Lcl'h,
Welfare
ublic

barvice

W o
-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must ba cuﬁsully related.

..

THE DIVISION OF HEALTH OF MISSQURL

STANDARD CERTIFICATE OF DEATH

.99-001895

STATE FILE NUMBER

agistration District No. _,__,___[‘___z_._________”_.,..ﬁrimary Registration DistrictNo. .. ... _Registrar's No.,___g
2 195w g Mot e B
1. PLACE OF PEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencprbefore
o COUNIY ox a. STATE Missouri b COUNTYKnox “d‘wm)
b. C:)TRY (I sutside corporate limits, give TOWNSHIP only) lnside Limirs c. CBTRY o) S‘Q_ o Inside Limits
TOWN Edina Yesfg] No[] towy Baring e Yes[T] Nol[ ]
c. Fng’_ NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d. :BRD%EE'IS'S {If outsids, give location) Reside on Farm
HOSPITAL
iNsTITUTION Gibson Hospy, 3 days Yor (7] e (]
3. NTAME OF DECEASED First Middle Last 4. DATE Month
int 0
{Type or print} Margaret A. chipman DEAFTH Jan. 27’ 1959
5. SEX 6. COLOR ORRACE| 7., ccien Ineves warriep[ ]| & DATE OF BIRTH 9. AGE {in yeors JFUNDER i YEAR| IF UNDER 2¢ HRs.
F J w WIDOWED [T i, DIVDRCEDD A_ug. 868 lasr doy) [ Menths | Days Lﬂour- I Min,

10a. USUAL CCCUPATION {Give kind of work done

J0b. KIND OF BUSINESS OR

11. BIRTHPLACE (City

and state or country) 12. CITIZEN OF WHAT COUNTRY?

during moonhofswenﬂflh sven i retired) IMDUSTRY nlinOiB 1 U. S . A .
13e FATHER'S NAME 136, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
John: Boozel Magdeline Hoke | Wm, Chipman
15. WAS DECEASED EVER N U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or unkmwn)| (i yHbgiv- wot or dates of mervice)

Gladys Moore

Baring, Missouril

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: / . OMSET AND DEATH
IMMEDIATE CAUSE (o) 4
Conditians, if any, DUE TO (b)
which gave rise 1o }
above cauza (o},
stating the under-
z iying cowse loat, DUE TO {e)
=4 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel diseass condition given in PART 1 {a) 19. WAS AUTOPSY
b PERFORMED?
i 24X YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (] of item i8.)
w
8 O O O
E_“-' 2¢. TIME OF Hour Month, Doy, Yaar
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, uctory, street, offlce bidg., etc.)
WORK AT WORK
21. | ottended the deceased from d |ast sow I\lm alive on
Deoth occurted at m on the date stated abovc, ond to the best of my kngdedge, from 'h. causes sfurad
22a. SIG y/g (Degre, Ela) b. 22c. DATE SIGNED
L]
. , 2 /3 /2959
23a. BURIAL , CREMATION, | I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or caunty) {Stare}

B_EHDVATSp.cify)

Jan, 29, 1959 Concord Cemetery

Scotland County, Mo,

ADDRESS

on Reverss Side)

5. DATE RECD. BY LOCAL REG.

'é"na' -?Q ’-\'jﬁ (‘Z

78, REGISTRAR'S SIGNATURE

]




STATEMENT BY LICENSED EMBALMER

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

DY M, OF B ciniiiiiii ittt it et rr ettt a e e ietren b et ainan , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e Signed ,. (/LN
Signature of Student Embalmer

Licensed Embalmer No: 2f7
P. 0. Address. 2/ M7 ..

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).
N 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.




