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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote File No

" Primary Registration District NOBO‘FJ : Registrar’s No

1670

90

1. PLACE OF DEATEH; ° <
(a) County... N, Y E
(& City or town... e

(¢) Name of hospital or institutign:

In thia community.......... 87

(lfoul.uldu vith or town lmuu wri

=

([f not in hmp[ Ior unl,n.utmn

n.o streed number or location)
{d} Length of stay: In hospital or jnstitution....

ESIDENCE OF DECEASED:
1

B ™ || @ cuyortown.... /Y

----- 0 {d) Street No...z 35 ghm:mg"

> tawn i;z-ST;'Eiie RORALY) ol

{Spocily whethar {e) Citizen of foreign country?

urm—aﬁv. location)

{Yes or No}.

years, mouths or daya)

If yes, name country.

3. (a) PRINT
FULL NAME.

EMMA.RACHEL ChAPP N/

3. ()

If veteran,

i ———
name war.

20. DATE OF DEATH: Month.

3. (&) Social Security

No

/ / 5. Color %
& (bz Name of husband/? \mg

7. Birth date of deceased............. ..

7.

{Mont.

21. I hereby gertify that I attended the deceased fro
6. (o) Single, §

. 19
divorced. ot that Ilast saw h QY aliveon.. ... ...
6. {¢) Age of hushand or wife if || 2nd that death occ ot the date a
alive... éa ...years || Immediate cause of d o

Duration

??ﬂ'i‘ B [&(?,.,,L"' R S NS AN - S,

8. AGE: Years Months Days If less than one day

9. Birthpla

T

10. Usual occupation............ . 1.6

11. Industry or business,

5] /
& | 12. Nameoo R WAL AN U Sk,
= - ; ( ‘
# { 13, Birthplace........ A . \V.AV 4 N
{City, town, or cougly)

& { 14 Maiden name R4
S 15. Birthplace.....ouoeeeescrireerens . /e
= C:l.y towpfor eounty
16. (4) Informant. . ;& o

(6) Address.i...ony. Q.
17. {a) . AADAY .

. (Bnnll umuon.orremav-l)

(¢). Place: burial'or cremation..

18. (o)

,g l ] Z q [ T min.
) O

= %;S‘fy

Other conditions.

(Inelude pregnancy within 3 months of death)

Major findings:

PHYSICIAN

Of operations.

Underline
the caise to

V7 e
-~

'which death
should be

(State or foreign country) t of autopsy.: A . l

charged sta-
tistically,

(State or forelgn country)

22, If death was due to external causes, fill in the following:

{a) Accident, guicide, or homicide (specify)

(b) Date of occurrence

() Where did Injury occur?

{City or town)

(State)
(d) INd injury occur in or about home, on farm, in industrial place, in public plaa:?

{County)

While at work?_.......,
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*STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was embalmed by me, or by

- I hereby certify that the bodv, whosen i
. - ,[f AR N S } , Registered Apprentice No..
working under my pkrsgnal supervision.
. Signed............. U ....... -
o - o Licensed Embalmer No..

‘ P. O. Address#

-

"/‘ P . . .
- A
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING., (Fanlure to comply with

3 \ the above consututes gmunds for revocauon of license.)
If this hody is not cmbnlm‘ed fnct should be so stated above.
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