Corcner cannot certify to a death due to natural couses.

1 =) {isoasas in Part | must be casual—ly ralated.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED SEP 3 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.z.j....z.Primury Ragistration Distriet Ncs..-»i...._.6 éj...

28118
_____ L

1. PLACE OF DEATH 2. UsUAL RESIDENCE (Where ducaased lived. If institution: R-sid.n;. bafors
. COUNTY a. STATE b. COUNTY admission}
@ . Henry Mo, Henrv
b. (:lT‘Jr {If curside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR .
TOWN Clintoen Yesj HNeD TOWN Clinton oy 3 P Yes NoX
[ o =
. 58%#|¥$%8F (1 NOT in hospital, give Jocation)|Length of stay in 1b 4 STREET {if outside, give location) | ©Reside on Form
iNsTITUTIoNGl inton General Ho 7 Days ADDRESSRFD, #6, YesO NaD
3. MAME OF First Middle Lagt 4. DATE Month Day Year
DECEASID N OF
(Twpe or print) Helen Lorrayne Chapin vath Aug, 30, 1957
5. 8EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 4 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS
r / iy marrifD [§) wEVER MaRRIED (] R | 25 I wear ot 1 1,
emale Thite wivowep {] oivorcep [ Sept. 4, 1919 B ﬁ I % I
-] 10a. USUAL OCCUPATION sGivekiudofwoikdom 105. KIND OF BYSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} / 12. cmzznonm.r COUNTRY?
ring mas| 9[ wark np life, eoen if retired)
ouse v Alney, Texas UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
E. ¥, Corley Ann Bird
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yer, na, or unknown) | {(If pes. 0ive war or dates of service)
No Unknown John A, Chapin, Clinton, Mo. . . .

18. CAUSE OF DEATH lEnter oaly one couse per lme for (o), (8). and ().}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

ACUTLE LA LE=N1/A

ZEZT AND DEATH
Y. TalR
A

Conditions, if any, T
which gave risg fo DUE TO (b).,
‘above cause (8), -
stating the under- .
=z ying cause last. DUE TO (¢)
=] PART 1), QTHER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 2
- PERFORMED?
g AC A 3 ves ] wo
= ] 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INMJRY OCCURRED. (Enter nafure of injury in Part Ior Poert'1! of item 18.)
E‘ £ [l O
= [ TIME OF  Honr  Month, Day, Yeer
] INJURY 2. m, '
=1 p.m.
w
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 0., in or ahoul Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

Nz 3.4

, to
/ A m on the date at

21. [ attended the decoased from

Death occurred at

o and last saw h £ alive on

- h -
im
d above; and to the best of my knowledge, from the cau stated.

r, A7 D

22h. ADDRESS
Ol Ty, PP

22¢, DATE SIGNED

M5

Ba, Bunlu.c:!tnﬂl}m‘] 230. DATE 23¢c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Cirp, forn. or county) (State}
EMOVAL ( Specify -
Barial” Aug. 31, 1957 Englewood Cemetery Clinton, Ho.
24. FURERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
y ‘)470 X-36 -5 7 Hud &M
<7

{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was e

.byme, or by ... B e oatieararasereerersterarerarnnrannes , Studént Embalmer No,.....

- .working under my personal supervision..

Signature of Student Embelmer

. ) Licensed Embalmer No..dz‘
- . o e g P. O. Address . & & .

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
-+« - - --1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. = -~
If this body is not'emba_lmed, fact should be so stated above. T




