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issoses in Part | must be cdsually reloted. Corpner cannot certify to a death due to natural couses.

R

T ' WL, Lelfonal, aic. ndsl Use only 3Tdlidald Nysighciaiure in iiga (6. e sym|

iJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HEed JUL 8 1957

Registration District No...[..g.d.o............
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STANDARD CERTIFICATE OF DEATH
. Primary Registrotion District No, -.-3..0,.!.»& ......... Registrar's No, ...E_?-_.._..

20564

TSTATE FILE NUMBER

1. PLACE OF DEATH
COUNTY

Sent,

2, USUAL RESIDENCE {Where daceased lived.
STATE m ° *

1f institution: Ruldonco bafore
ad) mllll

b. COUNTY S' N

Inside Limits

Yosl‘.’H: No O

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR S[

TOWN

c. CITY

Inside Limits

Yes No #

c. FULL NAME QOF (If NOT in hospital, givelocotion)|[L ength of stay in 1b

jn'rovm waeﬂ,} S‘EVT/UH/Q/.)«
[

7. marriep [] NEVER Mnnwlj

WIDOWED pivoreeo [

Female || White

HOSPITAL OR d.osTREET {If sutside, give locotion) Raside on Farm
nstirution Hont Climdace ADDRESS Yoifp NoO
3 ::A::n::’ First Middle Last 4. DA?E Month Day Year
] h .
(Type or priaf) TIWUL‘} Je Chilton A {Q[wnfe 28 1957
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yrars

{F UNDER 1 \'EAR F UNDER 24 HRS.
tast birthdey) ,uonm.J Daw | Hours I Min,

Gug. |, 1864

10a. USUAL OCCUPATIOR {Give kind of work done

duri:ﬁ most of wortan life, even if retired)

106_ KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

us

11, BIRTHPLACE (City and state or courtry)

U fley, Mo.

0

13. FATHER'S NAME

14. MOTHER'S MMDEN NAME

Go/w«f/un@l{an,dnm

15. WAS DECEASED EVER IM U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,

{Yea, no. or unknown) | (IS yes, vive war or dotex of service)

no

17. INFORMANT T Addrens
o0,

18. CAUSE OF DXATH [Enler only one catse per line for (a), (B), and {c).]
FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .{a}

Fnomk Chidton Gidey 1
’ : NTERVAL BETWEEN

" ONMSET AMD DEATH

L 'A,g:pzrft'e. "!t:;f"l)}

Wowths

Conditigna, if any,

which gace risg to BUE TO .(b)

cbont it c?:u d“e)' P o
stating under- )

lying ecause leatl, DLE TO {¢)

'CJ“""' ukkl’"”

. v

58)o

Doath occurred at

Z ERTCT
o PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . :I::f; 3'1‘1;2;"
-
3 ves O no B8
e - - -
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18} :
& a- 0O LS
20c, TIME OF  Hour  Month, Doy, Year| .
L INJURY am - ], - -
E - p.m,
X | 204. INJURY OCCURRED 20c. PLACE OF INJURY (e. g., ir or chout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK
2l. 1 attended the deceased fro A ;' alive on M

2Z2a. SIGNAT,

>

;{kwn or tiile)

. to Msnd last saw h‘." ]
bl mon the dato atated above; and ta the best of my knowledge. from the causes stated.

22¢. DATE SIGNED

b-3

22h. ADDRESS

o

233, BURIAL, CREMATION, | 235, DATE

B REMDYAL _fpettfﬂ\

e

m

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, :w’m or coimtw (State)

af=.

©-30-57

24, FUNERAL DIRECTOR

ha

25. DATE RECD. BY LOCAL REG.

-39 -s77

Y m MMM&

umeom, Funencd Home Mio Lideuw

{Licensed Embdimer’s Statement on Ravefse Side)




T \SPAPEMENT BY LICENSED EMBALMER

v ., N L.
L A SRR A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..o iioe e eeenaeaaans eleanerereinneseennaeerarennneas , Student Embalmer No........

working under my personal supervision.. LT

mm—— e GO Dipnna

Signature of Student Embalmer

. . ) P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER imhis OWN HANDWRITING. |
to comply with the above constitutes grounds for revocatldi\‘. of'hgens-é)\ «;“.‘% )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

A}
TRAN




