FILED OCT 19 1954

THE DIVISION OF HEALTH OF MISSOURI

?4809

Mo, 200
o2 STANDARD CERTIFICATE OF DEATH Stote File Nowon
%

f,‘ \‘}J BIRTH NO. REG. DIST. NO. a75'. PRIMARY REG. DIST. MO. jéﬁ. Kegistrar's No, /89

bfi * 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It instiration: resklsncs befors
N 8. COUNTY & STATE ) b. COUNTY adsuteaton).

l Phelps Missouri Howell
+ b. CITY (Jt coteide eorpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY d. s Residence within Unlts of

[] OR townehlp) AY (in this place) OR X  elly of Incorporated lown?
k TOWN Rolla Month own Willow Springs Yer g
for
st a d. FULL NAME OF (If not in hoapital or institution, eive streot addrees 07 locstion) . STREET (If eural, wive location) o H-Y
‘ro HOSPITAL OR \ - *'ADDRESS . {
A INSTITUTION McFarland Nursing Home

’ 3. NAME OF . (First b. (Middle c. (Last
N -'i' ﬁ DECEASED Va { ) } ) 4. DSTE (Month) (Day) (Year}

o R (Typeor Printy  MARIWELL .o CHAPIN DEATH Oct. 12, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (A 8. DATE OF BIRTH . AGE (Io yeats| 7 UNDER | TEAR | 0 UNDER 2 K23,
Eg WIDOWED), DIVORCED (8pecity) Last bisthday) Mnm.hl Dars | Hours | Mio,

‘ ; Female hite 79% July 12, 1872 |

- 10a. USUAL OCCUPATION (Giekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . X

\ ﬁ :ohldnrinlmwlol'urklnlﬂ(h. :u:!:u;:'dl = DUSTRY {City aad State or Foreige Cuunt.rv)/ Tzcguﬁ%%’{?oFWAT

B Home Domestic Wichita Kansas USA

i 138, FATHER S MAME " 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

- v p e - ¥. C. Barnes 7277

; ﬁ i5. WAS DECEEEDE “S"ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

b 4 (Yoo, 50, 0r unkoowa) | (If yew. li“ war or dates of servics): NO. .

= Ne .o Nons Nursing Home Records Rolla io.,

| - W is. cAUSE OF DEATH : : "MEDICAL CERTIFICATION NTERVAL GETWEEN
48 || Enter anty opecauseper | |- DISEASE OR CONDITION )
& |l tnstor (6), (b), end () | DIRECTLY LEADINGTO DEATH? ) ____MMMJ ,-QJ:-'-:-G- G 2"-“-@0

. “ “Thiz does not mean ANTECEDENT CAUSES . .

i O |lise mode of dring, sueh | Morbia conditions, if any, giving DUE TO (B) (9 Aot
! j a3 hear! follure, asthenia, | Tise to the above ﬁ'ﬂﬂ; (o) stating ) . O
. <] ete. Il means the dis- the underlying cauae last. . .

o cape, injury, or complica- DUE TO {c)
5 || tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R .

, o= Conditions contribuling to the death but not

g related to the disease or condition causing death,

. E 18a. DATE OF op_lg'sgk 15b. MAJOR FINDINGS OF OPERATION . . o X 20. AUTQOPSY?

5 =2 & ves [ wo [

: 0 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.q..norabost | 2%c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) T (STATE)

) SUICIDE bome, farm, factory, sireet, offics bldg..eu)
L HOMICIDE - . ] )
'g 214. TIME (Moath) (Dey) {Yean) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: : ’ wmu AT NOT WHILE

. J( INSURY o, AT WORK .

o 2. [ hereby 1f ’th I giterided the deceased from %&, IBﬁ, o _@fL’E:. zsﬁ, thai I last saw the deceased
E alfve 19_% and that death ocefred af _ ¥ _A._ m., from the causes and on the date staled above.

;‘iﬁ (Degree ot tiuu)f)_z:ib\ﬁﬂ)? Zc. 075 SIGNED
Y _M- Lho M. oR 0o ; Ng 10 ] ig 5o
\ E 24b. DATE } “24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCANION (Oity, town, orcounty) [/ (§éate)’
= Oct, 12 165 ity Coratery Willow Snrinrg :

ISTRAR'S SIGNATURE 3 50

=, K‘imfil DIFECTO%S r?é‘llfl.l i

TR

—




pord 2180

et o1 190

S'I;ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... aateaasmasnnnenanneassessasacasassassnennne reememermsosananas . Studcﬁt Embalmer No.....cc.-..-

working under my personal supervision..

| . _Q a.»u/é ‘
Stodent...oooeion i e eieeeemennes Signed....cocnnieniinn LS g e QI & .

Signature of Student Embalmer _
Licensed Embalmer Noyy 4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaJ
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




