. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5- 1958  STANDARD CERTIF

ICATE OF DEATH

S98-004978

State File No.

BIRTH NO. .“_‘ DIST. MO, _‘ZQL PRIMARY REG, DIST. N.M Registroar’s No._.él_.__..._..
1. PLACE OF GEATH 2 USUAL RESIDENCE (Whers decsased lived. If lnstitation: residenes befors
a. COUNTY Dunklin a. STATE Mis s Ouri b. COUNTY D\J{iklind
b. CITY (If cxtxide corpurate Uimits, write RURAL and give ¢. LENGTH OF || c. CITY 4 Is Raridence within timits of
R townehip)| STA'G (n this place) OR -
TOWN Kennett " fﬁw Town  Gobler = =
o atiation. oive Advems ot Thostiond || o O
d. FULL Nnnil_l-:ocg-‘ {1 not in bospdtal 2, give streat ASDTI;%REETS (If rarsl, give locstica) o8 v ®
NsTiTuTion  Presnhell Hospltal
3.$iE%ME OF 8. {First) b. (Middle) ¢. (Last) 4. DS;E (Month)  (Day)
(Typeor Pinty  Rubth Chancellor s Febe 23, 1958
5. SEX 6. COLOR {.R RACE | 7. MARRIED, N}iEVERc'gSRRIED. 8, DATE OF BIRTH 9. AGE unn)m ;ﬂ::n 'Dﬂ ;m I’y 8
Min
Female ' | White URERLEY " = 1apri1l 2,1910 . ™|
10a. USUAL SS.C‘:E,?IION ((.‘l.l:'::nl;ldurwk) 10b. KIND OF BUS'NESSD?JETII{“; " BIR";{PLACE (City and Stata oz Forsign Comstry) /| 12 CITIZEP‘I’?OFWHAT
Z!f)l‘!_- enn. ey
13a. FATHER'S n:n: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Davis | Mary Morgan | Orville Chancellor
ll% WAS DECEASED EVER IN’itI..S.ARMED FORCES? | 16, SOCIAL SECURHFI'J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-, or 4 war or dates of .
P M Orville Chancellor Gobler ,Mo,

18. CAUSE OF DEATH
ime for (a), (1), and (c)

*This doer not mean
the mode of duing, such
o# heart fallure, asthenia,
etc. It means the dis-
case, infurp, or compli

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSETMDE

Morbid conditions, if any, giving DUE TO (b)
rise io the above cause (a) sating
the underlying cause lost.

DUE TO (c}

tion tohich caused death,

" Conditions contributing to the death but not

[1. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition causing death.

*c &a-c/’

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

o, AUTOPSYT _32

’EMSTRAR'S SIGNATURE

s 1 Emt o ¥

T,

Side)

Y X v 1 wo €

2is, ACCIDENT (Bpeeily) 215, PLACEOF INJURY tes..inerabous | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, (arm, fastory, strest, offioe bld...ste)

HOMICIDE
219. TIME (Mouity (Day) (Yea) (Houn | 2o, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. T hereby cert that!auended! deceased from 2=/ & 6~r3 to 00 ~R3 1981 (hat I last saw the deceased

alive on 2 & and that death occurred at 4 Whj‘rom the causes and on the dale stated above.
23a. SIGNA’ (Degres or titls) [P 23b. AD k. 5l
Zia, BURIAL, CREMA- TZib. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oliy, town, of county) {Btate)

’ -

urial™" | 2/25/58 Mt,.Zion Steele, Missouri

DATE RECD BY LOCAL 25. FUNERAL DIRECTOR' 6 85| GNATURK ADORESS

McDaniel Funeral Service Kennett, Mo




KECEIVED UUNKLIN COURTY ‘1AL
DEPARTMENT .2 =& 2 Zom
: COUNTY FILE NUMBER Z3F .

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 L. iiiiiiitecriieessemeeaseeesasaenaranaa . Student Embalmer No.....ouuuu....

working under my personal supervision..

. S
Licensed Embalmer No...fé..g. 8g

. . P. O. Addreas..@.’:‘{.’!—.ﬂ:.:z

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 license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

Student ... e Signed....‘] .............
Signature of Student Exbalmer



