alth,
sliors
alie
wice

02
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

All diseasss Ih arf | MUET D8 causdlly reigred.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-002631

—STATE FILE NUMBER

egistration District No. H,%,:j../...é ............ Pumary Rngls'raﬂﬁﬂ District No. .-_é.._o".‘ﬂ__ﬁs ........ Roglstmr s No..,.....,....ﬁé...._g,... ,,,,,

2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&dnenea befg;l'
- ) issi
. COUNTY St Fl"ancis a. STATE 1-’10 . b. COUNTY JeffeI‘S(.)’ mjﬂ’
. €l i i imj i W] 1 ide Limi . Cl
COTRY (If outsi, 'ﬁoméﬂ'e 81& éO NSHIP only) YI::E I~(;:l[% [ COTRY 8 G—;_Qd YInsE]e l;;mm
Tom  Fgrmington -Riural " oW Fenton Mo, 0] NfBd
c. FlDJL;.l NA::\EOOF (if NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR DRE
wNeTITUTION  State Hosp.#é. SQYI’S: '?jps. f? RT. #2 Yes (X Ne [
3 FI_AME OF DE)CEASED First Middle dE.45 4. DATE Month Day Yeor
ypo or print o OF
Jo M C. CHeTT peatw  Feb. 4 1959
5. SEX 6. COLOR OR RACE| 7. r7 kB DATE OF BIRTH 9. AGE {In years JF UNDER iYEARi IF UNDER 24 HRS,
MARRIED[ JNEVER MARRIEDfY7] y
£ rthda hs a H .
Male © | Vhite wioweD ] .,.mcsu 10/19/1880 gttt s | [ M
106 USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and s1ate or country} 12. CITIZEN OF WHAT COUNTRY?
duri t of lifw, if retired) IKDUSTRY
" Parming Jefferson Co, c U.S.A.

130. FATHER’S NAME

Frank Chott

13b. MOTHER'S MAIDEN NAME
Barbara Swaller

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
Yus. no, & u wn| . g rvie
(Won nor o] 4 yess oive waror dates of sarvica None Barbara Pfeiffer Fenton Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and {c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) A A
Conditions, I any, DUE TO (b) . \ﬁ‘\-ﬂ- | S
which gave riss to -
cbove c:;u.. (a), }
toti e under-
z lying ceuse. lasr. | DUE TO (c) 1870
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseoss condltion given In PART | (o) 19. WAS AUTOPSY
= PERFORMED?
u ves(] no(X 5.
’E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; 0 O O
U] 2c. TIME OF ,Hour Month, Day, Year
g INJURY a.m.
"% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NO]’ WHILE O farm, foctory, strest, office bldg., ete.)
WORK
21. | ottended the deceased from Jan'l‘195g ,Mneb' "Lgbg ond last iuwhi i'muliv.nn Feb.3;1959
Death occurred at 1:295 a.d. m on the date stated above; and to the best of my knowledge, from the causes stated.
R itl b. DR N TE SIGNRED
2Za. SIGNATUR {Dogses or titls) o 22b. ADDRESS STJB te HOSP iﬂ 27c. DA
T WAL, 7] Farnington, llissouri 2/6/1959
23a. BURIAL, CEEN 23 TE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oe county) {State}
REMOYAL {Spectfy)
Removal | 2/6/59 St, Paul Cemetery Fenton Mo,
24, WR ADDRESS 25- DATE RECD. BY LOCAL REG. 26. gSTRAR'S SIGNAW
et . £, /959 o Al lodh
T FF {Licensed Embaimer’s Sm-n-m on Rﬂ‘ll Side) ﬂ 1”4




RCRL © Yy 933

STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY it e resr v e s trb e vrssessa s s s st st s v ra s Rt haen «» Student Embalmer No. .......ccoevvrnveee

working under my personal supervision.

Student .ovvrrni e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilu
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.




