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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JaN 20 194259

Registration District No N e e

MISSQOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...m 7g'

41540

Stale Fils No

Registror's No, g‘ P ‘

1. PLACE OF DEATH:

(a) County. Carroll., .

(8) City or town__.15.0 Thorng.MiGscuri,.
([l’ outalde city of town 'n limits, 1 writs “RURALy" nnd neme of u"rmhlp)
(¢) Name of hospital or institution:

TTO Viagt 4Ath Streat.’Nerboma.

(If not in heapital or iostitution, write street number or locution)
{d) Length of stay:

In hoapital or Institution.

2. USUAL RESIDFENCE OF DECEASED:

"4
{a) State. m

(8) County...l....

(¢} Cityorto

. (Foutside o 10"
() Street No Ll B horr. ot Zﬁh

/7 (1f rural, giva lacation)

28

ta, writa "RURAL") @

. (Specily whether {] (¢} Citizen of {oreign country? et or No)
In this community Savan 'tu}' Ya38rsS. "
yoars, months or doys) If yes, name country .=
. MEDICAL CERTIFICATION
ol Name_William Henry Chepman. . P
20. DATE OF DEATH, Month... /.o .. day_ £
3. (b) If veteran, 3. (¢) Social Security i M — N
\ year. z ? / hout. o minute. yi M.
name war. NO . No. Ng " Yo
21, I hareby certify that I attended the deceased from /. -
0 5. Colar or 6. (o) Single, widowed. married. ||, 1954 ) to_ L. 2= 1 2 1941 ¢
. M 4 ' r . - . e
4 osex. bialoe” | rmelhite. divcrced.l-.:.&l"..ﬁlﬁﬂ." that Tlast saw b smealiveon /2 = / 2 7= 104 1

6 (b) Name of husband or wife. ..ccmrcrrecccnree 6. (€} Age of husband or wife if

and that death occurred on the date an hou’; stateg above.

T"r'\f L | = th1“man__.____ a.live._65 Immediate cause of death: %
7. Birth date of deceased Fob, 28 1862 LI
{Month) (Day} (Year)
8. AGE: Yeara Months Days If lesa than one day Due tummm eeaesemreenernes
7 9 9 IB hr, min,
v, ; T y / Due to_ =7
9. Birthplace_38INY . Charias,.lo. AL
(City, town, or county) _ {State or foreign country)
N hi ditions.
10. Usual occupation Fa rmear. 0&;{3‘;’:’“‘“, wiihin § moanthe of deeth} #
11. Industry or b i L / / PHYSICIAN
Y s s adl -
‘fg 2. Name_John Phillips Chapman, o /|| Mo iodina: /‘-f/-/‘ﬁ I oy
‘ nderline
Z 13 Birwplacs...... BOgland. — Forelena. the cause to
Ly, u-n o onunu-) {Stats or foreign country), honld b
g { 14, Malden name..... 6. NG ....Qh.ﬁr._mﬁn_a.___..m-.‘.{. Of autopsy ;?S?E:J]d'mi
tistically.
§ 15, Birthplace En? land * (SM.F“O ﬁra,lﬁg‘— 22, If death was due to external causes, fill In the following:

{City, town, or county)
16. (a) informant. ¥ YAA4 Y /&

¢)] Address__.l_]-h..w Mw VEL-Q......
17. (a) Purial (3} Date thereol___I.g_u_I,.é.s..Ia.él
{Burial, eremation, or romoval) {Month} (Day) (Year)

Ha

{¢) Place: burial or cremation 1AL

A T Y A
b . ” 7 -

18. {a} Slgnature of funernl dir

) Address.... . /2 &
. @ 4D = I~ yt

{Dwlareceived local registrar)

{a) Accident, suicide, or homicide (specify)
(¥ Date of occurrence

(¢) Where did injury occur?
(City or town) {County) [State)
{4} Did injury occur in or about home, on fnrm, in industrial plate. in public place?

(Specify type of place)
&) M of InJurY.e s

S
(M.D.orother ...

Date l.iznedg_ﬂz,l /

While at work?.

(Li i Embal

7C5 S

'I‘S[ﬂ-

t on Roferse Side)




RECEIVED
District Health .

le Numbﬂ . - ) .

L= B e

District Fi
Dote Filed /77

Ns o

o ' ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by. m

. ..., Registered Apprentice Nowo oo

A, 4 Do

Licensed Embalmer No\?éfj\'l’f ..................................
* ’ * P. 0. Address... nﬂag‘&'M S0~

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,)

working under my personal supervision. : .

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




