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

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

Regiatration District Nozgé

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

X . - fa . f o~
Primary Registration District No, 207047 g_~ LI F

3294
/

State File No

-

Registrar's No

1. PLACE OF DEATH:

(@ County.......Ran¢olplh

() City ot town

Bural Prairie.t

(Il outsids city or Lown limits, write “RURAL’ and nams of tawuship)
(¢} Name of hospital or institution:

(If not in hospital or inatitution, w‘r‘lte street number or location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(&)
(zy
!

{d)

f‘j‘
Bandonl ph'/‘
-/

ste Ml asourio ... (5 County

City or town Rursl )
(1T outside city or town limits, write "RURAL") J

Street No

(If rural, give location)

(Specify whether || (¢) Citizen of forcign country? Na {Yes or No)
In this community. an Jyears .
years, months ar days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
FuiL Name . s, William. Chapmalh ..
TN e 20. DATE OF DEATH: Month... 8N . .. .day 14
. teran, . (e i urit -
veteran ¢ © ¥ year. Iq 49 hmu- 4 minute. L o a.M.
name war. No -

5. Color or 5. (g) Single. widowed, marrie

4. SelEe..ma«le..).... mcewhite"

6. (b} Name of husband#}?‘vi?& ............................
William Chapman

divorced..,

9. BRirthplace

alive.__ Immediate cause of death.
7. Birth date of deceased....... I LLILE, ..o A
{Mounth} {Day) .
8. AGE: Years Months Days If less than one day Due to
67 6 BI L, mig, LS
/ Due to -
L lj.po is.,

(City, towun, ot county) (State or foreign country)

Houge Wife

1. Usual occupation

i1. Industry or business

=1 e .

B {12 Name BtR¥ER%"Kelso i

[}

=1 13. Birthplace S cotland 7 ;
¥, town, or connty, (State or foreign country,

5 14. Maiden name... I MATZALE. t . Kelso ST

51 15. Birthplace Scotland u

= (€ity, town, or coanty} (State or foreign couftry)

16. (a) Informant..__. Robprt_. uha.pman- e et
(4 Address Higbee Mo

7. @ ...Burial (% Date thereof, ,J an 17 T944

(Buarial, czemation, or removal)} nnl.b) {Day) {Year)
(¢) Place: burial or cremauon........ci.tlg,... .J,mmJ,....,Higb.E.E._..MD..
Jae. W _Ruriton

18. {a) Signature of funeral director.

() Address.
19, (a) ! ‘}'I' .
uur local registra

" {Redistrer's lir-:;-al;ra)m

f?ﬂ

Otherrnndirinﬁs
{iuclude pregoancy within 3 months of d“)

Y/

PHYSICIAN

1

-I:I.:uor findings: —
Oof operanonﬂ...----m y. - W—“‘\- -------

Underline
the cause to

which death
SR -1 11 31% 1 N .7

Of autopsy.

ta-

charged
tigtically.

22.
(¢}
B
[G)]

if death was due to exte}pal causes,f ll in the following:

Accident, suicide, or homiide (s

Date of occurrence.

Where did injury eccur?.......

(City or wvrn)

{County) te)
olge, on farm, in industrial place, in pubhc place?

(d) Did injury occur in or abo
/ {Stcify type of place) .
While at work?.. ... & (), Means of injury.
23, Signatlre.._.. ... g /
Addregs._.___ /3 e 4L & S——

/{" .:)é {Licensed Embalmer’s Statement on Rmenﬁidc)




¢

e,

N
K ", Eo .
RECEIVED |
DPistrict Haaith Officer Ne. 10 '

\pnstnd: File Number g’ 5 %_‘7

Date Filed ___ Q8] q mdp

STATEMENT BY LICENSED EMBALMER

1 he.reby; certify that the i:»ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

, Registered Apprentice No ,

working under my personal supervision.

1 ‘ : ; Licensed Embalmer Nng 6 4‘7 '
‘ P. 0. Address. %@M e '

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

med, fact should be so stated above.




