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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i 16. (a) Informant... M S. _Bertha _.Llnv.llle_.......____.

DEPARTMENT OF COMMERCE
Buseav oF 1k CENSUS

FILED MAR 2

Registration District N o‘_”g,&_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ..\3@.2.@..

State Fila No 7 ]_ o 4
Registrar's Na._,gﬁ____.__‘

1, PLACE OF DEATH;
{a) County Livingston
(4} City or town Chill lCOthe
(I outside cily ez town limits, write “RIRAL" snd name of townahip)

(¢) Name of hoapital or institution:
Chillicothe Hospital ¢

(If not in bospital or institation, write strest number or location)
(&) Length of stay: In hospital or institution.. 2. A 8.FS

15 vears.

{Specify whether

In this community
yoars, taonihs or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sae Missouri @ commy. i vingston o -¢
(¢} City or town Chiljicothe 7/
{If cutside city or town limite, write "RURAL")
(d) Street No 470 _Collier <
{11 rural, give location)
{e} Cltizen of foreign country? No. A...{¥es or No)

If yes, name country

3. (a) PRINT
FULL NAME ___.

3. () If veteran.

Homer Yee Chepman
3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. NEDTUET Y. 23

yw..__lgi.gm“hon:,___ll___._nﬂnme_ﬁ.ﬁ_np«hM.

) Addrens—... DAWN, Migsonri -
17. (a) . BUT lalm..._.. (#) Date thereof__

(Burhl eremntion, or removal)
(¢) Place: burial or cremation _ Avalon

-T
Monl.h) (Day) (Yn.t)

1

ill;cothe Mo
(4 Address........ Y - RS O LS -
23, St
19. {a) Feb 17—' @ ._La_ 'r_‘{._ m{i’
{Date received local rexistrar) (Rmun 's algnatore) Add x

il Mo 21 1 hareby certify that 1 attended the deceased fi
. ¥ ytoatla
5. Color or 5. (s) Single, widowed, marfled. 19 ﬁ j ,ﬂ[- ¢2} 3 wfz'l
4. Su_l!ale__é!_ mﬂhl.t.e vum&‘lidome‘d—- " last saw b LM _aliveon. 7 1/6 ‘ 23 19_"1_,;
6. (3 Name of husband or wife....corvcvereceeece: 6o (€) Age of hueband or wife if st death occwred on the date and hour stated above. Duration
.Katie. Chapman P LS lmm?“ cause of death
7. Birth date of 4 " December 7 1872
{Mounth) {Day)} {Year) W JM
8. AGE: Years Months Days If tess than cne day é E 7
69 2 16
hr. min
. Due to
9. Birtbplace Unknown < QOhio
" {City, wown, or conoty) (State or foreign coantry) "
3 h nditi
10. Usual occupation F&I‘HIIHg C:‘ln:-l'““—;t wa‘;’:y YAy — L) d
J 11. Industry or business Sajor Budr "‘ S / PHYSICIAN
s or ngas: —
8 {12, Name . .J amsa _“Cll&pm S Of operatiozs. 1 Underline -
g UInknowm the cause to
= {13, Birthplace (cit l.o (Stats or foceign country) w‘l:icb&wgh
42 "“ shou e
E 14. Maiden name..‘.{ﬁr. ﬁ,_}BD]lghm&n__...._mmm of autgpay - m sta-
ﬁ]- wn y.
é 15. Birthptace T p———— (E_EEOI citn conatey) 22. 1f death was due to external couses, fill In the following:

()
»
(e)
(d)

Accident, sulcide, or homicide (specily)
Date of occurrence
Where did injury occur? —

{Clty {Coanty) (State)
DHd Injury occur in or about bome, on fnrm. in lndnstrial place {n public place?

injur@...........m.. S

(Swdl‘y tm of plece)
(¢) Means of

€ whilem

HS¥

(Licensed Embalmer’s Sumpﬁ Boverse Side)




. »
| r
T STATEMENT BY LICENSED EMBALMER
I ﬁereby ce}tify that the body whose name is recor&ed on the reverse side of this certificate was embalmed by me, or by
.................. Elton. . F. Norman.and. E,. R,.. l\Iorman .(25741 Registered Apprentice No . Y

working under my personal supervmlon

- T Licensed Embalmer No........... 4 055 ..................................

L : , P 0. Address. CB¥111icathe, Xo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (leure to comp]y with
the above constitutes grounds for revocation of license.) -

) If this body is not embalmed, fact shonld be s0 qtal;ed above.

L]




