1TRE VIYRIVRUF RECAL IR UF MigAJURI

FILED JUL 23 1957 STANDARD CERTIFICATE OF DEATH QRS

STATE FILE NUMBER

Registrotion District Na, ....-.b?....._z.........._n Primary Registration District No. -q..-!...l...a......... Registrar's No. -?"”?""""NF

} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. IF institution: R-aid-n;;l_b-!_nry
. . . » . a 1s2lan,
o. COUNTY Christian o STATE Mijssouri ° “°““7Y Christian
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY |gi.{. Limits
- OR OR
TOWN Clever Yomg NoD TOWN Clever oA R Neo
e. l’-:lgls-l!'-l'?:t“(z)I?F (}F HOT inhospital, givelocation)]Length of stay in 1b dJ. STREET ({If outside, give location) Reside on Form
wsTITUTIoN Residence 60 Years abreEss No Street Address | veso N
3. NAME OF Firat Middie Lant 4. DATE Month Day Year
DECEASED oF
(Type or prine) JASPER EDMAN GHAN I eearv July 11, 1957
5.5 6. 7. 8. DATE OF BIRTH 9. AGE ([ IF LUNDER 1 YEAR [y 3
o geam e [ ands B w0 [ o
Male White winowep [ ovorceo(JJ a0 . 26 , 1885 L
[0, USUAL GCCUPATION (Gloe Elnd of work domie | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and miato or country) L] 12- GITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . A
Laborer & Shaffeur Bus & Common Clever, Missouri usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chas., W, Ghan Mary J. Merritt
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Fes. no. or unknawn} | (IS yra. pize war or dales of service)

No - —= - 488244826 Mrs, Buth Ghan, Clever, Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (0).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wmmMeDIATE cause o) _ardiac Arrest 1 minute

Conditiona, ifany, | oue 1o @y _Cardiac Condition & Hypertension (this information

twhich gace risg to

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sbove Ceause (o), "taken from records of Dr. R, C. Mitchell | DO,
. Iying " canse Tgar. | DUE TO (&) ig- i is w:
=] PART I1I. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
: PERFORMED? O
g A3 A PvesQ nod
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injuty in Part I or Pard 1 of item 18.) i
5 O [ [}
2 20c. TIME OF Hour  Month, Day, Year
o INJURY © a. m, -
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bldg., efc.)
WORK AT WORK
21. I attended the deceased from , to and last saw :‘:; alive on
Death occurred at ____B_;_m__a_.__ m on the date statod above; and to the beat of my knowledge, from the causes stated.
Za. SIGNATURE - (Degree or title) 22b. ADDRESS . *, 22¢, DATE SIGNED
BLyeo e 772> ‘Billings, Missouri 7/13/57
23a. BURIAL, CREMATION, |23b. DATE" | 23¢. NAME EMETERY OR CREMATORY v 23d. LOCATION (Cify, torrn. or counly) (State)
REMOVAL (Specifi) ) A
Burial 1/14/1957 Mt. Carmel Cemetery C.l.ﬂLer_,s_M.m.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

y @éﬁgzﬁm’g; Clever. Mo. |2 1958 D2, o MNes 55
() I {Licensod Embalmer's Sg#e;ﬂ;v:u Side ’&d'u
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5 STATEMENT 'BY LICENSED EMBALMER
L. . . e . e e ‘ - e R -
I hereby certl.fy that the body whose name is recorded on. the reverse side of this certificate was er
.b‘y me, ‘or by ...... S i P S e ereeeaas ..., Student Embalmer No........

" working under my personal supervision..

Student......coein e raire e
Signature of Student Embalmer

o T T .o, Address.._.%ﬂ(«/.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING.

to comply with the above constitutes grounds for- fevocatlon of license). .
. 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. . . e R
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