.. diseases in Part | must be casvally related. Coroner cannot corfif)} to a death due to natural causes.
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ICATE OF DEATH

o Ragistrar's No. ..o

17

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institutions Rllidnn;c _hc!_nr.’
) . STATE_ b. COUNTY admizaion
o COUNTY  yooon " “Missouri Greene
b. CITY (If cutside corporate limits, give TOWNSHIP only) [ Inside Limirs e CITY ’ 0 Inside Limits
OR . OR ey
: YesO NabD . 4
Town ~ Washington o Tow  Springfield 5 AL Q Yeso Mem
<. Egls.'l’_l_il‘_l:id%gF (H NOT in hospital, givelocation){Length of stay in 1b d. STREET (If auvtside, give lacation} Reside on Farm
INSTITUTION Nevada State Hosp#3 131-0-16 ADDRESS County Farm YesO Nell
3. NAME OF First Middle Lost 4. DATE Month Dy Yeer
DECEASED OF
{Type or print) Aussie Chesser DEATH 1 28 1957
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In years } IF UNDER | YEAR JiF UNDER 24 HRS.
(2 marrieD (] never marrien [ I Tovt birchday) [omi T Do e 2 S
| __Male White WIGOWED oivoreen [l 1) 101880 72 . 2 18
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate ot country) /a 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
Nonpe None Missouri UeS.A.

13, FATHER'S NAME

John Chesser

14, MOTHER'S MAIDEN NAME

Amy Moore

I_S. WAS DECEASED EVER IN U. S, ARMED FORCES!?
{¥Yea, no, or unknown) {If yro. pive war or dater of ssrwice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

REMOVAL (Specift)
Remnova

1-28-57

reen Lawn Cemetsery

Springfield, Mo.

No Ho Admission papers
18. CAUSE OF DEATH [Enter only one couse per line for (), (1), end (c).) i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
iMMEDIATE cause (o) __Coropary Vessel Diseage Y1,
Conditions, ifany, 1 pue 1o by __Atheromatous Sclercsis Yy +9.
which gare risg to /
abore c:uu :‘-
sating the under- .
= fying cause last. DUE TO (¢}
=] PART 1l; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TG THE TERMINAL DISEASE CONDITION GEVEN IN PART I{a) 18, waS aAUTOPSY
™~ 4 / PERFORMED?
g Mental Deficiency =t ves[) no (X
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
g, O a 0
= | DexTIMEOF  Hour_ Month, Day, Year
o INJURY  o.m. . R
E p.m. , .
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK
21. I attended the deceased from LI.-2;-55 , to 1-28-57 and fast saw ﬁ_‘ alive on 1"27"57
Death occurred at 7 !%5 A m on tha date etated above; and to the best of my knowledge, [rom the causes stated.
22, (Degree or title) . D 22b. ADDRESS s . . 22;, DATE SIGNED
A State Hospital #3, Nevada, Mo, | 1-28-67
23a. BURIA 237 DATE {23c, NAME OF 2EMETERY OR CREMATORY 23d. LOCATION {City, lown. or counly} {State)

V)

24. FUNERAL DIRECTOR ADDRESS

J"ﬂi'-linger_??uneral Home Springfiel

DATE RECD. BY

AL REG. GISTRAR'S SIGNA

[957

L3/
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STATEMENT BY LICENSED EMBALMER

- omr e . " P
, g z.
. L0

Ihereby certify that the body whose name is recorded on the reverse side of thxs cert1f1cate was en

by me, or by .

.
working under my-personal supervision..

Student......ooom i iiiiiiiiirariar e
Signature of Student Fubalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
:to comply -with the above constitutes grounds. for revocation of license), * ~

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



