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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

31
ot 18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No......._. _I 00 3

<2888
6598

State File No

Registrar’s No,

1. PLACE OF DEATH:

2. -USUAL RESIDENCE OF DECEASED:

-

12.
13.
14,

15.

MOTHER FATHER

{

16. {a)
6]
17. {a)

(e)
i8. (o}
(0
19. (a)

Usual occupation.

1. Industry or b

5. Binnoice. Shannon County.... Misgpmiﬁ

«(City, town, or county) (State or foreign country)-

Hougewife

(@) County SC fyrr @ sae_. Miggsouri ) couwy. Crawford -
(b) City or town ® ouls s 1
(If outeida city or town limits, writs “RURAL" and name of township) (¢} City or town alem
{¢) Name of hospital or institution: {If outside city or town limits, write " RURAL")
8t 2 Ant hon¥! svHaepital & (@ Street No Pl
{If not in hoapital or institotion, write street number or location) : (If rural, give location) I L
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of forelgn country? {Yes or Na)
In this community
yeonrs, months or daya) If yes, name country,
MEDICAL CERTIFICATION
bl FRINT  Nancy Caroline Chumley July a3
(&) If vet 3. {¢) Social Security 7. DATEOF DTQTHZMOMH 1'-71 OO day A
3. veteran, . L
ear. h Ld minute. hod M.
rame war. N OTIE No._ NOTDe ¥ our. ¢
21. T heteby certify that I attended t!
5. Calor or 6. (o) Single, widowed, married, { ‘fha
s sex. Female: /famﬂ_hlt_ﬁ._. livorea MaTTiEQ
6. (b) Name of husband or wife...._......ccovcreeee 6. (¢) Age of hitsband or wife if
W.D, Chumley alive.. (L
1. Birth date of deceased..OC EODET 15 1871
. {Moanth) (Day) (Year)
8, AGE: Yeara Months Daya If less than ore day
/ 72 9 8 b, main

Other conditions.
{Iocinde pregnancy within § mouths of death)

Name Jasper Plank
1 B
Birthplace UnXnown U(snknrown y
by , Lowa, of it Late or foreign coun|

‘Maiden name EI fzna "wﬂeii C h : il L)
Birtbplace....... Sy KROWTL Unknown <

(City, town, ar county) (State or foreign couhitry)
Informant Cammie Carty
Address Bangert, Mo.

BUI‘ 1 a.l (6} Date thereof. .......7"'.2 6_— 44 e

{Buria), cremation, o removal} {Manth) (Day) {Yecar)

Place: burial or cr salem- MiBB Ouri
Signature of funeral director. Albe rt H' Hoppe
4700 ¥3s hingt on Bivd,

tion

UL 24 1940 -
{Data received local 3

T (Rermnr  signatore}

< ..| PEYSICIAN

Mag;{ ﬁndmgs JRS—

perati FP -
° on- Underline
2 the catse to
jwhichdeath
of autopsy é"‘-ﬁhm MM should be
charged ata-
g e - y -&( - Jtistically.
22, Il‘ death was due to extemal causes, fill in the followinx

() Accident, suicide, or homicide {specify).

"(4) Date of occurrence
(c} Where did injury oocur?
(City or town) {County) ta)
() Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Licensed Embalmer’s Statement o}'ﬁﬂun Side)
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STATEMENT BY LICENSED EMBALMER
et . v B - ot ~
- - - Thereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
. .., Registered Apprentice No - i R
working under ‘my personal supervision.
P, O. Address............. =
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.) :
- If this body is not embalmed, fact should be so stated above. ’ o .




