JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 1 8

Registration Dmru:r H _-_ﬁs ka.-__fnmary Registration District No. e __Ragistrar’s No. __-QL_-----__

-60—-031621

STATE FILE NUMBER

DOCUMENT

B8Y AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
&, COUNTY a. STAT b. COUN sdmission)
Platte Migsouri "Platte
b. C(I)'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
rown Weston Life own Weston Yo [ No (O
<. FULL NAME QOF (If NOT in hospital, give location) Ingida Limits d. S$TREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION YesX] No O Yes [J No T
a. P;AME OF DECEASED First Middie Last 4. Dé\FTE Month Day Year
(Type or print}
Chester M, Woodring am July 27, 1960
5. SEX 6. COLOR QR RACE 7. Married X1 Never Married [1 [8. DATE OF BIRTH | 9 AGE (laxt birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [} Diverced [} 6_28_0 6 5 4 Months | Days | Hours ] Min.

10a. USUAL CCCUPATIO

N {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City snd stata or country)

12, CITIZEN OF WHAT COUNTRY

TR wiggyter oven if retired) Bullding Platte Yitv, Mo, USA
BSaH.:‘IHEaJS‘NAwOOdring Klirio‘{HER I?fN léAIN‘\E ﬁacﬂgef H. AEI_L?EBV,VEE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17, INFORMANT Address

(Yehs, or ynknown) l (If yes, give war or dates of service)

495-05-8639

Rachel Woodring Weston, Missouri

MEDICAL CERTIFICATION

18, CAUSE OFPDE?'I'H (Enter only one cause per lina fog (a), (b}, and (¢).
ART 1.

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

DUE TO (b)

(Cor bittlr ‘

INTERVAL BETWEEN

AND DEATH

g

which gave rin( 1;:
shove cause (a),
stating the under- M M ,dJ WW‘ / %/
lying cause last. DUE TO () 4
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB w ING TO DEATH but not related to the tarminal PART 11, If decessed was male was
diseaze condition given in PART | (a) there & pregnancy imtast S0 days.
. I 0 Yes I O Neo | {1 Unknown
19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART J or PART |l of item 18.}
PERFORMED u] O g
ves 0 NODRL
20c. TIME OF “Hour Month, Day, Year
1NJURY a.m.
p.m,

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., in or sbout home,

208, OITY,

TOWN, OR LOCATION

Death occurred

WHILE AT WORK O tarm, factory, street, office bldg., erc.}
H AT WORK
NOT WHILE ORK [ 1/
21. | attended the d

eceased fro / k!
al

COUNTY

237BURIAL, CRSMAI{!V?N 23b. DATE 23c. NAME OF CEMETERYBR CREMATORY
RE V. {Spaci .
HOYA 7=30~1960 | Plea sant Ridee Cem Weston, Misaouri
24, FUNERA[ DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246, REGIS R'S SIGNATURE .
Vaughn Funeral Home Weston, M,, . ).2:/- /9 ¢o > [AoLlsiq_,

{Licensed Embalmer’s Statemen? 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 *‘

or by Student Embalmer No. |
working under my personal supervision. . (/
Student Signed é( )/ @?’

Signature of Student Emb:_nlmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({(Failure to co
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 shouldsbe so slated above.




