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STANDARD CERTIFICATE OF DEATH

HT T s YR e

1878

State File No.oncivririsssam s sesesass o

.Iﬁw DEC 1— ’953 REG. DIST. NO. 360 PRIMARY REG. DiST. WO. 3__.__076 Registrar's No __1.69........................

1. PLACE OF DEATH [2. USUAIL. RESIDENCE (Where decetaed lived, Uf insi idetren before
a. COUNTY a. STATE b. COUNTY

Vernon ' Mo Vernon/zgxi
b. CITY (1 cutslda eorpursta Lmita, write RURAL and lin. c. LENGTH OF ¢. CITY (If cumide corporate limits, write BURAL and give townabip) d
OR - townahlp) | STAY (ip thia place)
own  Nevada 50 TowN Nevada
d. FULL NAME OF (If mot in hospital or i jon, give streat add or | d. STREET {If raral, give locution)
HOSPITAL ' ADDRESS
INSTTUTION Nevada City Hospital 316 5. Oak St.

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Manth) {Day} (Y
DECEASED OF 7. ear)
(Typewr i) Lettie Chapmean peaty  11/21/53

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER | ESR(?EE!.’ 8. DATE OF BIRTH 9. AGE it yas| i woor s v [ en

. . birthday, on H Min,
female white marr /| Oct 26/1872 i | =

108. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
dona during moet of working life, even if reired) DUSTRY - UNTRY?

housewife own home Heyworth,Ill, /
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.C. Finley Anna Funk {B. F. Chapman

. Enter only oneoaiise per

lins for {a), (b), and (<) DIRECTLY LEADING TO DEATH® ()

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, sich

fﬁ,‘f. MMMM_

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S)IGNATURE OR NAME ADDRESS
(Yas. 8o, or unknows) | (I yes, plve war or dates of service) NO.
No No No Helen a Douse, Nevada, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - ~ ONSET AND DEATH

Pk

Morbid conditions, if any, giving DUE TO (b}
rige to the abore cause (a) staling

?
ot Beart foltuse, asthenta, ‘ the underlying cause last.

elt. It means the dh-

case, frfury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bus not

tion which caused death.

J/M Wgé‘ﬁ-

related to the 44 or aondition causing death
19a. DATE OF 0P'FI%?«E 19b. MAJOR FINDINGS OF OPERATION - -2, AUTOPSY?
] ¢02,o 0 ves L) wo

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) i {COUNTY) (STATE)

SUICIDE bome. farm, faatory, stroet, oo bida. ste.) P, AR Tt s T

HOMICIDE
2id. TIME (Month) (Day) (Year) mm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK . e

alive on , 19 and that death occurred al

22. I hereby certify that I atlended deceased from i:._/___..._ 19ﬂ {o // 2(
- éﬁz I1: 500

1‘9-‘3 that I laat saw the deceased
., Jrom the causes and on the dale staled above,

‘Degroe or tltle)

“%“mczuu 2.7

Z3b. ADDRESS Z3c. DATE SIGNED

S M. //~2L63

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24& BURIA\Ir. CREMA ‘24b. DATE

Buriar o 11/24/55

Newton Bur

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty; town, or county) - (Biate) -
al Park | Newvadsa, lio.

[[-2%-

2. FUNERAL DIRECTOR'S SIGNATURE
Eichinger Funerel Home, Nevada Mo.

RAR'S SIGNATUR f S om
‘ ' &
{Licensed mer's Statement on Reverse Side)
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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
' Student Embalaer No. .

working under my personal supervision.

-----------------------------------

Student Embalmer

Student

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




