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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-041085

DEFPARTMENT QF FUBLIC HEALTH AND WELFAR K STATE FILE NUM
BER
Repgistration District No. ___.tgz_?..-..h_.__l’rimary Ragistration District No. é_a‘e 2 istrar's No. /f‘ -
DO NOT WRITE AMENDED
ON THIS STUB T . i’

). PLACE OF DEATH =
a. COUNTY R&

2. USUAL RESIDENCE (Where deceasad livad. If institution: Residence before

s, STATE lﬂ' b. COUNTY Ra admission)
b. CITY (If outside corporata limits, give TOWNSHIP onty) Length of s1ay in 1b c. CITY

VS 300
Rev. 4/59

Insvide Limits

OR
TOWN
ond townsh 1 month TOWN Richmond Yag No D
¢, FULL NAME OF {I§ NOT in hospiral, give location! Inside Limits d. STREEY {if cutside, give location)

HOSPITAL OR ADDRESS Reside on Form

INS‘I’ITUTIONRav Coun‘b'v‘ Memorial HOBD. -Yn{] NoE hoo south st'. Yes [1 Ne XD

3. NAME OF DECEASED First Middls _Last 4, DATE Month Day Yaar

(Type or print) o
. CLARA BELLE CHALOPKA pEATH November 3, 1963

5. SEX 6. COLOR OR RACE 7. Martied [] Never Morried [] |8. DATE OF BIRTH | 7- AGE (Jaf birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Femﬂ.le White Widowed B Divorced ] ].1/11/1908 Sh #Months I Days Hours Min.

10s. LISUAL OCCUPATION [Give kind of work dons | 10b. KIND QF BUSINESS OR INDUSTRY| 1. BIRYHPLACE (City and stefe or country) | 12. CITIZEN OF WHAT COUNTRY
durigg most of working Jite, aven if retired)

usewite Own home Dover, Missouri U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Idai Belle McQuillen John J. Chalopka - dec,.

¥5. WAS DECEASED EVER IN US. ARMED FORCES tarcesunere NG, (17, INFORMANT Address

(Yes, norrcr) ynknown) ’(If yos, give war or detey o l6 Mrs. David Lea,t,he;:a . Richmond Mo.

18. CAUSE OF DEATHM (Enter only one cavse per ine (b). and {ch INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED BY: ONSET AND DEAT

.
IMMEDIATE CAUSE (a}

Conditians, -if sny, OUE TO (b} \flgwﬁ-ﬂ_

' ne?0

2984,

DATE AMENDED

DOCUMENT

which gave rise o
above ceuvse {a),
stating the wnder-
ying cause lawr. DUE 10 {c])

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH but por related 10 the rerminsl PART 1II. ¥ decessed was femesle wes
disease condition given in PART I [a) there a pregnancy in last %0 days,

] 0O Yeas ' ® No I_D Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Entes natura of injury in PART | or PART Il of item 18.}
PERFORMED? (] g a
YES [J NOXD

20c. [IME OF Hour Month, Day, Yewr
INJURY a.um, °
p-m.

700, INJURY OCCURRED 20s. PLACE OF TNJURY (e.9.,, in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK [ farm. fsctory, sireel, office bidg., etc.}

|_NIOI WHILE AT WORK [ Vi M
' e i r Jj-a-b
1. | attended the deceased from 1o, nd last saw o, alive o ‘

g
Death occurred at 9310 a. m on the date sated above, and 15 the best of my knowledge, from the causes stated.

22a. R -~ R (Degree or title) 22b. ADDRESS ZZCZDATE SIGNED
‘g% C/ D Richmond, Mo. ¥1/5/1963

T3a. BURIAL, CREMATION, | 23b. DAT 23, NAME OF CEMETERY OR CREMATORY ~123d. LOCATION (Cily, tawn, or county} (State)
" REMOVAL (Specify)

Buria “INove S, 1963 | Sunny Slope Cemetery " Richmond, Mo.

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 20. REGISTRAR'S SIGNATURE

Thurman Funeral Home, Richmond, Mo. ¥Y/5/1963 oY

{Licensed Embalmer‘s Statement an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEmM NO.| 3HOULD READ

BY AFFIDAVIT OF




roote e
tw Eawl e e

'STATEMENT BY LICENSED EMBALMER

.

T Lo »

hereby certify that the body whose name is recorded on the reverse side of-this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student : Signed_gﬁc&@m);/

Signature of Studant Embaimer

Licensed Embalmer No.__h563

. . . ‘:‘l- .o ‘. P. 0 Address RiChmDnd, MO.

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).

If embalmed by a STUDENT, he zlso shall sign in his OQWN handwmlng

1f this body is not embalmed fact should be so stated'abbve.

. - - ' " —




