. 10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD "

- ||, Enter only onecarse per

THE DIVISION OF HEALTH OF MISSOURI

housewife

M 0eT 13 1985 STANDARD CERTIFICATE OF DEATH .an; s Stete Fite NW
L]
! BIRTH WO, REG. DIST. NO. M_PRIHAIY REG. DISY. uoCZLﬁ\f_. Rmmmr’aN-
1. PLACE OF DEATH 7 2 USUAL RESIDENCE] (Wers o 3 balore
. COUNTY . : . STATE . . b ooum-v iy
. Marion ¢ Tllinois i -P:lke» P e
b. CIEY U octside corpurate limits, write RURAL and give , €. ALVENEE,SF cmmmuwm-ﬁ-nmmmm
- D) onl
own  Hannibal TVday oM Kinderhook ol
¢ FULL NAME OF (1f aot La boeplial ot lamiscton. clve street addrese o1 locat d. STREET Q1f rursl. give location) &g 5o 9
! St .,Elizabeth -———————
3. NAME OF * (FIon) b. (Middle) c. (Lash) I4 DATE  (Mouth) , (Day) (Year)
(Typeor Pty Maud Ay Brooks DEATH OctHE? 1955,
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. RIED. /| 8. DATE OF BIRTH . AGE e yeun Jx- ¥ e
- ORUrs
female'| white marrie Aug,21,1879, 7'5 sl il
10a. USUAL OCCUPATION (ke hied ot ek | 10b. KIND OF BUSINESS OR | IN. 0. BIRTHPLACE (i, 4ag Seate or Foraigs Cometry) 12, CITIZEN OF WHAT

——
A

1[13.. FATHER' S MAME 13b, MOTHER'S MAIDEN

John D.Chapman

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yes. no. or unknown) | (I yes, xive war or dates of service)

16. SOCIAL SECUR;‘TJ
none

NAME

U
I|4 NAME OF HUSBAMD OR ¥IFE
17. INFORMURE OR NAME ADDRESS
Klnderhook J11,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

&

line for (a}, (b), and (c)

*This does 1ot mean ANTECEDENT CAUSES

fhe mode of dying, such
o2 heart fallure, asthenia,
ee. It means the dia-

rise to the above exnse (o) stating
tAs underlying cause last,
DUE TO (c)

CERTIFICATION—

/9
Morbid conditions, {f any, giring OUE TO mmamwz‘z’ f

INTERVAL |

BETWEEM
OHSEI' iﬁl—b DEATH

~

//A/I

A 22t o

case, injurp, or complics-
tion whles caused decih. | 11. OTHER SIGNIFICANT CONDITIONS o .

Omdilions contriduting o the death but not
relaied to the disease of mdi!hn mmha death,

' | . auTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
: TION
: ves [ w0 B
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.e.. ko orabout | Zlc. (CITY, TOWN, OR TOWKSHIP) " (COUNTY) . {STATE)
SUICIDE hece, farm, fastory, street. offiee blds..esa.) -
HOMICIDE . : . :
21d. TIME  (Meath) (D) (Yean) (Heen | 2ls. INJURY OCCURRED | 2If. ROW DID INJURY OCCUR?
’ T - WHILEAT [T NOT WHILE
INJURY m. AT WORK - . :
2. 1 hereby cz:r!d‘y that I attended the deceased from 2=8=52 10— lo_10n3255 19, that I losi saw the deceased
alive on —3=21-83 , g9____, and that death cccurred at L2 8,58 m., from the causes and on the da!c slated above.
2. snc%ﬂ or g1 ) | Zc. DATE SIGNED
#s. BURI 24b. DATE 24d. LOCATION (City, town, ot county) (State)
; '10ct . 581955, Kinderhook Kinderhook, ITllinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y ADDRESS
ien oty et




. 1988
RECEIvED OF7 11 1958 .
..MARIGN CO, HEALTH DEPT§ | ‘ ;

DATE FILED_BCT 111855, | :

STATEMENT BY LICENSED EMBALMER

I hereby ;:ertiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e eeeeeee

Tw*s body was rnot embalmed Studont Embalmer Ho.

STUTENt ceeirneranrertseasnns trsaseranrenss Signed...... ?f é_ e ._M eemeerresvaemenae

Student Embalimer ﬂ/
) . - Licensed Embalmer Np. ey
. - P. O. Addre.ss%»—wf“f 24
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.

N




