" THE DIVISION OF HEALTH OF MISSOURI 58_.0 39 81
'a,Hw.llt::,. STANDARD (ERTIFI(ATE OF DEA‘H STATE FILE NUMBE?

h::::::. I:l LED D E C 1 0 zgsg_ngis!ruﬁnq District No. e é,.ﬁg__---f’rimarv Re_gii_f_rrtﬂ_bﬂ_l?i!frigjﬁ ...................... Registrar’s No.._ZéZ..___--__

} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci‘dencu bffore
§. 300 . COUNTY a. STATE .. b. COUNTY admission
Missouri Iivingston
1-57 . CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C{IJTRY P 572 Inside lelu
TowN  Salem- gmm»; Yes [ Nofy] towme Chillicothe @ Yesk] No[]
¢. FULL NAME OF (Hﬁﬁm hospi ve location) | Lengsh of stay in 1b d. STRERETSS {If outside, give location) Reside on Farm
HOSPITAL OR 2 ADDRE!
INSTITUTION (1 PP ooy i 119 Madison Yes [} No{J]
: 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Clyde Bert Chadwick DEATH 11.27-1958
5. SEX . 6. COLOR OR RACE| 7. marRIEDL ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {tn yoars F UNDER 1 YEAR] IF UNDER 24 HRS.
. [aat bjrthday) | Momihe | Doys Hours Min.
Male White woowen[]] 3 owvorceo[3| Octobery 12,1889 8 [ ™

o
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= durianoBof working life, sven if ratirad) INDLE o
s aberor Pensioned Gov't McFall, Mo, 11.8.4
E §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HAU'SBAND OR WIFE
¢ ] _Lone Siegle Chadwick Anna Florence MeCloud ==
o
E. Elg 15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
5 = (Y or unknqwn) ye w dotes of setvica)
] Ba s |51 % LI8-20- ¥9¢. o,
z o 18. CAUSE OF DEATH (Enter only one cause per life for (a), (b), and 1e)V/ INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
'E b IMMEDIATE CAUSE (a)
2 z S oo e € Aq/(c..
£ o Conditians, i A~

o onditions, if any, DUE TO (b) P~ e -
; > which gove rise to b
£ bl cbave couse (o),
o z stating the under-
H 8 é lying cavse last, DUE TO (¢)
g - o = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss conditien given in PART 1'(a) 19. WAS AUTOPSY
£T xfi< PERFORMED?
i2 &l= YES[] NO fjﬁ"
g > x 2| 20a. ACCIDENT SUHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
‘“' = = w .
: g E‘J : @ D D ﬁ E z : z " z d ¢ c f
o o < WG| e TIMEOF .Hour Month, Dy, Year '
$3 opS INJURY  a.m.
2% A B e 3]
H E % 20d. INJURY OCCURRED :’LAC{E OF INJURY(eng , mbc;:’uboulhcima, 2t CITY, TOWN, O LOCATION COUNTY S5TATE
;o= W WHILE AT NOT WHILE arm ncmry street, office bldg., a1 .
8 2 WORK AT WORK .«/cq ey resr Co b P11 LPS 7/,/ Ja«xz;: o T e
E E 2}. | attended the deceased from . to and last saw ey "’a{," on
g g Death occurred a1 : 30 P M s ] m on the dote stated nhnva, and to thhbu: of my knowledge, from the causes stated,
E‘ % o . SIGN E {Degree or "”Mdm’w&)

z (A A 2 — .
Z3o. BURIAL, CREMATION, | 23b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 'owﬂ,’ot county)
REMg-ﬁ!SP-cIFr!
ur -30-1958 Me tery MeFall, Missourd

24. F DIRECT ADDRESS 5. DAT-E RECD. BY LOCAL REG. 6. REGISTRAR 5 SIGNATURE
; M Pattonsburg, Mo. /Z A-7195% 7,
ey

(L d Embolmec's on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

" Student )
Signature of Student Embaimer

P. O. AddressP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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,




