THE DIVISION OF HEALTH OF MISSOURI
e FLED MAR 17 1958 STANDARD CERTIFICATE OF DEATH 8002903
Iil:' I Registration District No. -—-Z'ZZ- ------------ Primary Registration District No. Na. Q___@ Q d _____ R"i'""“"ﬂ'—;,z-dz—--—-

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where doceased lived. |f institution: Residence befoie
a. COUNTY Greene a. STATE Mg, b. COUNTY Gy g en @imssiosl
7 b. ClOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 ;ﬁé Inside Limits
tom  Springfield Yes (R Mo [] o Springfield Yos[} Mo [}
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR (I outside, give locnhon) Reside on Form
HOSPITALOR ¢, Tohng 28 yrs. ADDRESSJ. 020 Cherry Yos (] Mo B
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Y ear
{Type or print) . .
WALTER P. CHATHAM peati March 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@,‘EVER sarrien[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
ast birthdoy) [Manths | D= Howr, Win.
Male 0 White wooweo[] | oworcen(J|0Ct425,1874 g 3 1o birtdem) [Hamihe | Bevs * "
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | |2 omzen oF wnaT counTry?
d f working life, iF ratized) INDY
SATEEmAR cnenitals - Davig County, Kentucky UeS: A
V3. FATHER®S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.T. Chathanm Lydia Crabtree Nell
w
3 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
@ i vi
z | Spad vy A #1 e war " 491-05-0604|Mrs. Nell Ohatham Springfield,Mo. -
(@] - ;
a 18. CAUSE OF DEATH (Enter only one cause perfline for (a), (b}, and {¢].) INTERVAL BRETWEEN
w PART |. DEATH WAS CAUSED BY: /b\ 51 ANDEATH
w IMMEDIATE CAUSE (o) M 74-"-‘-‘-1 .
& <t
rd
Conditions, if any,
& wl':lcll||I ::v- Irl:ln:u DUE 10 (b)
[ abave e:uso (a}),
r atin s under-
1z Tying cavee 1asr. ) DUE TO (c) 332X
. SO T PART . OTHER SIGHIFICA| COND!Tlons cou'rmsunus TO DEATH but not talated 10 the terminal disease condition given ln PART I {a} 19. WAS AUTOPSY
i af: A/‘j PERFORMED? =2_
i &= & . Ao edes s nolh
- >z‘ [ l"t:(:lft)ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
- = ur
EREEYY -0 O ]
g 9=
¢ S HG| 20¢c. TIMEOF .Hour Month, Day, Year
2 opa INJURY  am.
‘;‘ : 3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WH[LE ATD NOT WHILE O furm fnclory, straet, oFficc bldg., etc.)
g 5 AT WORK -
£ 21. | attendsd the doceosed from / =75 lb ' lsMaI'Ch 731358 nitest icl®alivecn 3 ~ /—G5%
H Death occurred at 1<t JU : m er}-{ho date stated above; and to the best of my knowledge, from the causes stated.
§ t 220. SIGNATURE / (Dogree or title} W 'LQ&l 42 22¢. DATE SIGNE
E O .
£ Z A, y s ! 3-/0~ j ¥
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME pF’csuE‘rEﬁon CREMATORY 234, LOCATION (City, town, or county} (Stare)
i
BEPLHY" Marchll, T958 Nitional Springfield, Mol
24. FUNERAL DIRECTOR ADDRESS 25. DATE REGD. BY LOCAL REG. 1SFRAR'S SIGN

Ralph Thieme Springfield,Mo.IM |Z_,0 - &%

{Licensed Emboimer's Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, 0T BY Lottt e e ettt e e e e a e e en e «» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

: .- | 1568

Licensed Embalmer No.......7....0.........

Springfield, Mo.

a P. O, Address

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

* L




