THE DIVISION OF HEALTH OF MISSOURI t?‘?g

)/”
ih, ALED JAN 21 1957 STANDARD CERTIFICATE OF DEATH -, srvrmeire g A
blic % Ragistration District No. ........QX ................ Primary Registration Dis_fricl No. .“_5...5_’!'?‘__.2 ....... Registrar’s No. _;_L__gi,,__._..

[V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacecssd lived. I4 institytion; Residence bafore

admission)
a. COUNTY Daviess a. STATE MiSSOU-l"i b. CUUNTYDaV 1es

00 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY éjﬂ Inside Limits
ver T4

é&wﬁural Grand River Twp|Ye:D Reo romRural Grand % V[¥esO NoD

€. Eg%h{_{:tﬂ%ﬂ!" {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside an Form

£
INsTITUTION D T, S.W, Jamespn aooress 24 W1, SW. Jameson| veX neo

3. NAME OF Firat Middle Lagt 4. DATE Month Day Year
DECEA

(Tape or prind) Claude Gilbert Chadwick oaarw January 12 1957

5. SEX 6. COLOR OR RACE 7. marriet [ NEVER MARRY [ 8. DATE OF BIRTH IB. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS,

last birthday) ond aye ours in.
Male Whilte. winowen [ pivorieb i Aug- 1, 1907 4§ * “"I ’ i I *

‘110a. USUAL OCCUPATION %Giﬂc kind of work done [ 100, KIND OF-BUSINESS OR INDUSTRY [1]. BIRTHPLACE (City sexd state or country) 12. CITIZEN OF WHAT GOUNTRY?
during most of working life, coen if retired)

armer Farm Labor Daviess Co., Missour USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Lewis 35, Chadwick Sarah Helms

15. WAS DECEASED EYER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|J7. INFORMANT Address
(Yes, mo, or unknswn) | (If yea, vive wor or dalcs of service)

No - 508-32-6866 Lewis S, Chadwick, Jemeson, MNo.
1B, CAUSE OF DEATH lEm:r only one couse mrﬁ/m? {0), and (c).) _ INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: . Z < Z / ONSET AND DEATH
IMMEDIATE CAUSE- (a)

Conditions, 'f p— OUE TO (8) . ;’-‘A ﬂ/@%
whick gave "'f to " - . Ve
chove comsé (a} ’ . . -

dating the undcr- i
Ilying cause loat. DUE TO (¢)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. :’&%g;&éﬁ" .

ves ] NOD

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENRT SUICIDE ROMICIOE | 20b. DESCRIBE HOW ﬂuum’ OCCURRED, (Enl:r nature of injury in Part I or Part I of liem 18.)

20c, TIME OF  Hi Monih, Doy, Yi -
WSy PV e ey crknn R Tre cKe ) 030 -
o oo m S FZ /757
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ebowt! Rome, | 2Df. CITY, TOWN, OR LOCATION COUN' L STATE
WHILE AT NOT WHILE Jarms, factory, sireet, omce tidyg., de.) s W e 2t é
WORK AT WORK weqrs / o d ﬁam < /ﬁ/l‘-? f / /"da{/ V7L f((/c ”~ /wp )

21. J attended the d d from ., to and last saw ,‘:".; alive on

Death occurred at __ b0t 5P, m on the dato stated above; and to the best of my knowledge. from the causes stated.

%‘T“Z (Degree or title) M ﬂﬂ(nby , . )z(’ ﬂ/t-//DTES;_E; |

MEDICAL CERTIFICATION

REMOVAL (S uhl

23z. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, totfn. or counly) {State)
Ruria 957

Hickory Creek Cem, |Daviess Co., lilssouri
25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

Gallgtin o | AP Gan, /457 M

/ )
iLle.nscd Embalmer’s Stotemént on Reverse SM.I

. diseases in Part | must be casually related. Coroner cannot certify ta a death due to naturol causes.

V) Dector, corener, stc. must use only standar




working under my personal supervision..

-

‘to.comply with the above_ constttutes grounds for revocation of hcense)

t B

BRI : .. STATEMENT BY LICENSED EMBALMER

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

by me, ‘or by ... et an e eaneeanaeee e eateiaenaieasieeeaennan el " Embalmer No,.......]

[

Student. .. . iiiicieeacaaaas

Noté’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

If embalmed by a STUDENT he also.shall sign in his OWN handwntlng R S
If this body is not embalmed, fact should be so stated above. o

- —




