THE DIVISION OF HEALTH OF MISSOURI
31268

No. 300 -
o AILED SEP 28 1050 STANDARD CERTIFICATE OF DEATH Stoe File No
q b BIRTH NO. REG. DIST. Z_L PRIMARY REG. DIST. M.M Registrar's Nc.-.‘.....é..l.t........
') 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where ducossed ilved. 1f institgtion: residencs befors
a. COUNTY a. STA b. COUNTY adiniseion).
/ Perry ﬁisaouri Perry
b. CITY (1 outaside corpurate limits, write RURAL -Mu:i"x:.hip) ‘S:TA%I’-:[(:EE; D&Fﬂ c. ng (If outside corporate limits, write nun'u. and give townsbip) 0 790
TOWN Crosstown 27 Years - TOWN Crosstown
. FULL F in bospk jastitgticn. give Address or location} . . :
d HOSP?I'FAP'I‘_E OF (It not 1 or give streat o d ASET[?RE% {1 mn!, give location) [ &4
INSTITUTION. Crosstown, Mo. Crosstown, Mo.
BDNEACNéES%FE) a. (First) b. {(Middle) €. (Last) ‘ 4. Ds}'E {Month) (Day) (Year)
{Typeor Print) Vincent Paul Chappius DEATH September 11,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeam| If WNDER 1 YEAR | OF UADER 2t moos,
p WIDOWED, DIVORCED (Hpacity’ S tast birthday) Monﬂu’ Days | Hours { Min.
Male White Married / January 25,1873 79 |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {State or forsign country) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired} . DUSTRY COUNTRY?
Farmep Agriculture Perry County, Mo. (9 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Seymour Chappius | Philomime Thomure Alice Klobe Cheppius
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknaws} | (If yes, £ive war or dates of service} NO. ’
No None_ Mra. Alice Chappius Crogstywn, Mo.

INTERVAL BETWEEN

N F D
18. CAUSE OF DEATH ONSET AND DEATH

| Enter only cnecaussper | 1. DISEASE OR CONDITION
Ltne for (a), (b, and (@ | C!RECTLY LEADING TG DEATH?(g)

oThis dors not meam | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, §f any, giving DUE TO (b)
a# beart faure, asthenia, | Tide to the above cxuse (a) stating

etc. It meons the dly. | ‘he underlying cause LT/ 8
ease, infury, or complica- DUE TO (¢)
tion whick eoused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nol
velated to the disease or condition causing death (A[an
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION
: ves [ wo [J
21a. ACCIDENT . (Bpecify) 21b. PLACECF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, ofice blda..s10.)
HOMICIDE - . |
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR? \
WHILE AT NOT WHILE
INJURY WORK AT WORK

@ A p)
2. I hereby certify thnt I gliended the deceased from %ﬁ, to _&éﬁ, IB.i,G{at I last saw the decensed
alive on M, 19_= ~and that death occurred al 93 wn.,_from thecauses and_on the date staled above.
Zia. SIGNATURE j egree ar title) b. ADD) k DATE SIGNED
= A

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24s, BURIAL, CREMA- | 246, DATE / 24c_AAME OFACEMETERY OR CREMATORY | 24d. yﬂmor« (Otty¢Town, or county) (State)
TIQN, REMOYAL (Erecity) . )
i [} Sept,13,1950 Crosst Catholic Crossatown, Mo,
DATE REC'D BY REG ) RAR'S SIGNATURE a5 ‘E. FUNERAL. QI RECTOR ATURE ? ‘ADDRESS
il " ‘ P / ” oot "l o i b el AL ‘.‘.., .‘I‘g:

7 /A (Licensed Em!ulmna&ammmoukm Side) (/



. i.
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, OF bYeeoceeroeond

e reesaneeaLE e et s s e e see e e e emete oo roateeeee e eesseeeseeeeeeen rereemeny Student Embalmer No.
working under my personal supervision.

Student c.vscernrraarscsancras srreraraenuens
Student Embalmer

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

If this body is not emb?Imed. fact should be so stated above.



