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

DEPARTMENT OF COMMERCE

AL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23326

State File No.

{If outside city or town limits, write "RURAL™)

Registration District No... ? Primary Registration District No/a_a p. Registrar's Nou.... 3018
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
on ,f'
E:; E?tum e mmhd:anlé:nsag 4 1 (a) State Miss Ouri 1] County.........llﬁ.c.ks.ﬂn ...... 4. .....
1ty Or tow1l... vea ,
taide city or town Limits, ‘I‘ltﬂ “RURAL" nod name of township) {c) Cityor town, Aana 85 City 3
{c} Narme of hospital f g

{:mmwnconts O

{d) Street No

(17 oot fo hoagjral e 1 writa street or | if\ - (Tf rural, give location)
(d) Length of stay: In hospital or institution P o T PR
(Specify whether |] {¢} Citizen of foreign country? No {Yes,pr No)
In this community - o = . a
years, montha or days) 53w 1 yes, name country.
MEDICAL CERTIFICATION
ol KAME __JAMES EARL CHIPLEY A
PR T Sooal Securs 20. DATE OF DEATH: Momth. BUEUBY .. 9
. veteran, . (¢ Urity
mr“.n".lg.,rlg_._.._~...hour 8 minute 30 PM.
name war. No No None .
= || 21. I hereby certify that [ attended the 4 d {from
Sd.Cnlor or 6. {a) Single, widowed, garricd.] ___@ﬁ# 19"/1.1-!!1"'""'— .
4. Ser race_.. W1 0 divoreed..... ). Sing. Pthat [last saw h k#4e.. alive on H proowoveens 190.9—
6. (5 Name of husband or wife 6. (<) Age of husband or wife If || and that death occurred on the date and hour stated abave. Durati
ron
= AliVE..rrrrsereinssnsieenrr Yoars || Immedi use of death uratto
7. Birth date of deceased.__BUBUSY 9, 1942 m LAy Cokarrn_.
(Month) (Day) * {Year) .
8. AGE: Years Montha Daya If less than one day Due to, W‘f”‘&""?"‘" . e eiventh _6 v
0 0 0 5 ______ [y M ~
hr. min. \ \J
. Due Yo t
5. Birthplace........ 5BNSAS_ City,. Missouri.._
. (City, town, or connty) {Stata or foreign country)
. Other conditiona
10. Usual occupation..... NOR® (Include pr within 8 manths of death)
. A
11, Industry or business M o PHYSICIAN
£ 2 ajor Andings:
E 12. Name Earl Chlploy . Of operations... Underline
& ; ' Raymore ) Missourl O the cause to
& {13, Birthplace 2 which death
o . (G wGleereutcher (Sute or taelen country) Of autopay should be
= { 14, Maiden name. charze;i] sta-
= 0 tistically.
‘C; 15. Birthplace..... I'l(%“yc&-ﬁdn&ufgmw -+ (Sdﬂﬁg‘i{&rﬂ “1| 22. If death was due to external causes, fill in the following:
16. (a) Informant. Eﬁ rl Ch 101 oy (a) Accident, siicide, or homicide (speciiy)
() Address 1871 Benton (5) Date of occurrence -
17. @ Burial ® Date thereot... Augus Y 1), AGH2Where did tnjury occur? . s T
(Burial, cremation, or remaval) Memorlal P&!"k O(l?lg) é"““) (d) Did injury occur in or about home, on farm in industrial plm. in public place?
{e) Place: burial or cremation Yy
C. H. Blackman & Son, |Inecs Fivacify bype of pinve)
18. (a) Siznalure of funeral director.! While at work?. 2 . (¢). Means of injury.. N
‘ ‘Kansas City, Missouri T T ’
®) Address * ( 23. Slgnat - & (M. D N
o0 Fell e P . G || Swier MACe G o0 Ml E b
(Date receivad loca) registrar) N (Registrar’s signatare) Addrmd W Date signed 10 =

AL

(Licensed Embalmier's Statement on Reverse Side)




e, o RS

STATEMENT. BY LICENSED EMBALMER

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

) Reg;istered Appréntice No.

working under my personal supervision. . . e

Signed.

. : T Licensed Embalmer No ﬂ? e %K

P 0 Address

Note: The above MUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with \
the above constitutes grounds for revocation of license.) i

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




