- TH.E DIVISION OF HEALTH OF MISSOURI 58_041083

it STAN mn CERTIFICATE OF DEATH e oL -
ublic
Lervice HLED N OV 2 4 ]958;:",1-0:\ District No. _..__2; ____________________ Primary Registration Distriet Nﬂ-.@‘"uiwﬁkﬁ‘:é _______ Reglstror's No. Q_EE _________
\ 1. “PLACE OF DEATH 2. USU.‘lrL _lr!EESlDENCE {Where deceased ha-d If institution: Residence bcfar{
. COUNTY . STA b. COUNTY ssicn
X0 i Randolnh ° Missouri Randofs
-57 b. CIOTY {If outside corporate limits, give TOWNSHIF only) Inside Limits c. CgRY a gj’-—g Inside Limits
R
TOWN Moberly Yes [3d No[] Town _ Moberly Yesf No[]
c. FgLil:'-I NAM%OF {If NOT in hospital, giva location) | Length of stay in 1b d. SB%EEES (If outside, give location) Reside on Farm
HOSPITAL A E
INsTITUTION 310 8§, Clark St., L2 Yrs, 110 S, Clark St, Yes ] Nof]
3. :!I_AME OF DE}CEASED First Middle Last 4. DS'FI'E Manth Day Yeor
ype or print
LEWIS MAYO CHINN DEATH NOv. 18 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 1 F UNDER i YEAR| IF UNDER 24 HRS.
[ MARR'EQUNEVER MARR'EDE o - 1 rii:;::;; Months | Doys Haurs Min.
Male White wooweo[] _oworceo| Qet, 13, 1912~ | 142 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and utare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, even i retired) INDUSTRY . . e . ¢ .
Retired State Employee | Kirksville, Missouri USA
13o. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘UsBAND OR WIFE
i i Mary Dorcas Mayo None
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IKFORMANT Address
. (Yau, i« unkngwn) | {1 . war or d ¥ ice) . N
| P e g v e 92240899 Jack Chinn Mt, Sterling, I1l.
18. CAUSE OF DEATHAEn'er only one cause pe {a), (b}, and {c).} . INTERVAL BETWEEN
, PART |. DEATH WAS CAUSED BY ' 7?{ ONSET AND DEATH
' IMMEDIATE CAUSE ({c) @’b ALl 6%4@29:_{4

. ' /
Conditions, i any, . DUE TO {b] MMA/ /ﬂédm) 2, W

which gove riss o } 7
DUE TO {c) %20/ H

cbove cauze {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. g lylng couse last.
YD E PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘ro DEATH but not related to the Inal disease condition .lv«- in PART | {n) 19 gﬁpggggg}
- J -
& K A0l C5t D srl) 2onhiclelises /@/ fﬁao;éula( veS[] Nopg L
- £ 20 ACCIDENT SUICIDE HOMICIDE/ 20b DESCRIBE HOW INJU occuraREﬁ (Enﬁ nature of injury in PARA [ or PART 11 of item 18.)
- w
2 v a O O
g § 20c. TIME OF Hour Month, Day, Year -
3 3 NJURY  a.m.
3 2 p-fn.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE D_ farm, . uctory, street, office bldg., etc.)
S WORK AT WORK .
| E 21. | ettended the deceased from M el f\fz "'Z&V,/Z /ﬂf? and last inw'ti':clinnn M "7/ [ 7285F
8 Death occurred ot 7 g /?\f‘g /S Z ;7S m on the date atated abave; and to the best af my knowladge, from the couses stated.
g a
- 22a. RE (D.gm. or titla) T 27b. ADDRESS 22c. DATE SIGKED
3 2. A= P~
3 /Q zozA/?MMM S P STE
f 230. BURIAL, CREMAYﬂN 23b. DAT{/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, o county} {Srate)
& REMOVY AL (Spacify) . *
- o Burial | Nov, 19, 1958 Sakland Moberly Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOLAL REG, REGISTRAR'S SIGNATU
Mahan Funeral Service Moberly l( [ TR M«ﬁm/\

i 4 Embeimer’s § on Reverse 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 e eeeteeateesteeaataeeeonnrereeeaareeutaaeteateasteaeaaseesanenteaaneereeraeranesannes , Student Embalmer No. ...........covennn

working under my personal supervision.

Student ...ooiiiii e
Signature of Student Embalmer

P. O. Address /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg» ¢ o F

If this body is not embalmed, fact should be so stated above,

Fot e

. -



