ey e THE DIVISION OF HEALTH OF MISSOURI ) "
. No6.300 Y R 34@5
. 10.48 F"_ED FEB 4 ﬁ957 STANDARD CERTIHCATE OF DEATH 52618 File Mo
BIRTH NO. ____. REG. DIST. NO, 5«5’3 PRIMARY REG. DIST. WO. é/é 4Reau':rmr':NaémL.
_ _]___p]_Acg QOF DEATH 2. USUAL RESIDENCE (Where d d Hvad, It L i befors
l oY stoddard”T T ~oSATE M1 ssourd - b UL oddard S
b. CITY (If outeide corpumate limit, writsa RURAL and yive ¢. LENGTH OF ¢, CITY 4. Ta Resldence within ltmits of
OR . ] in this place) OR ae Incorpar nt
o Essex Richland TWPY| T8 “yrEV|  rown Essex B - B
d. FULL NAME OF (14 cot in hoapitsl or institution, give streot address or location) o- STREET (If rmural, gve location) a U
HOSPI ADDRESS !
INSTITUTION Route 1 Route 1 Richlsand Twp./
3 gEchEES%E 8. {First) b. {Mlddle) . c. (Last)- 4, DG}'E {Moznth) (Day)} (Year)
(Typeor Print)  Jala Chester Gray pEA™ Jan., 1L, 1957
5. SEX / 6. COLOR OR RACE | 7. ;':'lilRlﬂEEB NIE\‘;OESCESRRIED. }-8"DATE OF BIRTH 9. AGElr(tlhl;:.)'" r:lr UNDER | YEAR ‘| O owDER b .
. , {Hpecil: ¥, onthe | Da: Hor Min.
female!| white widowsd = | Feb. 1k, 1885 | W™ [T | mem]
10a. USUA CUPAT e kind of wor . - . < : -
£S5, PN | K OF BV G| 1} BPLAGE "y s s i /| % SRS
ousewitfe housewife Oakwood, Tenn. sO e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Chester unknown deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa.no.arugknown} | {If yes, give war or dates of service) NO. .
no X X X X X X x|lx x x x x x| Pat Grey Cairo, Ill.

* Thiz does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s hear! fatlure, asthenia, | ride to the obove canse (a) slating

ete. It means the dig. | the underlying cause last. .
case, injury, or complica- DUE TO (c)

tion which cavsed death, | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not . - -

_|} 18. CAUSE OF DEATH ' MEDJQAL CERTIEICATIO INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION . AN DEATH
line for {8}, (b), and {c} DIRECTLY LEADING TO DEATH® () - / 3&1‘

related to the disease or condition causing death. -
1%a. DATE OF OPERA- 19!.). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? —*
TION ‘ 3 3 X
YES D NO

21a. ACCIDENT (Bpecifr) 21, PLACEQF INJURY (o.g..inorabogt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomme, farm, Isestory. atreat, ofice bldx., eve.)

HOMICIDE - -
21d. TIME tMoath} (Day) {(Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE :
INJURY WORK AT WORK

22, I hereby certify that | atlended the deceased from #7. 1912, to __/_’._.é_ , that I last saw the deceased
aliveon __{ —/ ¥ _, IQ.Q, and that death occurred at {37228, from the causes and on hc date slaled above.

23a. SIGNAy ' 7 ‘ (Degree or titley™ ] 23b. ADDR 23. DATE SIGNED

p J5F A . . [ =174
24d. LOCATION (City, town, or county) {State}”
TION, REMOVAL (Bpecity)

burial 1-15-57 Memorial Gardens Sikestan, Mo,
DATE REC'D BY LOCAL R?RAR'S SIGNATURE 25, FUMERAL DIRECTOR" S SiGNATURE ADDRESS

/'_ W, J/ 5’7QEG o

£Lo Jnsort—  |Watkins & Sons Dexter, Mo.
(Licensed Embefmer’s Statement on Reverse Side} =

i
24a. BURIAL, CREMA- | 24b. DATE 24z NAME OF CEMETERY OR CREMATORY
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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 embalr

by me, oF BY oo et et eaa e s reasesscescassssnscene tesanena R Studelit Embalmer NO..ccccovueenns

working under my personal supervision..

SHUACDE «eneennnaesznrnnrenzeaeernzeioiaonnraennnns Signed..m; .........

Signsture of Student Enbalwer

...................................

.Licenged Embalmer No..T/.. 7 /7

P. O, AMreoM\{:MI

-7 ... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of licenae),

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

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