THE DIVISION OF HEALTH OF MISSOURI

om the causes and on the dale staled above.
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2. I hereby certify that I-qtiended the deceased from _I,L':Lz 1952 3, lo _A(;Z_,‘L, IB_Qtﬁat I lﬁst saw the deceased
alive on __g;Ai 5.7 and that death occurred at 7230 P

23a. SIGNATURE . Mqub ADD/

23c. DATE SIGNED

Z.Z +30-53

o.300 . 1'
oo e may 6 jés: STANDARD CERTIFICATE OF DEATH s g
" ! 3 }953 ¢ 9.9
'BIRTH RO, _ REG. DIST. NO. 2 2 3 PRIMARY REG. DIST. NO. *iéi.é/ Registrar's No
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceassd lived. If insthati idence before
a. COUNTY a. STATE b. COUNTY admbmion).
Porry Missouri pem
b. ClTY (I outside eorpurate limits, writs RURAL and rive g. LENGTH OF ¢. CITY (1f outeide corporate limite, write RURAL and tive township)
township) | STAY (in this placs} OR &
TOWN Crosstown TOWN Crosstown A A
g . FULL NAME OF (If not in bospital or lnstivution. give strect nddress or locatlon) d. STREET (It rural, give location) .
(=) HOSPITAL OR ADDRESS Vel
& INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last)
ﬁ DECEASED : 4. DATE {Month)  (Day) (Year)
M (Typeor Frint) Mary Alice Chappius DEATH ,
ﬁ 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I Ox0ER | " UNDER 4 KES.
= WIDOWED, DIVORCED (Bpeciiy) Last birthday) Homhl Days | Hours | M,
; Fenale White Widowed Mgust 17 1878 78 l
> 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPU’LCE (Suh or farsiga sountry) 12, CITIZEN OF WHAT
ﬁ dons during most of working lits, sven if retired) DUSTRY COUNTRY?
K Housewife Perry County, Mn. n.S.A
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Klohe Anna man Klobe |  Yinpant B mhosndi,
[ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY ﬁ' INFORMANT 5. S!GNATURE OR AHE ADDRESS
< (Yes.n0, or unknown) | (If yes, give war or dates of service) NO.
;f No None leslie Ch i g
18. CAUSE OF DEATH MEDICAL, CERTWACATION . INTERVAL B EEl
& || Eoteronly onecausmper | 1. DISEASE OR CONDITION _ L LL%. ;7" ONSET AKD DR
E line for (), (b), and () | DIRECTLY LEADING TO DEATH® () __ /)~ Y@ g e AP 234 . L
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if ang, giving DUE TO (B) d : d 7 2. ¢l
. 3 as heart fallure, asthenta, | 7ite to the abore cause (ofstating, ., / /, C e ey e oD . - S
- R etc. It means the i I the underiying cause last. - = e . N
case, Enfury, or 3, DUE TO (c) /
c + i or L — L w8 1 ar fet e Az
P4 tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS: =& & 1T 7o [ " i s J
= Conditions contriduting to the death but not
=] related to the disease or condition causing death.
ﬁ - |l 19a. DATE: OF OPERA- |'19b.” MAIOR FINDINGS OF OPERATION * LT R o et a0 AUTOPSY?
z rioN 4200 | W00
= e NO
™ 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome. farm, fastory. street, office bidy..s1e.) [ A B Ve R T Y
_r_’: HOMICIDE "
g 21d. TIME N {(Month)  (Day) \_.(Y-r) + (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F LT WHILE AT} KOT WHILE| ) . Veyt et
J‘ INJURY - e 3 WORK AT WORK - vaw . R R EES C- ot deaa . KR
A
=
-
4 .
]
[
Q-
=
It
=
z

s BURTAL. CREMAY, 24b. GATE f‘ 2. BAME OF CEMETERY OR CREMATORY .| 244/LOCATION (Clt3, town, or county) *-5 -~ (Btate) .-
nou‘l REM iwu. (Bpecly)
| Burdal | May 2,195 Crosstown Catholic Cem QIQ‘:I Crongtown, Mo. -.: - :°T
DATE REC'D BY LOCAL | BPGISTRAR'S SIGNATURE -3 Fuuzﬂ t:c1'o - Gmrua Aonnsss
’ REG. / yy. q ; 74
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s {Ticensed Embalmer's Statement on Rm Scde) — U —




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, el oo

N Student Eabaliner No.

working under my persona! supervision.

STUGONE Levrurrrnernaseranarinnns creeens Signed 0/”/{/7%‘1‘4

Student Emb tnr
e * Licensed Embalmer No j f d A

Noee: T&MWSTBESIGNEDBYTHEL!CENSEDEMBALMBRmImOWNHAND
hbnmmm&mnofhm)

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




