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\b WRITE PLAINLY —USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Q

(o]

! BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI

FILED MAY 1 1956  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ” a_-f& PRIMARY REG. -D!ST. NO._.B.O_'LA,;_.. Kegisirar's No lﬂq

1. PLACE OF DEATH

15189

State File Noo o o

2. USUAL RESIDENCE (Whbers decosssd lived. I lsstitution: residence befors

M oete. It meana the dis-

a. COUNTY - Saline ' - a.STATE My ggouri - - >NV galine =
b, CCI)EY {If outcide corpurate limits, writa RURAL and dv:.h %ALYENGTH CF c. cgg Is Resfdener within Limits of
townahip) (in this place) " aeity tncarpovnl.ed town?
w8 Marshall weeks | Town Marshall RS a
d. FULL NAME OF (Il not s bowpital or instivution, give streot add or loeation) AS[-JrDRREEE;rS (1t runl, give location) q--‘ L4 'b
Wetiiotion Fitzgibbon hospltal 60 West Porter
36‘1&?&55%% a. (First) b. (Middle) . ¢ {Last) l 4. DATE (Month)  (Day) (Year)
(Typeor Print)  NOTMARN Henry Chaffee Dsmﬂpril 27th,I 956
5. SEX (- 6. COLOR OR RACE | 7. MARRIEIS. PSIE‘\;EECPESR?ED. | 8. DATE OF BIRTH ~ 9. AGE m:l:.)-“ 4 n&u | TEAR ; THDER 24 WS,
. (Bpec ¥, n ours | Dbfia.
Male White Widowed ™ “9 | yan. 13, 1869 “B"?“ |4 |
“‘5.,.,‘.’3”,% Sf.?gf‘.'ﬁ“zfdf.‘.“::::‘;f::::;: 10b. KIND OF BUSINESS OR JI | 11 BIRTHPLACE ' (iey and State o Faraipn Conntry) o 12, CITIZEN OF WHAT
rpenteé General Marshall, Missouri U.S.A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Myrona: C, Chaffee |HarrietRosenbary! e ——————
15. WAS DEC“EASE;) E‘;’ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLI'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.pg, or unknowa you, wive war or datea of norvice) . .
No fuphpatadaialun None Mrs Nell Peecher, Chicago, Illimois

18. CAUSE OF DEATH
. Epteronly onecause per
line far {8}, (b), and {c)

*This does nol mean
the mode of dying, such
as keard fatlure, asthenia,

cate, injury, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION / - ONSET AND DEATH
DIRECTLY LEADING TO DEATH (5 M »

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
vise to the above cause (o) :tnrma
the underlying cause last,

DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing deaih.

1%a. DATE OF CPERA-
TION

195, MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

4200 | ws[d (]

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE}
SUICIDE . homs, larm, lnstory, street, offies bldg.,ea.)
HOMICIDE _ :
2id. TIME (Menth) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE
INJURY . =. | "woRrk AT WORK

alive on

22, I hereby cziy thatll aucuded the deceased from _ﬂut_ 19& to

Md that death occurred at m m., from’ the couzes and on the dale stefed above.

A2 , 19 2 & JY that T last saw the deceased

2. 51GNATuég P /y (Dem%te)(f 23v. ADDRESS % : %

/ LS}HED

TE REC'D BY LOCAL
REG.
| @ 24-S6

REGISTRAR' {EG@

el /-

{Licensed Embalmer's Sutemml 1 Reverse Side)

24n. BURMI.AleC EMA- | 24b. DATE 24, l\A"dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} {State)
pedily)
BUk AT " Apr.29,1956 Ridge Park cemetery | Marshall, Misssouri
. FUNERAL DIRECTOR'S SIGMATUII( ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, by ,......... e enesvesameassresseesveveanTehvanrsiastatnstananasaarnranan bensanan . Studenf Embalimer No...........

working under my personal supervision..

Student ...coceeuiiariiiiiiene i reaiirriaicaaaeaaaae
Signature of Student Embalmer

Licensed Embalmer Noa: ‘/é

P. O. Addres

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




