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WRITE-PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FLED NOV 28 1847 315

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__......__._.._...].O 0 3

39516
1G16¢

State File No
Al

¥
Registrar's No.........

1. PLACE OF DEATH:

(a) County St. 2

— e b ke

(&) City or tawnat‘ a. thul.B

{¢) Name of hoapital or institution:

(Il’ouwde city or town limits, writs "RUURAL" and name of townahip)

e @QORLES Hospital

{If not in bospital or i-umunn. write ptrest number ar lmz;.b )
{d) Length of stay: In hospital or institution 21 Hra 45 minute 8

21l hrs

In this community

45 minutes

{Specify whether

yoars, menths or days)

2. USUAL RESIDENCE

D

SED:

g7

(c) StateMEFEOUYL &V o) ¢ ;
S tre—brorin “
{¢) Clty or town } ]
(It outaids city or town limitf wrils “RURAL") -
(&) St Ng d
~ (If rura), give location) ——
() (Mtizen’of forelgn country? No (Yes or No)

If yes, name country.

= PR]NT

...Infant. Chapmen

3. (¥ IH weteran,
None

name wat.

3. {&) Social Security
No. None

2| 5. Color or

6. (o) Single, widowed, married,

s sex. female ﬁ,“' race. NEETO mVoms.ing.l.ﬁ .......
6. (&) Name of husband or wifeocooecceee. 6. {¢) Age of husband or wife if
alive..vioeeree ... yeQIS
7. Birth date of deceased......NOY. 7 1947
{Month) {Day) {Year)
8, AGE: Yeara Months Days If less than one day
21 hr. 45 min
¢, Birthpiare. Ot s Liouis Mo 4

(City, town, or county)

(Stato or forciga country)

MEDICAL CERTiFICATION
7

minute.

20. DATE OF DEATH: Month_...NoYemberda
1947

[ hereby cemfs&j:at I attended the d

S ‘f Yto .........

that Ilast saw ke alive on
and that death occurred on t

year. hour. M.

21, from #%:

v ¢

te and hour stat&l above.
_,._,_

Duration

Emmediate cause of death ~ ’

h'?-»f—x..- ez e BT 4 e Lx,‘_ s
...Abelectasls

I B0 et ettt et ettt e e n et et s £ areyen s

Due to * . - P | !‘ ,,,,,,,,,,,

10. Usual occupar.ion...,.._..,..,lnf.&nt O(Ehe.r conditions. it oFdeatty /{ l
11. Industry or business at home - ;0‘ _....| PHYSICIAN
Major findings: | . - ' -
E 1) jone Jo€ Chapman. o f Mjor findings: - e J g o
nderline
& 3 .
%115, minnpree Livingston Ala, / - e cais (o
T ACity, u, 67, {S1ats or foreign country) Of autopay shonld be
g 14. Maiden name ann{e ﬂ’{T’i lamg : autamey "on * c?xaggeﬂ ta.
= L n st.on Ale. tstically.
E 15., Birthplace..l iEl 5‘ . " / 22. If death waa due to external causes, fill in the following:
= g
= —"‘, 1 o g : s e 1 P if
(a)')lnfemant. g g W 7 e 5 N . (a.) Accident, suicide, or l:m:rruv:id: {specify)
o) \Add;&jl %S0, "-}th‘-st s LOVG joy., I1l. {8} Date of occurrence.._
- - i Where did i occuir?
wW. (a) removal ~ (#) Date thereof“mwfj‘J’ @ ere injury {City or town) Comnty) Ginte)
3ot e (B““‘" "'“““__”"“"""’“’"" . L (oath) (Day}” (Yeas) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
) Place.\bunal or or lon E: t ﬁt" ouis .,
v . T (Specil; { place)
18. (o) Signature of fiineral direc . While at wiRE - “N%&em: of injury. __.__(—)
@ A R |-
N | 1123, Signat
19. () ) N
(Date roceived locnl reeistrar) [ Fidress

(Licensed Embalmer's Statement on Rerexa SldJ




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. v§ ,7?3/40

, Registered Apprentice No.

Slgned@/f/l,t_.

' ) Licensed Embalmer NOX y 02 ﬂ
P.O. Address..g ................

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

working under my personal supervision.

Tl If this body is not embalmed fact s‘hould be so stated above.

s \\

b o . N




