[l SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=61~009958

ot

3

Registration District No. ___ffi___ié_--_-_-_?nmary Registration District No. _%52 g_-__ltegllrr.lr ‘s No. ______2!-_______

STATE FILE NUMBER

Et

‘An

_u-p%%@ﬂﬂ, =118 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
» COUNTY  (gage 2. sTaTe jisgourd comry Osage admission)
b. CI‘LY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COITY Inside Limits
R
1owNn  Chamoils 2 mont own Ghamolas Yes®] No [J
c. i{l.‘l:)L‘lj.Pfl\lTAATEogF (If NOT in hospital, give location} Inside Limits d:ngEEETS {If cutside, give location) Reside on Farm
iNsTiTuTion.  Home Yes BF No [ ﬁity of Chamois Yes ] No IX
3. NAME OF DECEASED First . Last 4. DATE onth fg gIl'
(Type or print) GEO RGE HEN RY PHI LBERT D?AFTH arch
5. SEX 4. COLOR OR RACE 7. Married []  Never Manigd.& § DATE O'gf“‘i %, AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male “'hi te Widowed [J Divorced [J Jan M"g” l Hours Min.

1¢a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY

U. B THPLA (Clry and state or tountry)
n

12, CITIZEN OF WHAT COUNTRY

I Brinbmon of working life, aven if retired) -
g aby ﬂo'lumh‘! n. Oa IINY:Y
~ 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME CF HUSBAND OR WIFE
d 3
0 Elroy J. Philbert Catherine Binggell None
;g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANTY Address
F (Yes,“tbo.r unknown) l[lf yes, give war or dates of service) None Catherine Phi 1bert Chamoi 8 ’ Mo .
Ll
E(‘ = 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2] 5 £ IMMEDIATE CAUSE (a) Strapgulation from pursing bottle while zsleqp
.
5|9 !
¥ [ fal Conditions, if any,]  DUE TO (b) Instantly
b‘) which gave rise to
zZ above cause (a),
= stating the under.
lying cause last. DUE TO {¢)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART JIl. If deceased was female was
.9. disease condition given in PART | {a} there a pregnancy in last 90 days.
§ l O Yes l O No | [ Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? x1 a O
o vEsO NOOD Strangled while nursing bottle
X | 26c. TIME OF  Hour  Month, Day, Year
g INJURY ;gx 3 18 61
20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g.. in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [J farm, factory, street, office bidg., etc.)
1A NOT WHILE AT WORK [J In the Home Ch.mois, Mo, Osuge Mo,
, é 21. 1 attended the deceased from. o and last saw :.’,:, alive on
l o - y i De;rh' occurred  at App?‘n'{ .12 30 A m on the date stated above, and to the best of my knowladge, from the causes stated.
—d n—
b 3 o) 55 TT: {Degree or titla) ] 225. ADDRESS 23¢. DATE SIGNED
X - "
@ =1 =~ #CTornmer 0d_Osage Go Box 255, Linn, Mo, 3/18/61 .
| g: ~T%b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
g iy Mar 20, 6] Steedman Cemetery Steedman, Missouri
= | = FUNERAL DIRECTOR =~ ADDRESS 25, DATE RECD. BY LOCAL REG. | 25.. REGISTRAR'S SIGNATURE
= @ } Nep Mg\;cz @/{wmw-‘- O /‘7, /76/

[Licensed Embalmer’s Statement on Reverse Side)

74
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STATEMENT BY LICENSED EMBALMER

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

or by /‘[ Student Embalmer No.__
working under my personal supervision. ) : g M
- Student Signed /
Signature of Student Embalmer . ’ |
.. . - . , 4 9 |
Liceqséd Embalmer No. ‘
|
P. O: Address Union, Mo. {
- i
\ RN Nofe: . The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
’ ~ with the 1above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN hancjwritigg. Lo Lo ' |

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




