ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RATMENTYT OF PUBLIC HEALTH AND WELFAR

——Primary Registration District Now=e===""________ Registrar's No. _Z] ? R,
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Regjstration District No. ___.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before
a. COUNTY Greene _a. STATE . . COUNTY admission)
Missourf Opreceons
b. CITY ()If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél;r Inside Limits
TOWN Ash GPoVe fetlme TOWN ASh Grove Yes [0 No G}
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If outside, give |o:aﬁ>r] ov Reside on Farm
o g N pobies Qg v
3 miles S. F. ol NoR 3 miles S, B, of Agh |™@ W
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaoar
{Type or print) OF
ROY CHESTERFIELD PHET.AN CPAM Janug 29, 1962
5. SEX 6. COLOR OR RACE 7. Married (] Nevar Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) JTF UNDER 1 YEAR | 1F UNDER 24 HR
Ma].e White Widowed [J Diverced [ Oct 9—62 Months. l Days Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY

during most of working life, aven if retired)

Infant nfant Springfield, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rosemary Chapin
i5. A ASED | 5. ARMED FORCES? 16, SOCIAL sscunﬁv NO. 17, INFORMANT Address
. MO, OF unknow! s, Qi s of
{¥es, ne, or unkne n)l(lfye give war or date: 1ervice) nan Gene Ph&l&n. ASh Grove' Mo.

18. CAUSE OF DEATH (Enter only one cause per hne for’ (a}, {b), and (c).

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY CINSET AND DEATH
IMMEDIATE CAUSE ) _ Presumed to be natural causes unknown
Conditions, if any, DUE TO (b)
w‘;hich gave riu(t;w
sbove cause (a), v
batng iha-under UNATTENDED BY .2 PHYSICIAN
lying  ceuse last, DUE TO (¢}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat PART 111 If deceased woas female was
'C__) disease condition given in PART | {a} there & pregnancy in last 90 days.
§ ' O Yes | O Neo l I Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE ﬁb gESCR E HOW INJURY SCC{RRED (Emer nature of injury in PART | or PART | of itern 18.)
& PERFORMED? m} a u] a oun n ch. when parents awoke, J.alked
= YES [} NO OO . 14
o to BrlH
I | 720c.TIME OF  Hour  Month, Day, Year
= INJURY &.m,
g p.mm. causes,

20e. PLACE OF INJURY {e.g., in or about home,

20d. INJURY OCCURRED
farm, factory, street, office bldg,, etc.}

WHILE AT WORK [J
NOT WHILE AT WORK ]

20f. CITy, TOWN, OR LQCATION

COUNTY

STATE

——— et

to.

21. | attended the deceased from. ,

Death octurred at.

and last 3aw :Ier; alive on__ =" Ty

2:00 B, Wg on the date stated above, and to the best of my knowladge, from the Citises stated.

22a. SIGNATUR

238, BURIAL, CREMATION 23b. DATE

REMOVAL (Specify)

{Licensed Embalmar’s Statement on Reverse Side)

:
D il 2l Frer S| 25 = bR

22c. DATE SIGNED

2 —3

{State)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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.

Student * Signed
Signature of Student Embalmer

. . . P. O. Address

Licensed Embalmer NO-M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure 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. .



