All di-sleul_ns i.n Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

F”-ED APR 2 1&5&:@! District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

é ____________ Primary Registratﬂ\ District ND-._§ 0 Q

58-010297

STATE FILE NUMBE

.. Registrar's N°""Z'&'"9 _______

i. PLACE OF DEATH
a. COUNTY Jackson

a. STATE LIO.

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldancu beiora

b. COUPﬂ&ckson ] muulo'}

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Insida leus /0
1w 1adep., Mo, Yedd Mo [] 32 Independence Yos (% No[]
c. FULL NAME OF {If NOT in hespiral, give location) | Length of stay in 1b d. 2 4 {If DMSIde, give location) Reside on Farm
MOS0 A Indep.San.| 34yrs Aooeesg 204 ,Priagdvay ves 0 M)
3. (NTAME OF PE;:EASED First Middle Last 4. DS;E Month Day Yeor
ype or pring
MR. WILLIAM CLAY CHOPLIN oeath Mar, 23,1958

5. SEX 0 6. COLOR CR RACE| 7. MARRIEDE NEVER MARRIEDD 8. DATE ?F BIRTH 9. AGE {’I.n ;;arl I:UI:IhDERgYEAR IEOE:JDER Z:I'ERS.
Male YJhi te WIDOWED[:] ‘ DIVORCEDD Feb . 84 , 1894 ga irthday) [ Montha oys s I N
100, WSUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE {City and stats or :omtg\ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Letter Carrier-1.5. Gov't, La Monte, Mo, U.S.A.

13a. FATHER'S NAME

William Clay Choplin

13b. MOTHER'S MAIDEN NAME

Elizabeth Ramey

14. NAME OF HUSBAND OR WIFE

Helen Choplin

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Ye1, no, or unknawn)| (If yes, give wor or dates of nervice)

£ W v

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Helen Choplin,

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per Js

e for (a), (b), and (c}.)

Indep., Mo,

INTERVAL BETWEEN
N ONSET AND DEATH

which gave rise to
obave cause {a},

Conditions, if any,
stating the wnder- }

4201

g lying couse lost. DUE TO (c)
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART | (a) 19. WAS AUTOPSY
by PERFORMED?
i YES[[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
8 O O O
S| 20c. TIMEOF Hour Menth, Day, Year
2 INJURY  a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the d od from ., to ond last saw t::‘ alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

o B2 ‘Ln/'/la ﬁ'é’

23c. NAME OF CEMETERY OR CREMATORV

23&.‘{ CATION {City, town, or couy; _nf

22c. DATE SIGNED

—

: Mar.26,1958! Buckner Buckfier), Mo n
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 6. REG, RAR'S SIGNATY,
Ott & Mitchell, Indep., Mo, 32 &~ IS %@"J{Mﬁf

{Licensed Embalmee’s Statement on Reverse Side}




Libnasd o w
~ s PO - L . 2., T
- o s ol ' |
LS [3 .
-/ ' =
Ao . . B
P R Ll R =
2 e
e dee# s 2d Lo . - -
% z
o
v ) ¢ et VLI R ST I &
F I L P SR ':J 3 shw ot d - e P A i r.
.C P oa L - ! 2L st N .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
, Student Embalmer No. ..................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .,
If this body is not embalmed, fact should be so stated above. }
e A A U IR PRSI o




