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

DEPARTMENT QF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

18191

{FiED" JUN ”?’Ci%;/

Registration District No....

Primary Regisiration District No_gcq_._l'-

e
Registrar's No..._.._.. K._..............m..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/
(a) County........... J.thson + . ‘ P l,f (G) State. Ml Ssouri- (2] County.._..,.....a:@!hm..s.g.n...w.ﬁ..
(® City or town......N]. Qll.a. \..z’..\.f L gk M N
{1f outaide cily ar town l|mir.|. writa “RUAL" and name of t.uw.mlup) ) City or town. a-gnol a 71
{e) Name of hospital or institution: {If outaide cily or town limits, write "RULAL") i
Mm 011 _8'} MO = / Street No.......... N1 QA&
(If oot in hoapital or institution, write sirest number or locallon) (If rurnl, give location)
d; h : In hospital instituei
(d) Length of stay: 1In hospital or lnstitution {Specify whether [| {¢) Citlzen of foreign country?....ho {Yes or No}
In this community........ 50 years xg
yoars, months or days) If yea, name country.
MEDICAL CERTIFICATION
Juid BT NELSON CHAPMAN
— 20. DATE OF DEATH: Month_ APT L. doy ;’}Q ST
. N 3.
3. (b) If veteran o {¢) Socia Uﬂ% g? ;‘enr.......m.*s.. ________ _hotr... 4“} 69 minute P M
name war, n HNao.. 70 A" M R
21, I hereby certify that I attended the deceased from e
5. Calor or 6. (a) Single, widowed, married, 2 1937 to... - Y- T |gy_3'=
4. Sex male d race. SRR, divorced...... Dl&!'ﬁ?e.ﬁd that I lnst saw b s alive on..... 3 [« T :q,#_-.}
6. (4 Name of htusband or wife.... . 6. {¢) Age of hushand or wife if || #0d that death eccurred on the date apd h‘“" slaled above. Duration
_Mary Chapman . 7 O........years || Hmmedigte cause of death )7
7. Birth date of decmcd__.,Ee.:b — J.é.., ........... 8? 4 44
{Month) }
8. AGE: Years Months Daysa If less than one day Due to 1\ //\“\ /
75 2’ ]A’ hr. min . \ ﬂl ¥
Due to |
o. Birpiace... ViNCENESS, Iﬂdlm@. s T
élly town, orwunl.y) ar I‘ur:nxn muntry) c !‘ u. rl %
10, Usual cecupation e’h re'a R -R Agen P OSt’m %mmy w the th)
11. Industry or business b 8.4 YTPeT T 44 PHYSICIAN
ajor findings:
g 12, Name Gﬁo : chapmn f operations S ' Underline
2\ 13. Birttpiace._ UNKROWM, ) Iﬂ!(.i.iﬁ!!.@-__._m{....i... {the cause to
Ly, town, or gcounty, State or foreign country, Of autopsy....... should be
E 14. Maiden name., y ‘ﬁ‘ CI'QW ;:llz:erEﬂ Bta-
istically.
E 15, Bmhplnce_..__.unxnam oo Geor e 122, 1f death was due to external causes, fill in the following:
= {City, town, or county} (Stata or F eun wunlrx) H ‘\
16. (g} Informant mar&’ Chapdmh (s} Accident, suld)y:r homicide (ape&{y) \
®) address NRENO13 8, Misgouri (&) Date of occurren AN \
7. w Burial ® Date thereot.. MARY 2 1G4 3] (@ Where did injury cecdg? {Gity aegwn) " (Cdgn Gaie)
{Burial, cremation. or removal) {Month, (Dny) (Year) (&) Did injury occur In or ut home, on farm, in Industrial place, in Dnbhc place?
(¢) Place: burial or cremation.. .ﬂ.&r re‘nsmri MO b
' :a aa Specif; of
18, (a) Signature of func&nl director. n ay RQPP While at Work?e. oo (m ¥ l(“)m }{gpln;) LTR[0T —
b _H an, | :QJ&-Y' e flpermeeerggane
@ A yi * (b 23. Signatyre. d LA - (M D. m)/ /
19, (o) &2 LS00 Jo. wr . (b)) ML .. A o AV,
(u) (D- rocelyfed kica! registrar) (Hatu “‘r‘nntm) Address. .. % 0_._.-.._...-.~....__ Date signed j— 5'93
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(Licensed Embaliner’s Statement on Beverse Side)



Distriicti Health Offiger ﬁo; g
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STATEMENT BY LICENSED EMBALMER

LIRS
)

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..............occ..... oy

working under my personal supervision,

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IEB in l:us OWNH DWRITING. (Fallure to comply with
the above constitutes grounds for revoeation of license.) h

..‘

If this body is not embalmed, fact should be so stated above, w

#




