THE DIVISION OF HEALTH OF MISUURI 4024
STANDARD CERTIFICATE OF DEATH State File No

Sm—
REG. DIST. No. ___c) 7 PRIMARY REG. OIST. m.m Registrar's N,.AKe,ZH,..W......._

HLEU MAR 12 1956

,{!3:. FATHER'S NAME

BIRTH KO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residence ixfore
a. COUNTY . STATE . b. COUNTY datasion).
Cape Girardeau * T1llinois Union
b. CITY (1 outzids corpurata Limits, write RURAL and give c. LENGTH OF ¢. CITY (If cuwdde sarporate limite, write RURAL azd clve towtship)
R townablp) i Y (In whis place) R 8
TOWN  (ape Glrardeau avs TOWN  Anna g
d. FULL NAME OF (If not In bospital or institation, mive street addres of locatlon || d. STREET - (1 rural, ghve location} g ]
HOSPITAL O N Y ADDRESS 1 .
istitumon 5t . Francis Hosvplital 1155 Washington
3.DNAME OIE a. (First) b. (Middle) ¢, (Last) 4. DSFE (Montb)  (Day) (YW)_
(Typeor Priney  John Gibbs Chage DEATH March 5,. 1956 .
5. SEX O 6. COLOR OR RACE | 7. M%RCMEE% Ig!l-:VgR MAR‘EIED. 8. DATE OF BIRTH 9.:.(‘;E {In n,nr- n: u::l Bﬁ ¥ GEDER U WIS,
; birthdsy, ab! H Min,
Male White Marrion o Feb. 11,.1899| 57 l =]
10a. U u?um. ﬁﬁﬂﬁ (ke of work 106, KIND OF BUSINESS OR IN- 11 BIRTHPLACE ¢, a4 seats o Fosaign Conntry) /‘ 12685'}%»‘1{?5 WHAT
Firg Chief Anna Fire Dept} Amma, I1llinols USA
13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- . .

" John Manley Chase Nellie Huns 2,

b  [[15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

< N-;n.unkmn) (1! yee, clve war o d.n-dm) . ) .

e No 03=6236 Begssie E, Chase Anna, Tllinois

| |[7e. cAusE oF oeaTh MEDICAL CERTIFICATION INTERVAL GETWEEN

4 .|| Enteront 1. DISEASE OR CONDITION

2 |[tineto oy, by, wod (9 | DARECTLY LEADING TO DEATH"(y _ Cardiac decompensa : :

Y T2 does not meam | ANTECEDENT CAUSES

° the mode of dying, ruch | Aforbld conditions, er.ﬂw DUE TO {b} (1001'0“&17 heart disease

3. a# heart failure, nsthenda,. | Tise to the above cause (o) stoting £\ it ‘

B || cte.  1: means the dn- | e underiying cause lagg.” = oo (2) cenal failure- R A A .

o cane, Injury, or complica- i DUE TO ({n}

& [j ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .7, .- N

= Conditions condributing to the death but ot X

3 related £o the disecss or condlifon causing death. :

f; 18a.-DATE OF OFERA. 190, MAJOR FINDINGS OF OPERATION ' - P, i 2| . auvopsv?

= ’ o i 4 -?"9 / Yes D NO [Z]

o || ACCIDENT (Bpecity) 21b. PLACEOF IRJURY (e koorabest | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE) - -

{ SUICIDE bowe, farin, thatsry, srest, offics bidz..ete) . . . ;

] HOMICIDE ] - I R L S S

g 210. TIME - (Mosth) (Day) (Tesh (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

J‘-- INJURY -+ - "ork L1 "ATWORK : i NI SPPP SR

E 2. T hereby cerlify that I allended the deceased from _ 224~ 1956 to_ 3=5—___ 15 56, that I last saw the deceased

~ alive on __5_5_' - , 18 , and that death occurred at H ., from the causes and on the dale slated above.

| E 2. TURE. _ s R) (Degres oz title) F) 23b. ADDRESS ‘ 23. DATE SIGNED
S ; . )_M_O 714 _Bro.dway, :Cape Giragrdeau, Mo, 3-7-56

E _BURTAL, &7 | 24b. DAT 24 NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
TION, REM&V (Bpeciiy) . y o ' N PR LA

§ Buria %/8/56 Anna, 'y Anma, I1llinois
DATE REC'D BY LOCAL | REGISTRAR'S BIGNATRRE g_f_sz.,,,-j 25- FUNERAL DIRECTOR'S SLENATUR ADDRESS
3-—;--;_9%' : @ :i Anma, I11.




pand *

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
working under my persona! supervision.

Student ...

. Student Eabaimer No.
Student Embalmer

o 2l 2 e

the above constitutes grounds for revocation of license,)

P. O. Address

Anna, T1llinois

Licensed lEmbalmer No_
Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITENG. (Failure to comply °
If this body is not embalmed, fact should be so0. stated above.




