Heslth, 56 STANDARD CERTIFICATE OF DEATH
. Welfare HLED SEP 2 4: 19 42 ' 0
Public Registration District No. ... ... __Primary Registration District No. ...._..l!....qg ............... Registrar's No. __1.02.4
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence before
. COUNTY a. STATE . . b. COUNTY admi ssion)
" Buchanan . Missouri Buchdnan
. ]30506 b\/ b. CITY {lf outside corporate limits, give TOWNSHIP only} | -inside Limits c. CITY - st o 7 Insids Limirs
1 OR OR
TOWN St. Joseph Yeaig NoD tom  St..Joseph 0 ) ’ | Yesx noo
e. FULL NAME OF (I NOTmhc:pﬂul givelocation)|L ength of stay in 1b (1 i
HOSPITAL X h d. STREET outside, give 1ocu!|on) Reside on Farm
INSTITUTIfﬁ’I‘RV'ié‘ u-r‘Sﬁngg?me 12 years aoprEss 1104 So. §th ¥t Yeso N
ek JU‘U-.-- I XRIEERCA TR ]
1. NAME OF Firgt Middle Laxt 4. DATE Month Day Year
DECEASED v
(Type or print) GFORGIA ) I. CHATFIELD seath  Sept. 17, 1956
5. SEX 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH 9. AGE (In years.| IF UHDER 1 YEAR Bir UNDER 24 HRS.
/ ‘ marrifo & neven M»‘\RRIEDD | Ty birtam M"m] T s v
female white winoweo [ mvoacsnD Sent. 16, 1903 53 _
10a. USUAL GCCUPATION (Gioe kind ojwort donte [10b. KIND OF BUSIMESS OR INDUSTRY [ 11. BIRTHPLACE (c,,, and ntaato or countey) i 12. CITHEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . :
usewife own home Linn County, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Baker Margaret Ann Nation
hl‘_SY WAS DEC-ELASED,EVE(?I IN U, 5, lRMEgn:ORjFES?_ ) 16, SOCIAL SECURITY RO.|I7. INFORMANT Address S‘t J e h
€2, A, or unkrown ¥e2, qive war or & of sxrvics . oSO
o b 337-18-5115 |Mr. J.D. Chatfi®dd,1104 S. 9th,” " OGP

PART §, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), end ()]

INTERVAL BETWEEN

-

C @t Green

[~

ONSET, ND%

@ A

Doctor, coronar, ote. must use only standard nomenclature in item 18. No symptoms will be listed. All

A

disoases in Port | must bo cosually related. Coroner connot certify 1o o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%MM&(W\J

Death occurred

Conditions, rj any. T
which gacve rise to DUE TO (M
above cause (6), -
Mating the under- .
= lying canse laal. DUE TO (¢}
= FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(n) T3 WAS AUTGPSY
= PERFORMED?
-
3 /7/ X ves [ no i)
‘f 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Tor Port 1 of item 18.) :
& O ;| O
s} . .
-‘J 20c. TIME OF Hour Monih, Day, Year
i INJURY q.m. .
E pom. i
T | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or abowd home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, tireet, office bldg., ete.)
WORK AT WORK N
21. 1 attended the dcceaud(rom sz" ]5—6 . 1o and Iast saaw D87 alive on 9// UZQ'\

m on the date stated above; and to the best of my knowledge, from the causes srated.

220 \SIGNATU (Degree or titie) O DRESS- /l_/ % /1': SIGNED
N v e W ke
23a E:g\‘ll..l-c? m:;}::], 2%, m‘f: 23;. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, tfun for unty) (Statey — =
biu-rﬂfiw 4 9/19/1956 ASHLAND Cemetery ‘St. Joseph,Mo. -

ADDRESS

24. FUNERAL DIRECTOR

25 _DATE RECD. BY LOCAL REG.

o, 1950

26. REGISTRAR'S SIGNATURE Z .

{L{censed’Embalmar's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emit
by me, oF by .o i ec et

working under my personal supervision..

Student ..o e Signe
Signature of Student Embalmer

P. O. Addregs(fxfﬁ.../ezé

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. ' I
If this body is not embalmed, fact should be so stated above,




