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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Fils I VIAWINY Wi TTRi e sV We TTRGV

HLED SEP #< 1958 T ANDARD CERTIFICATE OF DEATH

A dd el

State Fite N ADANL).

piRTH wo. /2 L REG. DIST. N0, ~3/ é PRINARY REG. 013T. %0. 2.0 S Registrars Nﬂﬁz_éﬂ.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If nstitution: residecce before
a. COUNTY a. STATE b, COUNT adaoksion).
St. Francois Missouri 5t. Francois
b. CITY (It ooteide Umits, write RURAL and g . LENGTH OF ¢. CITY
Y 1 st cormat sk, vt o] ST o] SOR e
TowN Bonne Terre TOWN Farmington e 0
d. FH'CTIS'P#&EO%F (It not in hospital or inasitution, give streat nddress or loeation) "ASI)TSREEESE (It rurat, give loeation) 0 q (IC /
INSTITUTION B Maple Street _ D
3. gs%“éﬁs%% 8. (First) b. (Middle) c. (Last) R I 4. DATE (Month) (Dsy) (Year)
( Type or Print) Elva ) Chilton DEATH Se Ot . 1-5 s 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] IF UpER | YEAR | ©* UMDER u nxs.
@ ] WIDOWED, DIVORCED (Bpecit : laat birthday) Magh ’ Days | Hours | Min.
Male “! White rried 18 l

10a. USUAL OCCUPATION (Give kind of work
?duﬂu most of working life, even if retired

10b. KIND OF BUSINESS OR IN-
) - DUSTRY
onstruction work

Concrete Finish

11. BIRTHPLACE (City and Stete or Foveign Onnuy). C"\ Izégm%’;?FWHAT

er Des Arc, Misgsouri U.S

13b. MOTHER'S MAIDEN

Lillie Le

138. FATHER'S NAME

Ernest Chilton

. Enter only onecause per

16. SOCIAL SECURITY
(Yes. no,or uokeown) | {If yes. glve war ot dates of sarvice)

Lewis |

NAME 14. NAME OF HUSBAND OR WIFE

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCB?i

89-16-4208

Bernice Chilton,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Farmington, Mo.

e for (&), (b, and (5 | DIRECTLY LEADING TO DEATH® q)

ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (b)

*This doey not mean
the mode of dying, such

_ZYﬂ%qﬁu__M

ONSET AND DEATH
K 24?0_

rize Lo the above cause (c) stating

heart fall {a,
as heart fatlure, asthenia, the underlying couse last.

eic. It means the dis-

ease, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di or condition cauring degth.

tion which caused death,

T/ o

18a. DATE OF OPTE'{RO’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ (p YES D NO m

212, ACCIDENTE~"  (Specity) 21b. PLACE OF INJURY (e.¢..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 0q ATE}

SUICIDE bome, farm, factory, street, office bldg.. ete.) T \ p

HOMICIDE .
21d. T(!)gE (Month) (Day) (Yesr) (Hour 2le. INJURY OCCURRED § 2if. HOW DID INJJRY UR? .

' WHILEAT NOT WHILE
INURY - 12 53 I | Mo L] " work C d%//L

2. I hereby ceﬂifg that I altended the deceased from _ﬁ-_l\_-_, 1&1, {o g~ s75— q.‘?\‘- 3 that I last sow the deceased

alive on

s 193:3, and that death occurred at =~

- J2m., from the causes and on the date stated above,

N ot T Bl o

23c. DATE SIGNED

k=53

%_11!. BgRl g‘;.. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR.CREMATORY 24d. IRATION (Olty, town, or county) (State)
) L . . s .
BuTFiaL “” | Sept.17,19%3 Parkview Cemeteryl 3.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG. L& -0
A /2513

(hicensed Embalflerly Statement on Reverse Side)

3 2

Fanmin%&:&n af-d"_‘
25. FUNERAL DIRECTOR'S 8!GNATURE '* AUDRESS

Cozean [Funeral Home,Farmington,Me,

-



