' ' THE DIVISION OF HEALTH OF MISSOUR! 0
ealth, *~ Z STANDARD CERTEFICATE OF DEATH 59 02022

STATE FILE NUMBER

Death occurred at

2l. 7 attended the deceand!ron%/"' ’-8 , to f‘& f+ 59 and tast saw D'°T alive on _ﬂ_&n‘;z___l
25/ P, e

|
m on the date stated above; and to the best of my knowledge, fraom the causes stated. |

7

220 PIGNATURE

(Degree or Hile) ( 22b. AQORESS ¥ o~ 22, D’.ATE SIGNED
-2 @M e ﬂ)’-ﬁ’q

BURIAL. CREMATION, [ 235, DATE 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statey / |

A DURLLF™ 1 0/4/1959 Rose Hill cemetery Breckenridge, ¥o.

24 FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG, [26. REGISTRAR'S SIGNATURE

MichaelFuneralChapel,Breckenridgplio.9 . 3-89 |22y

{Licensed Embalmer’s Statement on Reverse Side

Welfare
ublic MFEB g 1g§gg:slrutwn District No. l S ?.._._. ... Primary Registration District No, 130..40 ---------- Registrar's Na. _..f.f...,l....-...
Sarvice
J_PLACE OF DEATH . .. 2. USUAL RESIDEMNCE (Whare deceased lived, H instirtion: R-nld-n:- hcfun)
. NTY a. STATE . b. COUNTY ad i?‘“
o coumT Living ston Missouri Caldwel
]3052 b. C'IJLY {!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CA'LY o/ _32 insidd Limits
sown_ Chillicothe Yes X NeO Ttown Breckenridge Yes§I NoO
<. :lgls_lg’-l'?:l{ﬁgl?': (If NOT inhespitol, givelocation)|L ength of stay in 1b 4. STREET (H outside, give location) Reside on Farm
b i wsTitvnioN Chilidicothe hosnp. 4 davys ADDRESS YesO NoOX
- E 3, NAME OF First Middie Last 4. DATE Monih Dap Year
2o DECEASED . OF
= (Twpe or prinf) MARY HALSTEAD CHAFFIN veath 2/1/1959
F E 5. SEX 6. COLOR OR RACE 7. MarriED [ NEVER MaRriED [[]| 8 DATE OF BIRTH 9. ;\GE (iln gmr)c IF UNDER | YEAR |iF UNDER 24 HRS.
g i t 18 4 ﬂ"ggﬁ ay} | Momthe | Dawm Hours | Min.
=3 female vhite wivoweo [E.2. oworeen (] 3/2/187 -
x ’; 10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
S oW ing most of working life, even if retired)
§° o ousekeeper same Breckenridge, Mo. ¢ U. S. A.
g'% 2 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
o
- . .
s o & Joseph Halstead Margaret Wicklift
Za 0w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- (Yer, no, or unknown) {1f yea, pine war or dates of servies) . 1
82 W no I none none Mary W. Chaffin, Breckenridge, Yo.
€ E x 18. CAUSE OF DEATH [Enter only one catse per Tine for (g}, (), and (¢).] INTERVAL BETWEEN
2o x PART |. DEATH WAS CAUSED BY: f / ONSET AND JEATH
J .
T IMMEDIATE CAUSE (a} » e» C'J'Q’ -‘/‘1
= c
£ > N
o { / /
-3 N Z Sg’:‘ﬁ"iﬂm- llrm? DUE TO {b) /""Q Cluye I‘lp " el 4 50"5'9 4
- © ich gare risg Lo
v e o above cauae (@), / /
cf m ) y
228 ||t s | oo o Gudavial S 4[1’" Tig, Je Ve ve : Y ud
8 x b=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE mtumm. DISEASE COMDITION GIVEN IN PART I{a) 15 \ﬁ AUTOPSY
- [=] k PERFORMED?
52 x |3 ves [ wo
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.)
“ .0 |E O O O
> < ‘-‘
s 2 3 [#c TIME OF Hour  Month, Day, Yeor
] INJURY  a. m.
§ : E P.m. ]
- % E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ’ﬁ inbgra about u;wm. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE farm, factery, street, office bidg., ete, ., .
ey W work | O3 Afworx O3 (/3
3 >
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dixeases in Part | must be cosually relatad.
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. - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, wr-by e T T T T T T T T T T R T T T T T T T T e e e e TS : hrerNorv————

swvorking-undermy personal supervision.-.

[ 4
Stutdent . T T e T oe s e e s s ra e ' Signed....M.W.ﬁ ..........

Signature of Student Embalmer

Licensed Embalmer No, %3

P, O. Address . 4 W

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 handwriting.

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




