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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORQ

g

DEPARTMENT OF COMMERCE
BureAau oF THE CENSUS

kEegstratjcm Digrﬂ:’} No...... &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...a,Q_Q....g:..

-

State File No 99— il
Registrar"s No ) 3?

v

apATRl

1(5) County. Audl“ﬁ.in

-

2. USUAL RESIDENCE OF DECEASED: '~
@ sme Mizssourl @ County.2uATrain

6. (%) Name of husband or wife_ ... 6. (¢} Age of husband or wile if

(b} City or town.....Me&X1lc o :
(If outside city or town limits, write "RURAL" and name of townabip)
™ () Name of hespital or [nstitution: © Cltyortown MBXioo > A
{ —— (" #Fh_.gtﬁnﬂgif 1!?;. S‘:; bu[;, 5 . (I outaide city or town Limits, write "RURAL"}
aol 1o or Lnatital D, W & llnmhﬁfﬂl’ o,
(d) Length of stay: In hoapital or institution @ streetNo.209 W, Mansfield Sta..oe.
50 {Specify whether (If rural, give location}
In this community. yoears
yoars. montha or daya) (¢} _1f forelgn born, how long In U. S. A.2 £ years,
MEDICAL CERTIFICATION
3. {a) PRINT
rirname__Alexander Chappan e 2.0
/ Ci 27 4 "}Z_; 20. DATE OF DEATH: Mont i dBY., n
. L a' -
8 (.b) fa:::::f one 7 ¥ :’) Sodﬂlq : Sec! if‘i— L year. z e ‘/ , hour. lS— ST minute P M.
/I{ 21. 1 hereby certify that T attended the deceased from
O |s. coloror 6. (o) Single, widowed, married. || 2ol 4% VL to e
e sex Male | meWhite..| divocedMarried. . || o iiessawbesn. ativeon 3 e

and that death occurred on the gate and hour stated above.

B g ) e y Dpat:’on

(City, town, or connty) {Stata or forelgn eonntq}

. Name_ Bon jamin Chapmam . =
U

9

{Stata or foreign country)
Pirmel -

. Meiden name._ LO.'IJ.
. Birthplace Unknown g
(City, town, or county} (Stata or foraign country)

16. (&) In!ormant_..E.:_l.J_-__z..ﬁ__QiM h&pm&n__________
Mexlico, Mo.

. Birthplace

(City,

wn, of county)

(b) Address —
7. @ ... Burial () Date therecdATCH 5 4
(Burial, cremetion, or removal) {Maonth) (Du') (Y-r)

() Place: burial er &ﬁﬂoﬂww
18. {a) Signature of funernl director,

{ )25 j‘ xico,
19: ¢ {Da umﬁvﬂM/(&

Elizabeth C he.]:.\mﬂ.n alive_ O —__years || Immediate cause of deat
-7. Birth date of d o February 27, 1870
{Month) 7 (Day) {Yoar)
8, AGE: Years Months i)ayl If less than one day Due to... A
7 1 no 4 hr. rni;a i : - ‘.
* Due to . . e —
o. e MODLOG County, Missouri O : AR ¢

Other conditiona.
{Include pregnancy within 3 months of death)

PHYSIQIAN
Mal(;:fr ﬁndingls: J—
* operationa
s Underline
the cause to
™3 . twhich death
Of autopsy. should be
charged sta-
A tistically.
22. If death wan due to external causes, fill in the following:
(a) Accident, suicide, or homidde (ppecify)
(d) Date of occurrence. e
(¢) Where did injury occur? \‘-(‘;-'f 5 ; T
tow: ot
{d) Did injury occar In or about home, on farm, in Industrla] pla;e in pubﬁc place?
(Bpecify type of place)
While at work? — (e} of injury
23. Signature %LVV": Z2-07 EM‘L""’\- (M. D, o-&u):Z
Addfmw 4 Date_signec?/}

{Licensed Embalmer’s Statoment on Reverse Side) .

4 ’




RECEIVED | o | -
District Health Officer No. 10 A -

District Fils Numbcr-_f?l %l./ i 7'2-

Date Filod _

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

Earl E., Precht , Registered Apprentlce No

:_wdrking under my personal supervision.
. [ i Slgned ‘‘‘‘‘‘ MZ M

3

L:censed Embalme_r No 318¢

P, 0. Address MOX1cCO, Mo.
(Failure to cornply

3
*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the ubove constitutes grounds for revocation of license.)
If l.l:us body is not embnlmed fact should be so stated above.



