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

DEPARTMENT OF COMMERCE
BurREAU o THE CENSUS

NEC 14.1M0. 37

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38802

State File No

Primary Registration District No.___ig__’_‘_g_._. Registrar's No & t(
i, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County. enry Missouri Hen
® City or town._ G 10T ON @ State ) County Yy
{If outaida city o li rits “RURAL" und of township)
(¢} Namg of hoapltalnorx stitutions it write e name of tommatis (&) City or town €linton
é(i inco‘in st. {Ef outsida city or town limits, write “RURAL™)
(If not |n hospital of institution, write street number or location) .
(4} Length of stay: In hospital or institution (d)} Street N°---------g-]=-6-w-E—'-3‘lncOln St *
50 ears (Bpocify whather a (Il rural, give location) \
In this community, y -
years, months or days) #~£ || () i foreign born, how long in U. 8. A.} years.
- N MEDICAL CERTIFICATION
3. @ PRINT . Mrs. Alice Chiypman
FULL NAME. Lod
- 20 DATE OF DEATH: Month Novemberlay 19
3. () U veteran, 3. (9) Soctal Securlty year__ 1940 .. 8:30 D Wy . M
name war. No -
: 21. I hereby certify that I attended the d d from
Femalel " “Hhite | @ W douny || Lol 2 RN ¢ P 068
emale e owie - T o
4. Sex race— e I divorced.... that I last saw hay? _ alive on. L otr s ..../G b 19
6. (b) Name of husband or wlfe..‘....'....'._.. ......... .. 6. (&) Age of husband or wife jf || and that death occurred on the date and hour stated above, Duragion
A. Chipman. allve _years te cause of dmth... 2o ottt ns e r et .. S
7. Birth date of n‘m-mmd Se Dt’emb or 12 1848 (F&-‘ )
4 ¢ {Month} (Day) (Year) d Z g ‘ﬁ E. } '
8. AGE:  Yeara Months | | Days 1f less than one day Due to.
92 2 ? hr. min /
o N D to. - 1,
0. Binhomee. HENTY County Missouri fj°° 2
(City, town, or county) {State or forelgn country) u 7
Other conditiona
10. Usual occupation at _home £ t(l::tude o wiihin S manmiie oF dovidy
11. Industry or busineas PHYSICIAN
8{ 12 Name__JOnathan T. Berry [ || Mator findings: ——
€\ 15, Birtnonee. LOUisville Kentucky | tbe casee 15
[ 3 'which death
g 6. Malden name __ L6 N gyl o Stute o eeie <=/l o autopey should be
g{ 15, Birthplace.._ Louisville Kentucky tetically.
= v (City, town. or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant..... LS «Benson Holcomb (6} Accident, suicide, or homicide {specify)
(b Address Cllnton, Missouri {¥) Date of cccurrence
1. (@ .burial (8) Date thereof L L= 22-40 () Where did Injury occur? e i i
(Burial, cremation, or rmﬂ)ge rr 9 8&,( y) (Year) (&) Did Injury occur in or about home, on farm, fn ind piace, in public place?
(¢) Place: burial or cremation pnmr% O 2y, Mo . I N4 P
- 8
18. (o) Signature of funeral director I‘-}u ston-Turner _ i e
() Address_._ indsor, Missour f j
é‘ %ZE: _?g ;ﬂ/ﬂ L 23, Signat (M. D.orother) =
19. (a) 4 & < -
(Da ved local roghatrar) é R r's sigou y Address .4 Date signed.._....__
(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer'No. 7,
. 1'thtm:t File Number /d _F0 /75-"?

! - Date Filed

- -—..__

- ' b

- STATEMENT BY LICENSED EMBALMER

1

i

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

R M W Va—q/ : , Registered Apprentice No ..... 3 -.3 7 ,7

working under my personal supervision.
Signed.... WK FRter et ?leL/

Licensed Embalmer No... w7 ;

P. O. Address..... tbm P M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING . (Failure to comply w
the above constitutes grounds for revocation of license.) ’

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




