8. No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!I YA
v 511 F‘i‘ﬁ*ﬁ‘-”ﬁ“ﬁﬁ“ﬁ 1948 STANDARD CERTIFICATE OF DEATH Stte File No

0 1 X38671

Registration Distdiet No... L. ¥ 7« ..... Primary Registration District No._ Jef @ . Registrar's No._ J 287,
- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- L
@ County.... LAFE S OB @ swe._. Missouri . @ comy. Livingston.’”
(b) City or town Ch j-lliaotbe . .
(If outaide city of tawn Limits, writa b Sk @ Citrertown..Chillico th e 7
I (¢} Name of hosgpital or institution: / (If outside city or town limits, write “"RURAL")
16 Nint) toofo | ) street Moo 116 Ninth Street -
2—' (Ifnotin ot ms tutu:n, wm.e stmt nu.mbﬂ or !ucal.mn) (If rural, give location) d
{d) Length of stay: In hospital or institution
. (pecify whether || (¢} Citizen of foreign country? No (Yes or No}
In this community 70 VP arg.
years, manths or days) If yes, name country
MEDICAL CERTIFICATION
3. (a¢) PRINT :
~naMi_ Phogbe Sarena Chepin.... .. :
. - 20. DATEOF DEATH: Moneh.. QCLoOb€T . 218t
3. (#) If veteran, 3. {¢) Social Security 1946. o s lO P
year... .. SRR 1211t A < S t M
name war. NO ND-..H.O.m...._..____....__..A__ g minute.
21. I hereby certify that I attended the deceased from...  geeaemseanrenn
~ / 5. Color or 5. (s} Single, widowed, married, ||- /‘r lg%m M;_/ _______ L 19, (/6
! 4 501--—Eemal-e--- faoe-‘ﬁh;lte di?orocd...w.ld.a"il.edg that I last saw hogen 2 alive UL—W / - 19..16
~ 6. {b} Name of husband or wife_ . .ocecoeer. 6. (c) Age of husband or wife if || 2nd that death occurred on thgdate and hoys stated above, Duration
s Hraito,
-

Arthu;‘F'_Chapln - alive... ). ..........years i STV o oy OB T — I -
7. Birth date’of deccased...... .U - L S | 7[’?‘ .

(Month) {Duy) (Year}

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

¥
8. AGE: -Ymm . Months Days If les2 than one day Duye to
, ;
94 N eieemee Al . min.
- Due to
o. Binhplace.. Frankfort » ____ Kentncky . /
{City, town, or county} {State or foreign ooum.ry)
. ! . . Other conditions.
10. Usual occupation . . feal _ - {Include Tregnancy within 3 montha of death)
11. Industry or business. Houngewife . . 1 PHYSICIAN
at Major findings: \ NS N
ﬁ 12. Name IJMWU . v 4 v+ Of operations._._.........x. [+ 3 L : .
) ; 7/ \ r’ Undetline
- - the cause ta
m { 13. Birthplace e Tt of g U wlsxichlcheagh
. . autopsy shou e
=] 14, Maiden uam&-..léd(_\ﬁ'z . charged ata-
E VI : [N : tistically.
15. Birthplace T S ————" g o e 22. If death was due to external causes, fill in the foil.ow' g
16. (&) Informant’MEymard Chapin-t » ' _-._ ...{| @) Accident, suicide, or homicide (specify)
D occurre AN 4
® Adtres New. Yor k- C:Lity et ew. York. ... .. ||® Dateo mee.
. - - Wh inj [ I M- -
17. (a) Bur ial: (®) Date thereot., L0=23~46 || ® ere did injury ocour it et o ety

(Burial, cremation, or recsoval) (Month) (Day) (Year) , on farm, in industsial place, if public place’

* (<} Place: burial or uemauun_.Dd.geWO od_ _ﬂﬁﬂlﬁ.t_ery .........
18. (o) - Signature of funeral direcioLOTIAD._ Funerale-Home .

® adesChillicothe, Missourfe 2.
@ Qel-22-Y. ~Faaenco s HQ:._Q_Q )
19 (o) {Data mh:d-%e-lmkté:i (b)—4_ (Registrar’ -nsmmre) f L7
[

/ -) / {Liconsed Embalmer’s Staterment on Roverse Side)




STATEMENT BY LICENSED EMBDBAL

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,

Licensed Embalmer No. &0 36

N P. 0. Address.._Chillicothe,. Mo.

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

If this body is not emhbalmed, fact should be so stated above..




