THE DIVISION OF HEALTH OF MISSOURI

-
. No.3¥0 b
~te-*o ) FLED SEP 29 1950 STANDARD CERTIFICATE OF DEATH St Fie .. S ORRS:
,;/ BIRTH MO. rec. oist. wo. _/ Lo ‘l PRIMARY REG. DIST. m:g}_Q_Z__Jrkeg.nrnr:Na _.._..l:.{...?.'_':..*._..
,_,I I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whees deccssed Lved. If Lot aidenes befors
b J a. COUNTY Johnson ) a. STATE _ Nfis SOHI‘i b. COUNTY Johnsonldnﬂ-hn).
' b. %};Y (1 outedds corpurate limits, write RURAL and give .S:T IVENGTH OoF c. CIOTE' (TF cutekle corpraste thnits, write RURBAL an) give towmhip)
5 Town Warrensburg . oretion] T ‘ﬁh"”"“' rowm . Holden g5
FULL NAME OF (If aot in bospiia! or instituty du atreet add orl d. STREET o maral, d
o HOSPITAL OR ST ADDRESS J
&) INSTITUTION Nace Nur51ng Home Holden, 115 Sourt
B SENMEOE™ s Ry 1 1. b Odean T (Lash) : l CONE (M) (Dap__cvom
E (T‘rpeorPﬂnt) Mary b : Chapman oamSept 8, 1950
é /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeen| i vca 1 Yk | 7 won .
ZED (Bpacity) : Y | H Mia,
3 female white PGB 5| Get 19,1872 e Sl 1Y |
10a. USUAL OCCUPATION ik work- | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE orelgn
& done during meet of workias e vers f reviadh | DUSTRY (Finte or torslgn oommtzr) d 1 GUNTENGF WHAT
> housewl fe own home Holden, Missourdi eDeA .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
" Peter Reuter Julia Sullivan | Nelson Chapman, dec'd
I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT: §
= (Yes, 0o, 0t unknown} | (If yes, xive war or dates o3 nNO. £ TS SIGNATURE.OR NmE” ADDRESS
Q no XXXXXX XAXXX Anna Moser, St. Louls, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬂ. BEJ;VAEH!
i | Enter onlyonecauseper | I. DISEASE OR CONDITION TH
# W lige for (a), (b), and (o) | DIREGTLY LEADING TO DEATH® (g
g “This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Afortid conditions, if any, giring DUE TO (b)
- j as heart foflure, asthenln, | .7iae £0.the abose canse (a) 7 Y gy
ST B [l 1 Taeons the aiy. | e wnderlying cause lost. : 55 ’A
o eare, infury, or complica- . __ DUE TO (&) 7 .
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS <</ -
=1 Conditions contributing to the death but o
3 reluted ta the disease or condizion causing dm,/ﬂ Cé /’M ,;Q_% 2
E +{|-19a. DATical:}P_F’tadn-'- 19b. MAJOR:FINDINGS OF-OPERATION == "% Ft+ It i~ > |"20."AUTOPSY?
B A e — el w0
|| 21e. ACCIDENT (Bpacity) 215, PLACE OF INJURY (o im svabomt | 210, (CITY. TOWN, OR TOWNSHIP) . (STATE)
SUICIDE bome, larm, fastory, sirest. offioe bldg.,me.) By T v Y
& HOMICIDE : o | -
g 2. TIME (Month}) (Day) (Yes) (Hour) | 2le. INJURY URRED 21f. HOW DID INJURY OCCUR?
pl ) bRy e - |WHREAT[T) THE ”4/ Y ST ETRIEL
E 2. I hereby cérh]'y that I atiended the deceased from , 195%”1_, lo %\’ 185 7 that T last saw the deceased
. alive on , 1990 | and that death rred ot 1131 5%, from ahe causes and on the dale stated above.
,5- Al 222. SIGNATURE I o/ 2::'“ titte) | Z3b. ADDRESS 23 AJATE SIGNED
@m- -\;--_n._ze?, 14%', - - 3 ” -f{'k—&g é{
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -, {-24d.-LOCATION (Olty, town, or county)”:  (State) ¢
REMOVAL topeat) |, . :
S urial // Beot 10,'50| Sunset Hill. . . . .. . |Warrensburg, Missouri
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'  S)GNATURE . "ADDRESS
RL, & Ropp, Holden, Missouri




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 )

....... ) Student Embdalmer No.
working under my persona! supervision.

Student ...cvecccvccsacscanssrtassrrennanna
Student Enbalner

Licensed Embalmer No.... 3’“*’214- 7
P. Q. Address HOlden, Kissouri.

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

If this body is not embalmed, .fact should. be so0.stated .above.




