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

FILED JAN 19 1055 STANDARD CERTIF

State File No, 44..88.2..

ICATE OF DEATH

St —
PRIMARY REG, DIST. NO.
2. USUAL RESIDENCE (Where d

BIRTH NO. REG. DIST. NO. Regizivar's No....... ....A_..._.._,,,,_,,.._.
1. PLACE OF DEATH d lived, If & jon: residence before
a. COUNTY 300 DDARD a. STATE mISSuURL b, COUNTY CAPE sdinbmion),
b. CITY (1 cutside corpurate Limita, write RURAL und give c. LENGTH OF ¢. CITY (It outside corporste limits, writse RURAL and glve townehip)
OR township) S'I‘A}un this ;gﬁql .
ToWN Bell city, MOty  TOWN  Ball City, Mo, O /760
d. FH&SLHN'&ME()%F (If not in hoapital or institution, give sirect addreas or location) a.As[;rgEET ) ar m‘l,.dVI lnat.lon)’ /
INSTITUTION. ajh i 23 avvy Mar aine Hore, Ball City, Mo.
3 gs%ﬁs%% 6. (First) b. (Middle) o (Last) 4 DAF (Month)  (Day)  (Yean)
(Twpeor Print) 4 e nt Chabppiusg, peATH 12~13~D54
5. SEX O 6. COLOR OR RACE | 7. ‘I}:ARRIED NEVERCI‘ESRR ED, 8. BATE OF BIRTH 9, I:GE (In years| (F UNDER | YEAR | & WNDER M MRS
- . (Enid!ﬂ t birihday) |Mooths| Daye | Hours § Min.
Male Jhi te IPTVE-REYE 10 ~30 ~1879 75 22 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 1t. BIRTHPLACE (3 fi
dons during most of worldag L, ounnlf o or) ° DUSTRY Iake ax forelen oownten? lzbgll..l.l;}'lz']z!h\"?ol: WHAT
T.abor Parville, Mo, oSl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
mly Chappious | France, ]l Tdn ¥rench
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, give war or dates of service} — ’ )
N0 . None Mrg J. 1. Rober $sbny $t, Louls,
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BEYWEEN
| Enter cnlyonecousoper | |. DISEASE OR CONDITION _ M / ONSET AND DEATH
Jine for (a), (bY, and (c) DIRECTLY LEADING TO DEATH* ;) é‘@ s P Y
*This does not mean | ANTECEDENT CAUSES ﬁ / W
the mode of dying, sueh | Afortid conditions, if any, giving PUE TO (b} Cer p/lrs
as heart follure, asthenda, | riae to the abooe cause (¢) ddim L . . .. i — -
e, It means the dig- | he underlying couse lost. R T - v e 3
case, injury, or compld DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT- CONDITIONS . .. s v T a L e
Conditions contributing to the death but nol
related to the diseass or condition causing deafh.
19a,. DATE OF OP.II-_'.%JN' 199, MAJOR FINDINGS QF OPERATION - TS NS 2. AUTOPSYT
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE home, larm. factory. street. office bldg.. ete.) b LI T oo
HOMICIDE ¢
21d. TIME tMoath) (Day)- (Year) (Hour 2le. INJURY OCCURRED { 2If. HOW DID INJURY QOCCURT
v B % WHILE AT NOT WHILE
INJURY . ‘o | woRK AT WORK - o ‘ . oL
2, J hereby ceru'fy at I altended the. deceased from _QCL._, 1022 1o _&A)_Q"._, Iﬁﬁ_, that I last saw the deceased
alive on _22 195 Exdn and that death occurred al 202 & m., from the causes and on ihe date staled above.

Za, s:emvrk}:
t

2. DATE SIGNED

/5 Ng 54

toe 27 :

BURIAL. CREMA- | 2{5. 24, r.A\otE OF CEMEI'ERV OR CREMATORY | 24d. LOCATION (City, town, of county) . (State} [
TION REMOVAL (Bpaaity) : ’ . . s
a7 al 190.14H4 St MManvag MNajans torw Mann Girardean, Mo. 1?}
ATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE 3@0 - |25 FUNERAL DIBECTOR'S S GNATURE ADDRESS Eyain
: o y Z )l ) ~ ity
. . ’._, 4 ‘ 7 624\ W -




r
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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 oo e

Student Esbalmer No.

working under my personal supervision.

Studcnt.....: ............. errereranaaeas Sigﬂcd.%.mwg._._ 4 ; Dy

Student Enba Imer

Licensed Embalmer No

P. O. Address%( 1@4‘&4&@-&,’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply with




