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Coroner cannot certify te a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

...................................... 4076 ...

STATE FILE NUMBER

mary Registration District No. .E.?o.’]..a.).._ Registror's No. .,'rl'u.,..........u.-

HOSPITAL ORTri tzgibbon Hospiftal-10Day

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Rosiden;e_bef_ou}
a. STATE b. GQUNT acmizsien
o COUNTY Saline Missouri g:%a ige
b. CITY (I ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY @nside Limits
Or YesUL NeO OR {] a i
TOWN 1%, o s TOWN Yural 29 est Nogl
e. FULL NAME QF (If NOT in hospital, give location)fLangth of stay in 1b Resids on Farm

|f outside, giye location)
Sheils 4% M. WestoofT T

ﬂ d.

. NeO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tweorprin) __prentice Fulton Chipley oAk Jan, 9 1958
5. SEX 6. COLOR QR RACE 7. MARR‘(ED @NEVER maraieo OJ 8. DATE OF BIRTH |9. ?g;ﬂﬁﬁ;’)’ ;::::ER ID:E:R Er;::n u;l:s-.
| Male White . wipoweo ] sivorceo ()] HOV227=-1894 63 2
10, USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato o country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R
Farmer-Operated own farm, St.Loulis,Missouri UeSeAe
13. FATHER'S NAME ' 14. MOTHER'S MAIDEN NAME
Franklin X, Chipley Mary Susan Austin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16 SOCIAL SECURITY NO,[I7. INFORMANT Adgﬁ
(Yea. no. or unknown) | (If yes. give war or dater af sersice) . ac kelfO I‘d
Yeg ar #1 4B89-10-3839 | Mrs. Thelma Chiplevy Mo,

18. CAUSE OF DEATH [Enler only one cause per line for {a), (1), and '(c),]
PART |. DEATH WAS CAUSED BY:
HWMEDIATE CAUSE (a}

Yowk Podo g | DL el

INTERVAL BETWEEN
ONSET AND DEAT
S e

Koy fyn s

Death occurred at

Conditions, if eny, DUE TO ()
tehich pave risg to 77
gbove cauge (0
sating the under- .
= lying  cause last. DUE TO (¢)
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LHSEASE CONDITION GIiVEN IN PART I(n) 15 WAS AUTOPSY
- ' PERFORMED? <3
h 443 ¥ ves [ wo (B~
E 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
g O a a
‘-‘l 20c. TIME OF Hour  Month, Day, Year
] INJURY  a.m. *-
-1 P m.
] .
X § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
o | wHnear 5 wor whie Jarm, foctory, street, office bidg., efe.}
WORK AT WORK
2. I attended the deceassd from M /7SS to_Jonn G, 773 & and tast saw !:l:-;; alive on ?//j,‘j?

m on the dats stated above; and to the best of my knowledge, fnf; the causes atated.

" e B Prrita 2O i) ) e

22¢, DATE SIGNED

2w
23a. BU:IAL. Cnlgnng?:‘. 23h. DATE 23, NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cifp, loten. ‘or county) (S«!c-ue) .
BU1ETY™ |Jan.12 1958 |Ht. St. lary's Cem. '
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATHRE
J.Leslie Sweeney-Marshall,Xo. [ —1]— 5% Mg

{Licensed Embalmar’s Statement on Reverse Side)




. STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, o= .. .... D U , Student Embalmer No.........

working under my personal supervision..

Student ...
Slguture of Student Embelmer

Licensed Embalmer No. ,f>/7 1

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (

_.to comply with the above constitutes grounds for revocation of license). C -

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.
If this body is not embalmed, fact should be so stated above.




