No, 300
10-48

(/)

HILD KAR 15

THE DIVISION OF HEALTR OF MISSUURI

STANDARD CERTIFICATE OF DEATH

State File No...

4674

REG. DIST. Mo, ___/ 4/ pRiuaRY REG. DIST. w2025 Registrar's No...%.}f...‘..........ﬂ__..

' BIRTH NO.
1. PLACE OF DEATH
a. COUNTY Howell

/

2. USUAL RESIDENCE (Where decossed lived.
8. STATE Jfiggouri

I institatlon: resldence befors
b. COUNTY Howe 11 adinisaion).

b. CITY (I outside corpurate limits, write RURAL and give

¢. LENGTH OF

¢, CITY (if curside corporate limity, write RURAL azd give township)

A ce! CR H
e West Plains, | B days | oW Howell Township , . {
d. FULL NAME OF (If not in hospital or institution. glve strect addrom or loeation) d.ASDI'[l,RREEErSS (Uf rural, give location) ﬂ
Hsrronion Christa Hogan Hospital West Plains, Mo., Rt. 1
3DNEACNE‘ES°EFD a. (First) b. {Middle) c. (Last) 4, DA}'E (Month) (Dsy) (Year)
{ Type or Print} ULYSSES ORVILLE CHAPIN pEATH Malr. 4 » 1954
5. SEX D 6. COLOR OR RACE | 7. #iADI'\(‘)RIED ISE\\;ER MSR(::EE’; 8. DATE OF BIRTH 9.:.(:5E tn n;n ‘: g:.n [Dﬂ ; R nMI;s.
mele white 1DoviED, Bivol Jan. 29, 1876 ! | |
lﬂ:;;JSUAL OCCgPATlONu(’GhH:;n’ldwork) 10b. KIND OF BUSINESS OR l&!- 11. BIRTHPLACE (Btate ot foreign ecuntry) z;) 12, CITIZEI:"?OFM-[AT
FaEme pote =i | owvm farm. Howell County, Missourd

13a. FATHER'S NAME

Paul Stiliman Chapin|

13b. MOTHER'S MAIDEN

Julia Cordell

NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yeu, xive war or dates of sarvice)

(Yea, 0o, or unknown)
no

16. SOCIAL SECU RIT‘;(

none

Mrs.

17. INFORMANT " ¢
U L] O *

14. NAME OF HUSBAND OR WIFE

Mabel Duncan Chapin

S SIGNATURE OR NAME

ADDRESS

Chapin, W.Pla.lns,Mo. Rt. 1

. Enter only oneomtse per

19. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, suck
as heard falltire, asthenia,
ele. ]t means the dis-
eade, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise to the above cause (a)
the underlying caude last,

giotng DUE TO (b)
mﬁw

MEDICZ CERTIFICATION N

INTERVAL

BETWEEN
ONSET AND DEA
/L2,

DUE TO ()

A Wlle Hrrrcece
s londliplonor

tiom which caused deatk. | 1. OTHER SIGNIFICANT CONDITIONS *
- Conditions contributing fo the dealh bt not |
related to the disease or comimon causing death. .
|93. DATE OF OPFE)AIG 19b, MAJOR FINDINGS OF OPERATION f .. / 20. AUTOPSY?
e : I T e ves [ wo L]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE homa, farm, factory, street, offics bidg.. et0.) . . .- . S

HOMICIDE
21d. TIME (Month} . (Day) ' (Year) (Hour 21s+. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

; : -+ | wHILEAT NOT WHILE,

TNJURY =. | " woRK AT WORK

z ] hereby cerjify tha.‘. I attended the deceased from _/_"_ch_

alive on _%;’tq_[\wﬂ

, o __3_‘P 1853, that I last saio the deceased

, and that deaih occurred a &__ﬂ. m,, from the causes and on the dale stated above.

G ) ";ﬁy
OR REMATORY

121V [ lreeis

ey

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BugmlgL CREMA- | 24b. DATE 24z, NAME OF CEMETERY Zid. LOCATION (City, towrf, ar county) / "(Su‘te)

lbNR E Mar.7,1954 | oak Iawn Cemetery West Plainsg, , Mo.

DATE REC'D BY LOCAL | RE! RAR'S SIGNATURE 379 _ FUMERAL DJRECTOR'S 51 GNATURE ADDRESS
éZQZiE.QS égm P «Plains, HMo.

3‘,1.5¥REG

{Licensed Embalmer’s




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 ——crnrnm

Student Embalmer No. NFTTUEITWRSNESERS

working under my perscnal supervision.

SEUARBAT srvevenssannsunrssssesontnsannennas Signe

IR A = i P AAAT A e\
o ) "'f" . Licensed Embalmer No. 34 Qa
P. 0. Addresle .E_IQ\H‘LS 7\/

7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




