WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 4 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

13307

18. CAUSE OF DEATH
. Enter only cnecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4)

State File No.
! BIRTH KO, REG. DIST. m.%{_‘(__ PRIMARY REG. DIST. MM Rminrar’:Na....::ZcL............._.
I. PLACE OF DEATH = 2 USUAL RESIDENCE (Wb d d tived. If lostitation: residence before
. U . . STA = * . d tiimmion
& OUNTY poniteau G 0 L L ©STATE piggouri | b COUNTY . 3 teard
b. %EY (I outeids eorporate Lmlts, wiite EURAL aod gvs [8 |?EN1nGTH ’SF) c. ctTg (If outwide corporate limits, wrise BURAL so.) give townshin)
. { 12)
TOWN oo lifornia, Mo we TRe% “10 'i" town California, Yo Walker
d. FULLNAMEOF (If 8ot in bowpital or 1 jon, tive street add d. STREET (X rarsl, give loeation) dé 7
TAL OR ADDRESS o
TKemonion 500 South oak St. 500 South 0ok st. P
S‘DNE%ME OFD a. {First) b. (Mlddle) c. (Last) 4. DSEE (Month)  (Day) (Year)
(Typeor Print)  1aWTeNce Jefferson Chase DEATH  Apr 23 1951
5. SEX 6. COLOR OR RACE | 7. #&% rgr{»:\yssc EBRRIED 8. DATE OF BIRTH 9. AGE u.,.;;. ¥ DODN 1 TEAR | F B b
v - B, H M.Ia
Male White VMarrie Hov 14, 1A78 el e el el
w:; USUAL OCCUPATION ucfnu.uml.‘ad.wx 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (B:ate ar forelen country) d 12 cggﬁz%'{f?rm”
e most of workiog lifs, even if retired)
Meﬁ%ﬁaﬁ% . Hardwear %t&%e Mfoniteau 2o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Charles chase { Nancy Allee laura Chase
i5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 0o, or uckoows) | (I yes. ive war or dates of servies) NO

NTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and' (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize (o the above cause {a} steting
the underlying couse last.

*This doea not mean
the mode of dying, such
ar heart fallure, axthenda,
ete. It means the diz-

case, infury, or complica- DUE TO (&)

4 M.

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the diseaae or condition cauring death.

tion which eawred death.

21
-MLQ, I

, and that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION @. AUTOPSY?
TION 20/
A ves [ wo [
2ia. ACCIDENT ({Bowcifr) 215, PLACEOF INJURY (eg.. inorabout | 210 WN., OR TOWNSHIF) UNTY) (5T,
SUICID! bome, farm, tagtory, straet. ofon bidg.,eta.) T, -
HOMlClDE 0
21d. TIME {Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 214. HOW DID T
9 WHILEAT[ ] NOT WHILE
INJURY = | work A WORK
g deceased from , I _L, that I last saw the deceased

the causes and on the date slated above.

(YA

Apr 25,1951

24c. NAME OF CEMETERY OR CREMATORY
Masonic Cemetry

calitnrnia,,

24d. LOCATION (City, town’ or emm:y/ -

'T,,','o ' [

RE ) RAR'S SIGNAWRE

NE Fos

L OS2, FUNERAL

L/ . DIRECTOR'S SIGNATURE ADDRESS™
— L
e ) }M%@#
balmer’s Statement on Reverse Side) . (=]




RECEIVED s = =/
DISTRICT HEALTH OFFIGE Ne: 3

District File NUMD@! canauszsa=22
Date Flled.:‘.’:...‘i.:.uu. NEESES

. Wava
) :

- o L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by coeeeeemee

IEE T ER TN RN

Studant Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l‘-'ailute to cmnply with
the above constitutes grounds for revocation of license.)

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

PR



