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Registration District No,

THE DJ¥ISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

2,7

STATE FILE NUMBER

Registr

ar's No,

ﬁrrng most ol w lung life, wvan if retired)

A¢ Hiome

Beaufort,

Missouri,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i’dnnce b)efou"'
a. COUNTY o. STATE b. COUNTY odmission
o Louis, Missouri Xto ]
b. CITY (I cutside corporate Inmns, give TOWNSHIP oniy) Inside Limits e. CITY 4/ Inside Limits
Tow_Chesterfield,Mo. o vy Chesterfiald 3| Y M
<. I'jlgLF!’_I NAM(E)OF {If NOT in hospital, give location) | Length of stay in 1b d. S'I'REEE'gs {If outside, give location) Reside on Form
SPITAL OR; ADDR
INSTITUTION Betee # 1 » L/ERRS Rural Rt. # 1 Yos [ No [X
7
3. NAME OF DECEASED First Middle Last 4, PATE Manth Day Year
[Type or prim) oF
§ Melvina Chapwan DEATH  Ogt, 23, 1957
5. SEX l 6. COLOROR RACE| 7., .00 pINEVER MarRIED]] 8. DATE OF BIRTH 9. AGE' (bl'"u:;n;i l;:.?:.}.ERrLLEAR I::::DER zmns.
- 0 51 ir L) N
Female | White wopdeof)  owosceoC)|March 23, 1875 | 83 I |
100. USUAL OCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 2)12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Joseph Adams

135, MOTHER'S MAIDEN NAME

Lucy Adams

14. NAME OF HUSBAND OR WIFE

Clarence Go Chapman

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?
(Yus, no, unknnwn)‘{ll yos, nmrr or dotes of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

None

Address

Blanche Giebler, Chesterfield, Missouri.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

j

Conditions, if any,
whith gave rise to
obove cowse (a),
steting the under-

B

18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b}, and (c).)

Caydgme OECpe PEOSHT, o>
OUE TO (b} MMG-?%

INTERVAL BETWEEN
ONSET AND DEATH

_\ S \.\n okl

-

-

Neons

YRoO

23b. DATE

10-23-57

23e- BURIAL, CREMATION,
Reuovmltsp.em) _
Remova

23e.

AME OF CEMETERY OR CREMATORY - -

Delnt’ Cemetery-

“

23d. LOCA'?ION {City, town, or county)

% lying cause last. DUE TO {c}
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass conditian given in PART I (o} 19. WAS AUTOPSY
i : : : : ' : . PERFORMED? £
g . YES[] NO]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O O O ;
S| 20c. TIMEOF Hour Menth, Day, Year ' j
2 INJURY o.m.
= i .. “ -

20d. INJURY OCCURRED .20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O ‘farm, factary, street, office bldg., etc.) . . -

WORK 0 AT WORK PO . .

21, \l atterded the deceased from VO = =N - €™ , o 1= . vy and last 'seolive on APy~ y

_ Death occurred at LR N 4o -\ ., _mon the date stated above; and to the best of my knowledge, from the couses stated.
. 22a. ATUR . {Degrae or mle) 22b. ADDRESS 2c. DATE SIGNED

{State)

Crawford County, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe 4700 Washington, Blwd.

/0-—’)-3-'

25- DATE RECD. BY LOCAL REG.
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T STATEMENT BY LICENSED EMBALMER ~__

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed

by me, 0r by .ocverivreiieriiernin e eeeetven ittt beretesaeeseiatasenrenessannrrnaarsseraeaaers .» Student Embalmer No. ...................

working under my personal supervision.

Student e et s s e
Signature of Student Embalter : . :

" Licensed Embalmer No..........L.. ...
.,
- P. 0. Address.éﬁ ....... {M%

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

If)-'émﬁgﬁulejdpﬁ;/ & STUDENT, he also shaﬂ'_s’ijg‘ﬁniﬁuhig‘ handwriting.lc_‘ .t" ‘EI Invomefl
If this body _is not embalmed, fact should be so s}a}ﬂ@bg
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