LENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU or TR CENSUB

Re%iszm’tion Dut;lict No... ﬁ%? 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No ‘j U

30

’?’798

wiaiisa

1. PLACE OF DEATH:

{a} County.
(b} City or town

ot, Louls

Primary Registration Distriet No. Regisirar's No.
3 2. USUAL RESIDENCE OF DECEASED: ;
- wsae Miggsourl W County. —
(1f ouiside city or town limits, writs “RURAL'* end name of townsbip) Sedal ia /KR?

(¢) Name of hospital or institution:
Stone Nursing Home
(If oot in bospital or institution, writs streot nTbu
(d) Length of stay: In hospital or {natitution we 9

(Bpecity whethar
In this commaunity.
yoars, monihe or days)

fe} Clty or town

{If outalde ity or town limite, write “INURAL")

(d) 8treet No

(I razal, give Jocation)

() I forelgn born, howlong in U, 8. A.?

years.

8. {a) PRINT
FULL NAME

William H, Chapel /LLO

3. (&) If veteran, 8. (¢) Soelal Security

name war, No No own
M 6, Coloro 6. (a) Single, mdoww, marrled,
4, SBex race. divorcod.... e eerivrnsase. N

6. (b) Nameof husbghdorwife._._. ... 6. {¢) Age of husband or wife if
allve.. e yeAT®

7. Birth date of decensed__29Pb. 12, 1866

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 98P e gy . 8
ye.._m],,_S,ZJQ hour__ O minuta ....% !
21. I hereby certily that I attended the dece %,_}_ *
9., t . 19%

that I [ast saw h- ¥4~ aliveon...
and that death occurred on the date

Immediate cause ¢f death

{Moath) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to
72 11 26| ain || e TeT T
9. Birthplace DreSden ] Mis Boui Due to / 7 M - ‘7
i City, town. or county) (Biate or foreign country) / Ji
on ngineexr Other conditions / i A=
10. Usual occupat} ‘.,r“ (Include pregnancy withig's m‘il { denth). e
11. Industry or business Railroad i 7 PHYSICIAN
& [ 12. Name Wm. H. Chapel / Major fudiogs: o
B . U nderline
= L 1s. Birtnpiace_NEW_YOTk ,/ e enth
& ( 14. Maiden pama MEre-Atwater (uwe o fnlmwenn) Of avtopey. / phould be
ﬁ{ e N&w YoFE 4 tically:
S 22, Il d eath was due to external causes, fill in the following:

16, Birthplace

= {City, town, or

18. (@) Idomnntsonlhnstme_%&z{ﬁ,m,
@) Adtren_ 00008 _Gaso

. (@ _Bemoval {4) Date thmw

(Burial, cremation, or removal ‘ S dal 1"“:&)“}”) {Youar) ‘J

(¢) Place: buria] or c_re._ﬂm- N e

18. {a} Slgosture of funerul director m 7* XM M

®» m.___..__..a 0

19. {a)
{Date received ] ragistrir)

tadd

(a) Accident. suicidg or b (specily),

{b) Date of cccurrence.

(¢} Where did injury
{City or town) {Coupty}

{State)
{d) Did injury occur ln or sbout home, on farm, {n industyial Pl.ncn, in puhuc place?

Sp-dry type of place)
{(e) Means of Injury.

Date =ign

(M. D. orh®)

(Licorised Embalmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER -

I hereby certily that the body whose name is recorded on the reverse side of this certificate was enibalgned by me, o BY.e e rrrraes

Reg:stered ‘Apprentice No

working under my personal supervision. ' 4/

‘ Licensed Embalrner No 3 / 7/ :
P.O. Address:23/7°<y.. ........ _

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\{ER in his OWN HANDWRITING. (Faildre to ply wi
the nbove constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.




