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DEPARTMENT OF COMMERCE
BurBavu OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ_é_z_z.

34246

Staie File No

Registrar's No, 3 o 3

1. PI.ACE OF E
- {0) County._.

(&) City or towni.............

If outaide cl!., or town limiu. wriu ‘HUHAL" and name of l.ourmhln)

(¢) WName of hospltal or institution:

el

»-

(d]’l.cnzth of stay:

. (Specify whether
In this communitynh..-._.r% ....... JMQ :...l&&ﬂ,.‘

yours,

(If oot in bespita) ar institution, writs stfest number or location}
In hospital or {nstitution

munths or days) ~

2. USUAL RESIDENCE OF DECEASED:

State ¥ . (B Counr.y.._.... ._._
City or town

(a)

A
3

@ (If outsdde city or town [lmiu. write "RURAL" ')

{d) Street No, T roseiaive lnelhan)

{¢) Citizen of forelgn country? M (Yea or No‘)j'
If yes, name country. e

.3 (e

FULL

mor | uther WEqne Chapman

3. ()

3. (¢) Social Secunly
No

If veteran,

name war,

o Sex ahn.d

5. Color or

divorced._.__s...___...._c..

race.

o

()

Name of husbandor wife__.__ 7. . .. ... 6. {¢) Age of husbanddr wife if

7. Birth date of deceased .,

(Montb)\ He i _J_chg

6. (a) Single, widowed, married. ii

MEDICAL CERTIFICATION

19%
minute. 68 P .

74

W1

our atated above.

20.

DATE OF PEATH: Month___ .S_ﬁr"" day.
Year, e HOUT Ig

1 hml}mﬂf:’ that [ attended the deccnaed from

19_!,‘ to— .

.
thet Ilast saw h.g.A_ alive on......._qs_e. 4 Y
and that death occurred on the date and

lmmediatecaus.e f death ]
Lonqenital malformakion o€

21.

- W —

Duralion

g em = e,
L~ - N
8. AGE: Years Months Daya If less than one day Due to.
Due to.
o. Birthplace...... .................c-;gd.l:&’:&: ..,.m_...f
- : .. (City, towp, or cou tats or forelgn country] K
Other condiliom
10. Usnal occupation........... ....j:....‘......._—-.................-....... (incrude munnnq wh.hhl 3 months of death) A(
11, Industry ot business o L PHYSIQIAN
ar /\I Mag{r findings: —
[°H opcmllﬂ“l
£ 12. Name__—...... T " :”_\_/ TF : . \ r Underline
- . / the cause to
i \ 13. Birthplace - Y / | which death
" (i coonty) ~ Of autopsy. . shonld be
& [ 14. Malden name....{.. ; b L B 1 lebarged sta-
= r/ tiszcally.
5 5. Dirthplace e NN .. XA : =
2 o o, of county) (Biare o foreign mun“v);[ 22, If death was due to external causes, fill in the following
. .
16. (¢) Informant.. . ,@MW (a) Accident, sulclde, or homicide {specily,
() Address__.__ e . @AJM ___.__mi (¢) Date of occurrence ;
?
17. {(a) .. () Date thereof q J / ¢ (<) Where did Injury occur {City or town) (Coanty) (State)
(Day) (Year) () Did Injury occur in or about home, on farm, in industrial p!ace in pubﬂc place?
(c} &
" Specify type of pla o
18. (o} Slgnature of funeral director=Xgn O N-AASQ_ Q0 - While at work? (Specify ey Me m)of R _9'5
H 7 » R B 7
(8) AdDIesE s ensgoemeeeemenen . W ‘m
Signature... - nmiimnenss (M: D, or other) ,Q
5. 0 Z-30 4L @ ¢

{ Dats received local reglstrar)

. J220, ...t Date signéd -2/




RECFEIVED

sirict Healtp Olficen Ro. R

I '1 h“ ‘ - --------;-';
L' ¢t Filo Fumherloy (. 2203
PR Filed lo- -y 7
.
R

STATEMENT BY LICENSED EMBALMER

[ 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 persona! supervision.

Licensed Embalmer No&gl 7 :
P.O. Addru:g;g&i:m_m.

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

s - If this body is not embalmed, fact should be so stated above.




