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WRITE PLAINLY-—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

" 1

THE DIVISON OF HEALTH OF MESOUR

e il
ALED OCT 5-1955  STANDARD CERTIFICATE OF DEATH swte Fie 4o 2D2A ...
BIRTH KO, REG. DIST. WO. _51-; PRIMARY REG. DIST. WO, ;S_Q_l__._. Registrar's No gs
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived, If Lngtitotion: residence before
. COUNTY . STA ad.obmion).
a Garroll 2. STATE Missourl bdﬁ%\bll ’
b. CITY eorpura 3 . LENGTH OF . C " )
OR Of oateide to limite. write RURAL -de-'-::un) gTAY {tn this place) ¢ g;{ . ':g:h“ e h&n‘?
TORN TOWN a Yes No —.
d. FH(')'SLP?TAMEOOF (If 2ot in bospital or institaticn, clve strwet xddrems of location) "ASDTI:'}EE'- f raral, give looution) D"J”D
INsTITUTION- Atwood Hospltal 713_Hi St.
3.6IEAME OFI;’ a. {First) b. (Mlddle) ¢. (Last) . 4. D31F-E (Month) (Dsy) (Year)
(Typeor Primt)  Mar - | DEATH 5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o moen 1 YEAR | o owoen w0 Hms.
. WIDOWED, DIVORCED mg.a:g;L | last birthday) |Months| Days | Hours | Min
_Feiiale '| White W Mag 51, 1872 | 8313 l2] l
102. USUAL OCCUPATION cGiveiiod ot work | 10b. KIND OF BUSINESS OR IN; | 11 IRTHPLACE (00 i suate or Forsigs Country) I 12, CITIZEN OF WHAT
Housgsewife . Home Chillicothe Mo S.A.
13a. FATHER'S NAME ' 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Daniel Chapin . - Jeannette Maynard Will ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
(Y—Nm or unkoewn) | (If yes, ltnmnrdahlduﬂ'lul NO. :
Qe Nopne |
18, CAUSE OF DEATH C MEDICAL CERTIFICATION |g"1%v%gm
. Enter only onecauss per 1. DISEASE OR CONDITION
lims for (a), (b), 8nd {€) DIRECTLY LEADING TO DEATH'(a)

*This does ot mean ANTECEDENT CAUSES

{Ae mode of dying, such
o4 heart fatlure, asthenia,.
de. It means the dis-
case, infury, or complica-

the underlyping conse lgst

Morbid conditions, if any, giving DUE TO ()
m:'to the ubwmmfe ?::‘)'miuq

" DUE TO ¢}

Poebrenins seuts

fevt

/0&4’4:,-

tion which caused deaih.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but nol
. related to the disease or condition causing death.

108

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION -
B : ves (] wo [
2ta, ACCIDENT (Epacity) 21b. PLACEOF INJURY (sg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, street, office bldy.. et ,
HOMICIDE .
21d. TIME {Month) (Day} (Yer) (Hour) 21e, INJURY OCCURRED | 2it. HOW DID INJURY QOCCUR?
ERd ' ' - WHlLElT KOT WHILE
INJURY - peiolii
22. 1" hereby certify that 1 attended the deceased from &u&;_ 19;‘?, to .Bf(_u._, 185€ that I last saw the deceased
alive on 23 198§ , and that death rred at _ 5P m., from the causes and on the date stated above.

Zia, SIGNATURF:q

e

.. (Dcamlgr nu

Z3b. ADDRESS

[

mp

2. DATE SIGNED

?-99-&

24b, DATE ~J

9/24/55

Z4a BURIAL.
T, REM
Bur

4

24c. NAME OF CEMETER

dgewood Cemetery .

Y OR CREMATORY

2. FUMERAL DIRECTOR'S 8IGNATURE

Marsha

#4d. LOCATION (Oity, town, ar county)

(Btate)

ADDRESS

DATE, RECD B'r LOCAL | REGISTRAR'S,S S -
- : IGNATURE 2 t—/-b 0

(Licensed Embalmer’s Staternent on Reverse Side)

3
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R STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By IMe, OF BY .ottt ittt tiicae it tat it ara e raarars

working under my personal supervision..

Signature of Student Ecbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

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




