)
THE DIVISION OF HEALTH OF MISSOURI

s 59-0065'7"7
STANDARD CERTIFICATE O STATE FILE NUMBER
1 7 1qmﬂi"r=’i°ﬂ. District No. ——Z.--.Z.;:B ,,,,, Primary Registration Distri_:l_Nt: ____________________ Registrar's ND-,___Z( _ E ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldanc bafore
admi ggion)
i a. COUNTY Perry STATE Missouri b. COUNTY Perry
b. C‘IgTRY (If outside corporate limits, give TOWNSHIP only) Inside Limiss <. Clc;fRY C 7 {nside Limits
TOWN Menfro Y"E] No [] TOWN D-ienfro YQSB Ne [}
A c. Egls.é.l NAM%OF {1f NOT in hospital, give location) | Length of stoy in 1b d. iB%EEETS's {|f autside, give location) Reside on Farm
INSTITUTION Life Yes[] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
John L Chappius oeati Feb 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
6 MARRIED]_] NEVER MARRIED[ ] n yeart PETRER S H e
Male White woowen(] 3 owvorceol@| June 20,1881 e iriiont | Honiht | Beva | Howrs 1

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)
Carpentet

13a FATHER'S NAME
Simon Chappius

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yan, or unkngwn)f (If yes, give war or dates of servica)
Jifs

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

Perry County, Mo. © USA

14 NAME OF HUSBAND OR WIFE
Philomine Thomure Lunetta Brewer

16. SOCIAL SECURITY NO.| 17. INFORMANT Address
None Joseph Chappius ,ﬁﬁt. Louis, Mo.

line for (a}, (b), ond {c). Q INTERVAL BETWEEN

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enter only ons cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

ONSET AND DEATH

which gava rise o
cbove causa ({a),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Ilying cowse lost, DUE TO (¢}
. I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given In PART | {a} 19. WAS AUTOPSY
K b L PERFORMED?
< & 796 X ves[] no (1
- 2| 20a. ACCIDENT S\QDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injyry jn PART | or PART il of item 18.)
= w
] u 4+
3 4 a - M s Qe
u gl 20c TITSR?'F Hour  Month, qu, Year | 4
- e a.m. N
- = P 44 3 —42 = .}
2 E 20d. INJURY OCCURREIS 20e. ‘PLACE OF INJURY (e.g., inbt;zabouthc;mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE AT[— NOT WHILE rm, factory, street, offica bidg., atc. . . /‘
5 8 work L1 AT worK Y Sy [T7Ev fro e /‘7 S7Z0
E E 21. 1 attended the deceased from . , 10 and last sqw:: alive en
g - Death occurrad at Z"" ﬁ -"'2 i : Q:,s‘ sn P m on the dote |Irt.d ubove, ond to the Iaelt o )mwlcdge, from rhn couses stated.
xi
£ -
83 L /
23e. BURIAL, CREMATION, § 23b. DATE 23c. NAME OF CEMETERY OR CRKATDHY 23d. LOCATION {City, town, or county) 4 (Sgw’{
,‘ »
e aiT™ |Feb 12.1959| Catholic Cemetery Crosstown Missouri

24. FUNERAL DIRECTOR ADDRE! 25 DATE RECOD. BY LOCAL REG, | 24- ISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

Signature of Student Embalmer

P. O. Address . (AE272

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg L. .

if this body is not embalmed, fact should be so stated above, '



