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DEPARTMENT OF COMMERCE
BUREAU OF THE (RNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NoéTZ_q_f

43507

Registrar’s No,

Stats Fils No.

1. PLACE OF DEATH:
{a) County........E.l_LQ.lP_ﬂ :-“ L) -":-J‘
St.James [l e

(B) City-ortow

7 i (If outaide city or town Hmits, write "RURAL™ .ndfm. of vowrphip)
{¢) Name of hospitai or institution: '

Ste.Jeames Hogpital

{If not in hospltal or institation, writs street or location)

(d) Length of stay: In haspital ot imhtutlon_..._EQHr.....Da.}:
Specify whether
P

2, USUAL RESIDENCE OF DECEASED:

(2) State Missouri ) County____.cnﬁ&ﬂf_QI:_L____
(¢} City or town Bural
{1f outside city or town llwite, wefts “RURAL™)

Hofflin

(d} Streer No.
(11 rurel, glve location)

T this community. Life
yoace, months or days) V4 (e) If foreign born, how longin L. 8. A2,.......ew. years.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME__ Elizabeth Chapman
NTRT o S 20, DATE OF DEATH: Month {0 o day . L7
3 veteran, . t R
’ Y }'ear._.../:?%_é_._hour }(——'— minute 5’ e M
name War. Ne.
21. T hereby certify that I attended the deceased from...
5. Color or 6. (o) Single, widowed, married, 15‘4 to. /) 19444
F i J e A?z
4 sex. Female race.... ihitd divorced__WAd. that Ilnst saw 424, _ alive on POy 184202,
6. (4) Nameof husbandorwife. " 6. {¢) Age of husband or wife If || and that death cecurred onithe date and hour etated above. Duration
—Julius Chapman_ - alive_.______years|| lmmediate canse of death
7. Birth date of deceased.___Qatober 24th 1862
{Month} {Day} {Yonr}
8, AGE: Years | Months Days If less than one day Due to.... A
78 1l 13 . . . s
t, min = .
Due tuﬁ:ﬂ-&éﬁ-@&—ﬂﬂ__m@_
8. Birthplace . - -
(City, vown, or county) (State or foreign country) . A
. Other conditios =
10. Usual occupation . At Home, T i 3 ot of ducti /
11i. Indostry ot busi / / b PRYSICIAN
] Major findings: - —_—
E{m. Name....... . LaMa Smith : £ Gf ‘operations.... 222 ) Undertine
m
2 13, Birthplace Ker}tuclcy : e death
tow| Biate or foreign coontry, Z/
B2 14. Maiden me"mé&‘iz 8. 3% %utler Of autopey et -Poul‘dnh.e_
E Keg tistically.,
15. Birthplace. ol S, : "
q- v {City. town, o bounty) (Stats or focelrn ml") 22. If death was due to external causes, fill in the following:
‘ : i \ mietd :
16. (4 Informant Pet Smith (a) Accident, suidde, or homicide (specify) »
@) Address Newhurg (&) Date of oocurrence =70
. Where did i oocur?.
11. (a) Buriasl @ njury (Clty or town) (State)

(Burial, eremation, of retnaval) (Year)
(¢) ' Place: burial or cremation

18, {a) Sigparare of funpf@) dir

) Date :hercvf__lz,q,z
Month,
\

(5) Address d 4 = - 2
1. (o) L2 (Lo GéD. @ Sl (3 XABcett
{Dats Itegletrar) . {Resistrrr'y slgnatare)

Coanty)
{d) Didjnjury occur In me,on farm, in lndustnal place, In public place?

(M. D. or other)

Date dgned_%%

(Licensed Embalmer's Stutement on Rorerso Side)
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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, or by

» Registered Apprentice No -

working under my personal supervision.

Signed

Licensed Efnbalmer No

. P. O, Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

"H this body is not embalmed, above space should be left blank. . ..
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)




