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

DEPARTMENT OF COMMERCE
ﬁm oF THE CENSUS
JUN 1

Registration Disteict No /

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No._g_ _D_.;,..‘)...-

State File N01-}785)4
A

— 1

Regisirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: —
(@) County......d. OQnafm B @ sme_ Miggouri . @ County..J.QhﬂﬁQIl‘_.._....-.._..ib... /
) Cityor town. NELTENBDUTE W b
II‘ oumdn city or town limits, write “RURAL" and name of township) (e) City or town........ B.I'I‘enﬂ ur g 2‘
(¢) Name of hospn.aJ or institution: (I outaide city or town limita, write “RURAL"
Warrensburg Hospital & Clinic & ' 2
(LF ot in hoapital or fnatitution, writs slrest oumber or location) ) (@) Street No........ 09 Mj'fmn], EJHE:} T ———
(d) Length of stay: In hospital or institution......... DBJB ............................... N g
YI‘B (Specify whether || (&) Citizen of foreign country? Qi‘ (Yes or No)
In this community
years, monthy or days) If yes, name country......
MEDICAL CERTIFICATION
3. (a3 PRINT .
¥ul? fame.Christina Frick Chappelear. 3/
3 () If veteras 3. (© Social Secarity 20. DATE OF DEATH: Month ’M day
' ) no ) vear._. Jf* . hour. / minute P M.
no L
name war. No. A 21 1n P_’?ﬂ
. . et | B35 ereby certify that I attended the deceased from..... =% 2y
5. Color or 6. (a) Single, widowed, married, 2’4? 3 ! LA 19#7

divorced_WWidowed

6. (¢) Age of husband or wife if

o sMale /2

6. (b) Name of husband or wife.......cooeeverevemecnenn

tha

and that death occurred on the date and hour s&ttcd abovc

t I last saw h.

Q...‘ alive on... ‘?94-‘—7

o Zp

Duration

..... A.J.Chappelear . alive..... D €0 0880
7. Birth date of deceased... A VIE 12 1868 24,'
(Month) (Day) {Year) .
8. AGE: Years Months Days If less than one day
7 8 9 19 hr. min.
9, Birthplace o d Gﬂ:ma_nl ...... 5 e
(City, town, or county) (State or fareign country)
. ) Other conditions
10. Usualoccupation.......ouse Wife .. (et breamane s Sihin 3 e |
11. Industry or business S I PHYSICIAN
2] . ajor indings: :
H{ 12. Name NO Infc unknown, . s || - Of operations._ ... BALx T .
=z {7— ﬁ ; ; , TUndetline
= { 13. BRirthplace _Germany. i the cause to
r‘v‘- (Ciuﬁrﬁfg% (Smw or forsign country) Of autopsy { J\ J ' 4 " ;thxlicrﬁleal;.l‘;
E 14. Maiden name s : ’\l K . . charged sta-
German ?f— L Wt s B e [tistically.
g 15. Birthplace T T (Sm.eem Foccion m:{mﬂ 22. If death was due €% external causes, fill in the following:
16. (@) Toformant_ Wil lam _Chappelear, . . (i@ Accdent, suicide, or homicide (specify)
(#) Addressz__.. L€ Qﬁan t. N ebr ?%7 1 ga7 (6) Date of occurrence.
17. (@) e .....ma.l - & Date thereof.. & (e) Where did injury occur? ity or taw) (Commtn) Erarey
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or abott home, ot farm, in industrial place, in publu: plaoe?
{c) Place: burial or cn:matiom....El.e,S.a-n.'h.;,,GJ:.QI.e._..g.ﬂm_ ......
18. (o) Signature of funeral director. ._.._Sweeney Phil lipﬁ. While at wgrk?____.__.___...__‘__.:. (s’:c'r' ‘("')” ‘f;!:l::;;) 'm_y-
(b} Address I T enabnr Mo.. . S %
é? 37 et (M D or other) ..........
19. (s} = 3_.__. I S— ()] :
{Date recen'ed ayregistrar} (Regumu- 8 sxgnature} 1 £, Address. - - 'Datc signe
(4

(Licenscd Embnlmcr ‘ Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me, or by

Registered Apprentice No )

Signed.......... Lo E,M/E.—_l_;—f .
. Licensed Embalmer N 03975 ________________________________

P.O. Address.w e P R = M

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

working under my personal supervision.

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




