100 THE DIVISION OF HEALTH OF MISSOURI e
No.
3 | FLED FEB 27 1956  STANDARD CERTIFICATE OF DEATH et Fite Normomoooooe .
BIRTH KO. REG. DIST. NO. _12__ PRIMARY REG. DIST. NO. _._1..0@_. Registrar's No....194..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 institation: residence before
a. COUNTY Buchﬂ‘nﬂn B ?TATE M-issouri b, COUNTY Bucl]ﬂ.ﬂaﬂ lddnh{?n!.
b. CITY (f outeld timits, write RURAL snd & . LENGTH OF L CTY esidence o
OR outslde corpumsta fimitm write W‘:";:lhipl g’rAY (in chis plare) € OR d.lligty!d.lnm'r;ﬁt"ufih;{:n;
__ Town St. J most of 1ife %N St. Joseph B A=
d. FHI(SIS-P?#\AT_EOORF (If mot in hoapiwl or Institution. Five streot addrem or locaticn) ASS'DRREEEJS (If rural, glve location) & ﬁ/ 7
WWeroTion Pagkyiew at, Sunnyslope 3225 So. 11th St.
2 DECEASOEFD 8. (First} b..(Mlddle) ¢. (Last) 4. Dé}-g (Month)  (Dey) (Year)
{Twpe or Print) ALICE CHESBROD peaTH Feb. 17, 1956
5, SEX 6. COLOR OR RACE | 7. MARR!EDD BF\YEEC%BRRIED? 8, DATE OF BIRTH 9. :.th&l;:c’an ;: Hgﬂ VYEAR | tF URDER U WS,
. (Bpeclf, t b ¢ oD D H Min.
female white M dorod o October 31, 1867| 88 l T l
10a. USUAL OCCUPATION (Ckiekind txork | 100, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (Giuy wag Seata or Fornign Comnry) ¢} 12, CITIZEN OF WHAT
ousewile at home Buchanan County, Missouri
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William H. Voorhies , Margaret Smith William C. Chesbro
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (1f yes, wive war or dates of service) NoO. rs. Adolph Barnes
no ——— none Prearranged Records &1915°N 4th St Jocenh Mo

18. CAUSE OF DEATH MEDICAL, CERTIFICATION - INTERVAL BETWEEN
Enter only onecauscper | I DISEASE OR CONDITION _ W LONSET AND DEATH
lime for (o), (b, and ¢y | DIRECTLY LEADING TO DEATH: ) : :/le

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b)
a8 beast follure, asthenda, | rise fo the above cause (a) stating
de. It means the dig- the underlying cause laat.

case, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but ol
related to the diseare or condition causing death.

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

19a. DATE OF OP_FIIB?‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
NG00 | vs[ w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.c..ioorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireat, office bldg..0t0.) -
HOMICIDE
2ld. TIME (Month) {(Day) (Year). (Houn) 21e. tNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT -] NOT WHILE
INJURY WORK AT WORK :
2. I hereby cert:fy that 1 auended the deceased from _{442.,;_ ..f;{ to 277 199G, that I last saw the deceased
aLv_P..Qn , and thgt death occurred at m., from the causes and on the date slated above.
(é MW 2{ ﬁ ﬁ%t 1} 23b. ADDR 7 ‘ 2. DA su;
CREMA- | 24b. DATE/ 24c. NAME OF CEMETERY OR CRE 24d. LOCATION (City, town, or connty) (Sm.n)
TION REME {Bpeclly) .
__.—_]1._.—-b ria _uw.ﬁ Ashland Cogmetery St' JOSGPhL Mlssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 25. FUMERAL DIRECTOR'S $IGNATURE DORESS
Feb 23, 1956 R

(licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, o bY .ot et eaemeeesrcaeeacssananenen eeeeeaecaanas , Student Embalmer No..........--.

working under my personal supervision..

Student .. .ooiiiiiniiraiiiiir ey Signe
Signature of Student Embalmer

Llcens lmbalmer Noé/?-j ,9

P. 0 Addres Ny

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).

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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




