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

STATE BOARD OF HEALTH OF MISSOUR!

DEPARTMENT OF COMM
E=av 3 ‘5%1946 STANDARD CERTIFICATE OF DEATH
Primary Resistration District No. 3_...9_...?:‘ S’

==

Rexittration District No

33883
State File No.
Registrar’s No.____ ‘&D_G____ﬂ.

1. PLACE OF DEATIL
(a) County........... .&3

(b) City or town..

2. USUAL RESIDENCE OF DECEASED: ;/
(a) Sr.at'g —Miaw 1 . & Coumy Qlas.m._..._-....m.....:.?

T11 ontside eiLe of tawn limits, welte “RURAL® and name of townahip) (¢} C!ty or tow! D......G ﬁrt‘ hage /'
(¢} Name of hospital or Institution: O {11 outeida city or town limits, writs “RURAL’ ") %
—-Stone al ‘ . -
8 (1f ot §n hoapitnl ar institation, weite st lﬁlmhr or lonl,inn)45 m () Street Nooow.. ZLSNNO‘"”Ei*&J.ﬁkb‘e:;ﬂ_)—w ' —--—-—a
(&} Length of stay: ln hospital or institution..... T... RI & e. ... m o8 )
¥ (Specify whether || (¢) Citlzen of foreign country? No, (Yes or No}
1n this community
years, muntha or days) T{ yes, name country.
3. (a) TRINT MEDICAL CERTIFICATION
FuLL name _PATRICIA DARLEEN CHAPMAN
PATRIC 20. DATE OF DEATH: Month...0Ch .o day kB
. . 3. 1 i
3. (b)) If veteran (¢} Social Security year 1946 tone B ¢ rwinte 4_5_

mamewar NOY® no.None

/ S. Color or
+ sa_Female| ..white

6. (b} Name of husband or wife.......

6. (¢) Age of husband or wife if

6. (a) Single, widowed, marrded, |2

divorccd.mﬂ_inglﬁ_ g

21. I hereby cerpify that I attended the deceased from._.& w FMJ
16 8 AN 49*.@:‘&
that 1 last saw b4 .. alive on

" g TN i Q z 0
and that death occurred on the d:ﬁ@:‘%&r’ s.taled above

Duralion

s

lque of death 7

a.live......._..__.._.._.... years
7. Birth date of deceaned... ._0.0.tr-o ber....1 5.1?...« --1946
{Month} (Yﬂlr\
8. AGE: Years Months Dayn If iess than one day

0 o 0 __2______!:1-. ‘5..._....min.

. amhpxmwc.arth&ga_,__________._ Missouri 0

{City. town, or county) _. {State or foreiga country)

=]

. Usual occupation

Y4REN
Due tO———Mn—-

Due to

Other conditions,
(1nclude pregoancy within 3 months of death)

11. Industry or business Vo B ,P / POYSICLAN
= ajor findings: -
3 - . e (]} rations i,
£fre hame"sluﬂm Chapman U operat Y Underline
=) 13. Birthpuce_ CAP N Miss.ohﬁf ln._,...j... (7Y e et
- Ly, \uwn tata ar 0 COUTLrY, Of hawld b
g { 4. Maiden m.__h 8 Hendr A% S autopsy : Charsed i
= tistically.
= -
15. Birthpla - > B N . :
g irthp ct_c.? m_m*m . M Efmﬁe&ﬁ; pe 22, Il dleath was due to external musea.‘ﬁll in the t'ol:iaii‘n_g_:"
16 (@) Informant__G1AXONCE Qha.pmgn (@) Accident, suickie, or homietde tpee)
o adtess__CaArLhage, Missouri (® Date of occurrence
17. (a)'ﬁgmﬁlumw_“_ (#) Date thereof 10mlTed 6 __ || (4 Where didinjury m?n—aMn N T
(Darial, erematlon. of removal) (Moath) (Dey} (Year} || (H Didinjury occurin or about home, on farm, in Industrial ptace, iz public place?
() Place: burialor cremation QK HI11ll Cemetery.. _
18. (¢) Sigrature of funcral director___u.lmr mer_él.__H_Q_Ee_ . While at wqu?_._.......#—h‘ [a@r’ l(’,')” 3&:;;’ finjury_ o
® adges_._CaBrthage, 153 ouri JQD
I 10~ [] 7 --q @ e ﬂ :‘3 ' 23. Sigoature okt L - .. (M. D, oroth
- e {Dats ruceived lucal reristrar) N ("‘df-:i:ll'lf "s siennture) Lﬁ Address.. ._,:_.:.....:._M Date simed/ /44

/d7

{Licensod Embalmer's Statement on Reverse Side) f
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PSS d Al

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

, Registered ‘Apprentice No

working under my personal supervision.

Note: The ubve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the rbove constitutes grounds for revoeation of license.)

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