INK—MAKE A PERMANENTJRECOR

WRITE PLAINLY—USE UNFADING

‘DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED SEP 1 51%3

Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No.al._l_..,a_i?_...

25727
2,

State File No

Registrar's No.

_(City, town, or eou.nl.y) {Stata or [oroign countzry) .

House "ife

10. Usual occupation

11. Industry or business
12. Name.__ HiTeam Chapman
13, Bu‘khn‘la‘rg‘

/7

§ Unknown /
E 14, Maiden name (Cg t.o'u or eou?jy) {State or foreign conntry)
g{ 15, Birthplace Unknown 4
= town, or county) (State or foreign cunafry)
16. (@ Informant.ﬂoﬂa (9 A e _..._..,,_......_..._ e
® Addremd€X1CO_ Sprng,s > !Jlxs souri ...
17. (@) Burial () Date thereot....0.. L4 1948
(Burial, &Eml.inn,or removal) nth) (Day) (Year}
I (¢} Place; burial or. Bematio
-18. (¢) Signature of funeral director.. . i
) Addrm bfm‘kfnn 1.11 s-‘ourl _—
15. (a) - "k_- {_ ® Y AM NY

local registrar} (Registenr's nmlm)

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County G eCl?I' & he (a) State Ho. (3} County. Cedar fj
{8} City or town eri CCI) D rlﬂé&\f L] ; _Jerico. M <7
(If cutaide city nr_l.mrn imits, writs and nams of townahip, T _— el > C rd
{¢} Name of hospital or ixzstitutwn: L. () City or town T At outalds dl?&?ﬁ%ﬂ%g—:‘“m “lg.rl.u ) £)
! (l!.nnt in hospitalor i ifon, write streat ber or location) {d) Street No {If rural, give location) /)
(d) Length-of Btay: In hospital or institution
Co ’ ¥ o - R (Specify whether || {¢) Citizen of forelgn country? NO {Yes or No)
In this community. -
_years, months of days) - 1f yea, name country.
3. {a) g:‘{ﬁ;" I d 4 Be l l MEDICAL CERTIFICATION
ST = T e 20. DATE OF DEATH: Month M2TCH gy 13
. veteran, . (e a urity
yar._..ls._‘i_a_hour 4 minute. P e A
name war. No.
’ 21. T hereby certify that I attended the d d from
/ 5 Color or 6. (@) Single, mdtiwed n%ed : 5. o B Yo 1{ i.?,
s K race divorced S22 LT ed that 11ast eaw h. 24 Jalive on P I 4 & 19, :
6. (b} Name of husba.nd orwifes o 6. (c) Age of husband ar wife If || and that death occurred on the date and hour atated above. -
Cyrus H. Bell alive.___ 08 Immediate pause of death._g
7. Birth date of deceased J anuary lb 187 3 3 __,_;.M Q&-—‘
(Month) (Day} (Year)
8. AGE: Yeara Monthg Days 1l less than one day Due to
r? 5 l 2 7 hr, min,
R gll Due to
9. Birthplace Missour

QOther conditions

au pregnancy within 3
I 2 AAANK......./ | PHYSICIAN
Major findinga: -
Of operations
Underline
a (‘ l »(" the cause te
’ ‘ “‘D Iwhich death
Of antopay. % should be
\ \"ﬁ charged sta-
tistically.

., If death was due to external causes, fill in the following:

o

Accident, sulclde, or homicide (specify) &

Date of occurrence

Where did Injury occur?.

AO

{City or Lown) {Cor

Did injury oc/cur in or about home, on farm, in industrial place, in pubhc p!ace?

(Dats receive

_(l.z'.cenncd Embnl;cr'l itawment on Reverso Sids)




RECEIVED s
District Health Officer N&? T} g

District File 7 --_S’JE._LQJ‘ 'T
Dato Filed oo bl

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

v

, Registered Apprentice No

working under my personal supervision.

o
P. p Address.. AP, . X

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

T e *

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

.
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WRITE PLAINLY-—USE UNFADING

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bureay or ez Covs STANDARD CERTIFICATE OF DEATH %  sue e xo.

Regigtration Distriet No....__. .....‘.Q....._.... Primary Registration District NO-.._%_Q.. Registrar's Nowonnooeeee. Q__

1. PLACE OF DEATH:

(a) County......_...._.._..__.CQ:G. m

2. USUAL RESIDENCE OF DECEASED:

(2) State : 5y County
(&). City or town B . '. + & s
(If cutaids city or to ; wiite VB () City or town._.._..
(¢} Name of hospital or institution: (1f outside city or town limits, write “RURAL™)
_ {Li not in hoepital or institution, writs street number or location) (d} Street ?T" (i rusal, give location)
(d) Length of stay: In hospital or institution
{Specily whether {e} Citizen of foreign country? a---{Yes or No)
In this community. -
years, months or doys) If yes, hame couptry. 4‘ ]
3. (@) PRINT Q‘& w MEDICAL CERTIFIGAI® 7
FULL NAME “ & E
—=Z. . 20, b i
3. () If veteran, 3. (¢) Social Security “RL X """"""""""""""
i "
name war, No.
5. Color i 6. (a) Single, wido rried,
4, Sex. :j race. divoreed . Sevem......
6. (b)) Name of husbard or wife...ccereceececeeeeee. 6. (€} Age of husband or wife if 3
Duration
~
7. Birth date of deceased....... »ﬂ,«_ .
8. AGE: 7Years
Due to
9, Birthplace ... i
“@ (State or foreign country)
" QOther conditions._... 1l i
10. Usual occ o/ (Include pregnancy within 3 months of death) ({ w, l S ————
11. Industry or ﬁfnﬁ 5 PHYSICIAN
= Major findings: [ )
B § 12. Name OF operations
B { hUndeane
el . the cause to
= L 13. Birthplace . .
ot . . (City, town, or county) {81ate or foreign country) Of autopsy . :v]?;cli:ﬁfabtg
= { 14. Maiden name. charged gta-
E - tistically,
. * - -
g 15. Birthplace e ——— tate or fovsign voumtes) 22, If déath was due to external causes, fill in the following: 5
16. (a) Informant (¢} Accident, suicide, or homicide (specify) £
- !
(&) Address () Date of occurrence. ?Abé - q ’)/y /0— 072‘0
£7. (a) : . (® Date thereof (¢} Where did injury cocur?.., .. ... FERL AL (Qfxﬁl;m‘(&iww) .....
(Burial, cremation, or removal) (Meonth) (Day) (Year) {d} Did injury occurin or about home, on far industrial place, in public place?
(¢) Place: burial or cremation : < 0

18. (a) Signature of funeral dir;zctor
{) Address

19. (a) &)
{Date received local registrary (Registrar's signalure}

(Specily type of place)
While at work?.ww..,..,._.._.....__..._2 Means of i m)ury

... At —_. Date mgedz Z ?/-
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