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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY---USI

i

(I you. give war or dates of service)
-

(Yo, no, or unknown)}

No

F".ED JUN 8 ’ 194 YHE DIVISICN OF HEALTH OF MISSOURI F() 9
9 STANDARD CERTIFICATE OF DEATH State File ~17
! BIATH KO, REG. nikr. uo.é;éz PRIMARY REG. DIST. NO. ég% — Registrar's No
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Where d d lived. If ingt before
a. COUNTY a. STATE b. NTY adm'ugl\un).
ry_. Misgsouri ery-z o
b. CITY (If cataide corpurnte limita, write RURAL and rive ¢. LENGTH OF ¢. CITY (If cutide sorporate limits, write RURAL axd give townahip) d
townahip) | STAY (in this place) O T ) /f
TOWN TOWN v £/
d. FH‘%P#ABEEO%F (M mot in hoapital or Jnstitution, give |l.;o;:|. ddress or locatlon) d.A%r[I;iggs (1f rars!, give location) v
INSTITUTION ——
3, .5‘5’};"&5 E%FD a. (Flrst) ] b. (Middle) e. (Last) a, DSTE (Month)  (Dsy)  (Year)
{ Type or Print) Charles Cook Chapin DEATH  June 6 1949
5. SEX 6. COLOR OR RACE | 7. xIARRlED, 'S;E\‘féﬁ MSRRIED, 8. DATE OF BIRTH 9. l.A;?E (b yesrs n:' IDOER 1 TEAR | @ UNDER 4 w3
Y (Specify) Erthday) the H Min,
Male) | White "W EWEE° “=in | aprid 20, 1881| “EB™ "V i%|™|
102, USUAL OCCUPATION (Givekdndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE hd 3
dosne during most of working Lite, sven if Nﬂr:'d) - DUSTRY (Biate or forelen couater) IZC(C)ITNI'IZ'ER';?OF WHAT
_Postsl Service ~ Montgomery City, Missouri| U, S. A.
132. FATHER'S MAME 13b. MOTHER™ S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
William S, Chapin jMary Susan Johnson ————ea——— B
5. WAS'DECEASED EVER IN U.S. ARMED FORCES?

‘|| 18. CAUSE OF .DEATH

MEDICAL CERTIFICATI

. Eater anly onecausaper | J. DISEASE OR CONDITION
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring PUE TO (b)
aa beart fofiure, asthenia, .| Tiae to the abore cause (a) stating

INTERVAL
QONSET AND REATH

16, SOCIAL SECURLE!"——IT.‘I MANT' S STGNATURE OR NAME 7 25, AGDRESS
None . |- 7/7: 5%}&%}%’%%

de. It meons the dis- the underlying cause lust.
care, injury, or complica- _ DUE TO (c)’
fion which muaed death. | 11 OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death dut not
related Lo the dizeqse or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS-O| 'ERATION
TION \

— - ——
2a. ACCIDENT P 21b, PLACEOF INJURY (e.q.. 1o orabou
ho rm, offl: e
GOMICIDE . . ma, fa Inctory, stroet, vifloe bldg.,era.)
21d. TIME (Menth)  (Day) —{¥ear) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F .. T WHILEAT[™] NOTWHILE
INJURY ———— = | “work AT WORK
z-1 hereby y thay I aitended the deceased Jfrom _LQ'LLQ_, 18 o __G.Lé_, 182 F, that I last sarwo the decegsed
. alive on = , 19 ; cmd that death occurred at 2 “m., from the causes and on the date stated above.
‘2, S1 TURE A . (o itle) )| 23b. ADDRESS , ¥ |

L. CREMA- |,24b, DATE f4c. NAME OF CEMETERY OR CREMATORY: U 24d. LOCAT*JN (City, tiwn, or county) * (Btate) .

Tl 43E VAL (Epaetir)

HENDVAL Byt J,,‘M,,i 47 Mountain V!.ew Meusoldum. -jltedenn, Cali »fggn:.g

DATE‘REC'D BY LOC%Lt ISTRAR S(SIGNATURE F-s FUNERSL DIRECTD /
| b — 7 4"'! ’zﬂ/‘/”m Z A,

(-ttclm‘f Embalmer’s Statement on Reverse Side) 7

SI GNATURE ‘ADDRESS .
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C't“'» :

-

\J\“;\" gy e

Jusoe

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

Student Embalaer No.

working under my personal supervision. % _&'
Signed /52‘—04(& Wf//x

Signed....... vesemanvan PP aasnsee PP crnan - Licensed Embalmer No._. % J_f_j‘é; s

- P. 0. Ad _44'7 fé?f"&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fifure to y wi
the above constitutes grounds for revocation of license.) v (/

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




