ALED FEB 27 1950 S

- THE DIVISION OF HEALTH OF MISSOURI

-

i 1 atiended the deceased from ~cocdr S_

i ..
, 19570 1o wdef 30 , 1930 that T laat saw fhe deceased

2. I hereby certify, tha

19—"_0 >0 __ anf thal death occurred al

m., from the causes and on the date slaled above.

»

Ly

aA 9/ Q(Dm or title)

2Z3c. DATE SIGNED

2./24/50

. No.300 R 's [
" TANDARD CERTIFICATE OF DEATH Sate Fie N DD LD
~ | BIRTH NO. REG. DIST. MO. ___,‘_I'_2___ PRIMARY REG. DIST. NO. 1000 Registrar's Na......:.....z.QQ .........
S l ! 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived, II institution: residencs before
. . STATE admision!
> GO pichanan * Missouri b. COUNTY  pyichanan ™™™
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporste Lmits, writs RURAL a0 give township)
OR towhahip) AY (h thie place)) , V -]
TOWN St. Joseph ye TOWN St. Joseph
@ d. FH&LFI;I_PAI:I_E OF (If not in hoapital or lastitgtica, give streot addrems or loeation) DDRES (I rurl, ghvs location) D
9 atToTion Leon Nursing Home -&24 Prospelft ﬁve « 418 N, 8th Street _
B NAME OF b, (First) b. (h:ldd.le) < (Lash) T Mam)  Om) (Yem
[_. { Type or Prini} Angeline . *kkk Selby DEATH February 21,19&
é 5. SEX 6. COLOR OR RACE | 7. MARRIE%, II;IE‘\'%R MARRIED, 8. DATE OF BIRTH 9. AGE un vl)-n ¥ UNDER | TEAR | 1P GoDEm M uxs.
z || Female / ¥hite wHSWES PSP 47 | May 15, 1877 Hosie| Pam | Howm) M
§ 10a. USUAL (fCUPAT!ON (Chrekind of woek | 30b. KIND OF B!:ISfNESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry)} 12, CITIZEN OF WHAT
5 done durkag rmost of working life, sven if retired) DUSTRY COUNTRY?
= Housewife At hane New Hampton, Miesourl . USA
< “lsn. -FATHER"' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m . William F. Chipp Nancy Elizabeth Foster 5] \'d
[® IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGMATURE OR MNAME ADDRESS
< (Y-mmuho-n] {11 yom, pive was or dates of service) NO.
= No hhihilhsdebd None Jamge e Se d 1if.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATICN |m§m
¥ || Enteronlyonecausoper { I. DISEASE OR CONDITION ral Thrombosis °ﬁ'
Z | linotor ), (b, end (o) | CVRECTLY LEADING TO DEATH® (5) Cerebral ays
B || ~This does not monn | ANTECEDENT CAUSES Arteriosclerosis 5 yre
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- 3 a8 heart fallure, asthenda, | rise f0 the abooe conde (a) sating - i — ..
(-] etc. It meana the dis- the underlying cauae lasl.
o care, injury, or complica- DUE 70 ()
Z tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
[~ Condittons contriduling to the death but not
. 3 . related to the disease ’::gmnd:tim causing death. g 3 :}‘A
) | ] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “20.”AUTOPSY?
= T TION . 2 - et
A . c v [ o O
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
b SUICIDE home, farzn, tsctory, street, office blds.. 10} : - < v
E- HOMICIDE “
g 21d. TIME . (Momth), 1Day) (Year) {Hour} 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
: ¥ . ' WHILE AT NOT WHILE . -
J‘ INJURY ! WORK AT WORK
-
&
-
]
9]

'S SZQ ; f%
{Licensed Embalmer’s

Summmoukcmn&dﬂ

24c NAME OF CEMETERY OR CREMATOW zuf. LOCATION (Oity, town, or connty) = - . (Btato)s’
Febr.22 1 ¢ Cepetery. Sta Iga nuri .
DATE REC'D BY LOCAL | REG uss

gelhgn i

25 ZUIEGAL DIIZTDI l !lZAWII




STATEMENT BY LICENSED EMBALMER

+

tudent Embalmer No.

*k ok k * % KK * ok KRk [

working under my personal sapervision.

Student ..ee. ool Signed .. /...

Student Embalmer

icensed - Embalmer No.... 2413 Missouri.

P. O. Address_ ot Joseph, Missouria

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

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

. . L]



