WRITE PLAINLY—US

o
ING UNFADING BLACK INE—MAKE A PERMANENT RECORD '9\)

ALED JuL 6 1954

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH. o raeme E9OBZ

res. 0157, wo. __J & 1 priusay ec. oist. m._iﬂ_rﬂ_. Registrar's Nove L5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If inethtution: sresidence befoie

. CoUl . STATE , . COUNTY . divlaton’.
s COUNTY  Livingston . Mi ssouri Livingston
b, CITY (I cutolds corpurate lUmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporsts limits, wrise RURAL snd give township®
OR townahip} ir Y {la this place) OR 7‘ 0
TowN  Chillicothe days TOWN _ Riira),  Sampsel Twp, 0 & 7Y
d. FULL NAME OF (If oot La bospital or instlsatlon, give strest addrem or location) d. STREET - ¢If rursl. give location) o
HOSPITAL OR ADDRESS
INSTITUTION  Chillicothe Hospital R. R, Chillieothe, Migsouri
3. NA%ES%IE a. (First) b. (Miadle) c. (Last) 4. DSF (Month) (Day) (Yean
{T¥pe or Print) Dorr Ezra Chapin Jr, DEATHTune 30, 1954
5. SEX O] 6. COLOR OR RACE | 7. MARRIED, NEVER mnm 8. DATE OF BIRTH 9, AGE (I years| W ONGON T TIAN | W OVOKR 20 00,
WIDOWED, DIVORCED . last birthday) Mwshl Days l!uunl Mia.
_Male White Merried Qctober 9, 1302 151 |
10a. U % Sﬁfﬂ'ﬂﬁ (Gireaing o work 10b. KIND OF m'"mnﬂgr R!i 1L BIRTHPLACE (00 10t State or Foraign Cowstry) / 12 ogﬂr.}%r‘l'?r WHAT
Salesmean Cook Paint-Varnishl Co. Shremeport, Louisana . 8.
{ta.. FATHER' S NAME 13b, WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dorr Ezra Chapin Sr. Nan —— M C e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (I yes, eive war or dates of service}
No . 6-03-1650 Mrs. Dorr Chapin; R, R, 4 Chillicothe, Mo,

18. CAUSE OF DEATH

line far (a), (b), ond () | DIRECTLY LEAD

*This does not mean

de. Il means the dis-
cone, injury, or complica-

| Enter only onecausaper | I, DISEASE OR CONDITION

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (b)

rise fo the above cause {a) daﬁuq
an heart fallure, asthenia, ihe undertying canse o,

ING TO DEATH® i)

DICAL CERLIFICATION

\'»

INTERVAL BET
ONSET AND

DUE TO (c)

related to the di

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to lhe death but a0t

¢ or condltion dznﬂ.m

—

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /
- 2ot | Framee D Tl

9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' - — T/ X ves L) o (B
21a. ACCIDENT (Bowctiy) 21b. PLACEOF INJURY (s.s..tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE) -
SUICIDE bame, farm, fastory, atrest, offioe bldg.. eee.) s
HOMICIDE ] :
2id. TIME (Month) (Day) {Yew) {Houry | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ mm.nr NOT WHILE
INJURY . T WORK
2. [ hereby cerfgfy that I auended the deceased from kat I last saw the deceased
olive on 1 and courred the causes and on the date stated above.
3. SIGNA ren ot tifle) b. ADDRESSH/ Z3. DATE SIGNED
Ao JY1 ] U Ao £ 21 A“., [lH A= 14-3Y%
ﬂdNB A OREM E . NAME DF'CEMETERY OR CREMATORY OCATYON (Oity, town, o1 county) Siatc)
f 1 (Bpadiiy} .
Burial T-2£54 : _
7/ = [5:FUNERAL DIRECTOR'S B16GNATURE ADDRESS

Norman Funeral Home; Chillicothe, Mo.

Embalmer’s Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f byem—.

...... : ., Student Embalmer Mo.
working under my personal supervision. ’

STUBNE vrvarnanrnrarncnrares Signein....é&s{...mw

Student Embalmer . .
- Licensed Embalmer No...20358

P. O. Address.Chillicothe, Missouri.

T Note:* The above MU&'I' BE SIGNED BY THE LICENSED EMBAIJ“ER m his OWN HAN'DWRITING (Failure to comply witl
the ehove constitutes grounds for revocstion of licenss.) '

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




