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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-—010836
DEPARTMENT OF PUBLIC HEALTH AND WELPA“j . ot Dintrict N [oo :._' oo N L i j_- . STATE FILE NUMBER
rlmnry egistration District No. f£_€ ‘s No _3_
DO NOT WRITE Q
ON THIS STUB AMENDED s
1. PLACE OF DEATH® . 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residerce before
a, COUNTY a. STAT b. COUNTY admission)
vszoo | o Jackson Missouri Jacksaon
Rev. 4/59 2 b. CITY {If oulside corporats limits, give TOWNSHIP only} Langth of stay in 16 < Iy Tnside Limits
R
= T : WHN Y N
] 2 o Kansas City . | 30 yrs, oM Konems Clty ul. Sl
. FULL NAME OF NOT h tion) inside Limit d. STREET i . @i location} Reside on Farm
E [ TlOSPITAL X gigonrjﬁm nvse ocation Ynil L :1” ADbREEs Savoy Hg%céfc give ation, Yul e ) a
2‘_?' pj,‘ g NSTITUTION ag h. St. elg [Nu] 219 ‘ME st gtl S! es [1 No a
3 a1 3. MAME OF DECEASED Firnt Middle - - Lest 4. DATE paonth Day Your
(Type or print) OF
WILLIAM WALKER CHORN DEATH
4 [0} 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) | [F UNDER | YEAR | IF UNDER 24 HR
5 Ma ].e White Widowed [] Divorced 12_ 31_85 76 \ Months | Days Hours | Min.
--———-—0—— 102, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
& g F&mrf waorking life, even if retired} Farming Fayette , MiSSOIlI‘i U. S .A .
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—~8———9 James Douglas Chorn Martha Maupin None
!i 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT re
< (YnNnn, ar unknown) I(If yes, give wer or dates of service) 533% NOI‘WOOd Rd .
95é222 w o — Mrs. J.R. Fleet:Sha
] [ 18. CAUSE OF DEATH (Enter only ane caute per line for {a), (b), and (c}. INTERVAL BETWEEN
10 = < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—S 5 g IMMEDIATE CAUSE (a} |g'£a¢rg¢ CULRR EZQ@[’[ LATiOM INSTANT.
11 Q O g
o (2 s) o
12 z = | a Conditions, if sny, DUE TO (b} ﬂme AR DI AL Z -dé ERRCT 10l _iglL_
O-0 w 5 which gave rize 10
Tz a’br:lvc ;::uu d(u), - '
= atin & unger-
13 = Iying  cause  last, DUE TO (¢} /%fé RSCLER G Tl J‘#ﬂ& 1 DiSERSE prde] ({544-5
'——"___"% 4 FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the termina! -PART 1I. If deceased was female was
g disease condition givan in PART | (a) ) there pWiu last 90 doys.
§ § / ] DM O Ne LD Unknown
g E 1¢. WAS AUTOPSY 20a. ACCIDENT  SUICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entgr nature of injury in PART | or PART 1) of itam 18.)
& [ PERFORMED? o} u]
e v YES ] NO G~ :
= & | 720 TIME OF _ Hour. th, Day, Year :
g g g INJURY™ "Vr * . / ' .
~ o p.m. '
Z a k£ -
— o0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g. r about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a :8-' WHILE AM farm, factory, wldg., otc.) X
b4 m NOT WH WORK {3 .
Voo o a - - o
S (o] E \é | | 2t. 1 attended the d d from Coer: yd ,‘;\5:3— la_mci%.ém‘nd last saw p;n alive o
@ ; fa) .... Death occurred ot '4(-2? . /M hd m on the date stated above, and to the best of my knowledge, from the causes stated,
[17] = &
g il 8 e ? ST SIGNATURES 7 Titie} P 226, ADDRESS 22c. DATE SGNED
[ = ~
2 ¥ 23c. NAME OF, EMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) . H5tamh)
y [a]
g £ Fayette City Cemetery|Fayette, Missouri
b3 < 4. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 26. ISﬂ!AR'S SIGNAT,
i >
= %|PETER B. LAPETINA:536-38 Campbell | 3. 6-b2_ O a%

{Liconsed Embalmaer’s Statement on Reverse Side}
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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 i Student Embalmer No.

/‘

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embaimer No. ,y7‘27

,—-—-,
P.O. AddressM@‘

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 bedy is not embalmed, fyct should be so stated above.
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