'I:D a. (Flrst) b. {Midale) ¢. (Last) 4 DS}-E (Month)  (Day) (Year)
= {Typeor Print)  WILLIAM F, CHASTAIN pearw  Feb, 4, 1956
ﬁ 5. SEX C 6. COLOR OR RACE | 7. #R)%%!’EEB PJ!IZ\}%EC%SRRIED- 8, DAYE OF BIRTH 8. AGEhg::a’ln A!!r UNDER 1 YEAR | OF UNDER 2 HAs.
* . (Bpacit, ¥, anthe Hours | MlIs.
5 male white | je January 8, 1887 | &9 o128 1%
" 10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3
E dopeduring moet of working lu-..:antf roeth:rd) B DUSTRY . {Ciey and Seate or Foraign &untrvlo lng{J.“%ER':‘(?'.:M‘AT
2 || Watch Maker none Missouri .S.A.
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q (—James H. Chastain Julia Renner Mrs, Stella Chastain
] :_.3 WAS DECEASED EVER IN U.5. ARMED I;ORCES? 16. SOCIAL SECURLIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
od, B0, 07 uoknown) | (If yes, nf dat tee)
3 I D.Ke ekt I8 8 Records of State Hospital #1, Fulton,Mo.

“ | Wl 'is. CAUSE OF DEATH- : ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
4 | Enteronlyonacauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Z |l line for (o), (v), ond (¢ | DVRECTLY LEADING TO DEATH® () Broncho Pneumonia, 2 days
g *This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid eonditions, if any, gloing DUE TO (b) .._.Chmnic_M;mcandJ.tJa,.______._._ -2 months
3 as heart fotlure, asthenia, | rise fo the above cause (a) steting
e ete. It means the dis- | the underlying cauae last.
o case, injury, or complica- DUE TO (e)
4 tion which:caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . : . .
= Condilione confributing to the death bul ntot
a rdu:(:i[to the dia':au lo’:'ycondlfmr:ammfn; death, PSVChOt ie, L/ o 2 Q\d
[ 19a. DATE OF OP'EI%?W. 18b. MAJOR FINDINGS OF OPERATION -| 2. AUTOPSY?
k.4
= helaralz) YES D NO D
o 2la. ACCIDENT . (Bpecify) 21b. PLACEQF INJURY (e.s..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
h SUICIDE - - hormw, farm. Iactory,.street,offos bldg.. 010.}
é HOMICIDE none -
g 2td. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I IN.?JRY WHILEAT[™] NOT WHILE
b none - WORK AT WORK .
= || 22, I hereby certify that I atiended the deceased from Nov, 26 L1825, lo Feb, 4, 19 56 , that 1 last saw the deceased
5 alive on Eebma.mﬁ,g _, and that death occurred al _9.,.],0&. ., from the causes and on the date stated above.
E " || 22a. SIGNATU . (Degree or title) 23b, ADDRESS . 23¢c. DATE SIGNED
: . 1D, tate Hospital #1, Fulton, Mo, |Feb,4,1956.

URIAL, CREMA. TE N 24c. AAMG OF CEMIETERY OR CREMATORY 244 TION (City, town, er county) (5tate) "

= ﬁinmov )
g rl L3 /ﬂ - /4: 12

DA REC'D BY LOCAL REGISTRAR'G 3 AT 25. FUNERAL DIRE OR'S SIGN AD GRESS

% ¢ : 5
- 4 -, ﬂ’l I—-A ’-‘4 0 (A e AN / AR AN THR 4 .-u

e

balmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. )

Student......oooomsiimeiieaaacane e crese s ceene s Signed/L4%:
Signature of Student Embalmer

Licensed Embalmer No.&.7.27.¥

P. O. Address){l*fhmf./f

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}.

Ii embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




