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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I_Eﬂ J UL 2 8 19582egmrunon District No. _._..-_....3 g

...08-024558

STATE FILE NUMBER

Rngistmr'ﬂt:._ﬁ./,g. ........... -

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
a. COUNTY Boone a. STATE M3 ssouri b COUNTY Boone odmissi /opr
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY ; Inside Limirs
S Columbia YesE o] om  Columbia  pl02p| vel w0
c. f{gl—[!;l'?:r%g': {IENOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
5 ADDRESS .
| wstiTuTion Boone Co, Hospital| 21 Years 6 Spring Vallev Rd, Yes O N (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) QF
CLAUDE WILLIAM CHILCOTT DEATH  July 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDIE) NEVER MARRIED] 8. DATE OF BIRTH 9, A|GE. sn';:,,; l:al‘:rr?ER ;:,EAR I:GUN’DER 2’4“:125.
N agt birthday . ur N
Male White wiooweo[] | oivorcen{] July 6: 1906 C I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durmg mf averlung lile, e n nf tirad) INDUSTR . N . . é
of "Campus "Barbe¥ Shop Barber Miami, Missouri U,S5.A,

13a. FATHER’S NAME

Oscar Claude Chilcott

13b. MDTHER"S MAIDEN NAME

Dora E. Blackburn

14. NAME OF HUSBAND OR WIFE

Betty Fisher Chilcott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, unknowﬂ)l [{ v- wur or duate. il.lvlcl)
Ye

17. INFORMANT
Mrs. Claude W,

16. SOCIAL SECURITY NO.

1i88-18-1332

Address

Chilcott, Columbia, Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Emar only ene cause per line for {a), {b), ond (¢).)

MYetirgizl [nroretin

INTERVAL BETWEEN
ONSET AND DEATH

2o LA

Conditions, if ony, DUE TO (b)

Corvnaty JL41ompboses

& fovetrs
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Death occurred at

z lying couse last,
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal dizacss condition glven in PART I {a) 19. WAS AUTOPSY
S 0 PE 0
g Y20 6
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
w - L=
o | O O
S} 20c. TIMEOF Hour Month, Day, Year
3 INURY ..
= p-m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorabourhoms,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, facmry, street, office bldg., efc.)
WORK AT WORK .
21. | ottended the dacaasod fr 7/113/ / é Q , to 7//9/5-’-Y and lost 3a 7//5//5_5

ricg alive on
/ ’ qu on 1h(du'e {mtnd above; and to !hsﬂ‘?l my kmw]edclftom Ih(cnuses stated.

220. Si?TuV M {Degree or rltle) g 0

[ vt Bvg e 4.0 5

23a. BURTAL, CREHATIOH 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOE‘A-TION {City, town, or county} ,(5'5!0)
REMOV AL (Sescify} . . i
Buri July 21, 1958 Rich Park Cemetery Marshall, Missourle.

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, golumbia, Mo,

25. DATE RECD. BY LOCAL REG.

{Licensed Embolmer

'3 Slu"ﬂuinn Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
1 hereby certify

by me, or by

that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision

, Student Embalmer No. .........oceiinnes
Student

Signature of Student Embalmer

Licensed Embalmer No.. j %’ ,?
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).

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.




