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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. If institution: R.Iidunc-‘bliﬂ‘ll
a. COUNTY GREENE a STATE Mg, b. COUNTY Cedar ™"
b. Ccl"l;( (I outside corporate limits, giva TOWNSHIP only) | Inside Limits e, Cgl';\" n Inside Limits
TowN SPRINGFIELD Yorx Neo© TouN  ‘STOCKTON oA L) Vet NoD
c. Eg?PLF?AAt‘EOOF (I NOTmhospnul givelocation)| Length of stay in 1b d. STREET {1f autside, give |ocu!|en) < Reside on Farm
imnsTituTion  BAPTIST ADDRESS YesO NoO
3. NAMIEK OF First Aiddle Last 4. DATE Menth Day Year
DECEASED ) OF
' (Type or print) WOODROW B - CHASTAIN DEATH AUG. 7, 1957
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100. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and atate or country)
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12, CITIZEN OF WHAT COUNTRY 1

SALES EQUIPMENT CLEVER, MO. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WILLIAM CHASTAIN ALITCE LEONARD
15. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
"[¥ex, no, or unknown) | {1/ yes, pise war or dates of sersice) -
o ~— STOCKTON, MO,.
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22, NAME OF CEMETERY OR CREM

L0,'§7 STOCKTON. CEM.

RY - . LOCATION {

22,

Ff52

DATE SIGNED

i'y, lown, or county)

STOCKTON, MO.
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. FUNERAL DIRECTOR
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STOCKTON,

MO,

25. DATE RECD. BY LOCAL REG.

L

Z s 7

{Licensad Embalmer's Statement on Reverse Side)
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I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was en
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by me, or by .......... ....... , Student Embalmer No........

working under my personal supervision..

Student . .o Signed. %/{ W(’ M .........

Sighature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWNHA
. to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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