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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

316

Primary Registration District No.

. 59-014585

STATE FILE NUMBER

Registror's No.___. /“_é_% _____

PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rai‘i’g‘-nc. beforel
. COUNTY ] . STAT . - b. COUN ixsi =
° St. Francois o STATE Missouri CONTEt. Francols. /.
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limit
OR Yes [] Mo OR . (<] ‘7 Y0 ‘ IIIE]l Num s
TOWN Pendleton @ TOWN Elvina llo Rt 1, 0| Yol Nef]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION 9 mog Yes (@ %]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y aar
{Type or print} - OF .
Beecher E. Chipmen pEATH 4pril 23, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln ysara IF UNDER 1 YEAR! IF UNDER 24 HRS.
. o . mARRIED [ JINEVER MARRIED[ ] ' AGE (in e 5 T
Hale thite { WIDOWED vivorcen[J [J14BE 16 ” 1.9/0_,9 EQ’ irhder) ”I'ﬁ'j i ours in
100 USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUS'I:RY o 1 s = &
Tocl&Die 1lakar tired Senath, lligsouri US A

13a. FATHER?S NAME
Jenes E, Chipman

13b. MOTHER'S MAIDEN NAME

Allie Oxley

14 NAME OF HUSBAND OR WIFE

Esther E. Chipman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, Wd' unltnqwn)l (If yos, glve woar or dotes of sarvice)

17. INFORMANY
Giniver Sheckley

18. SOCIAL SECURITY NO,

377-09-07%

Addrass

St. Louis, hiissouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a),

{b), : 7

and {c}),

INTERVAL BETWEEN
ONSET AND DEATH

S

.

Conditions, [f any, DUE TO (b}

which gove rise to }

cbove couse {a), ’

tating th der-

Tying coves tast. + DUE TO (e} - 7298

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tenminal disease condition ghren in PART | (q) 19. WAS AUTOPSY
. Py PERFORMED?

“ YES[] NO

0. ACCIDENT SUICIDE HOMICIDE

P.¢ d

20b. DESCRIBE HOW INJURY QCCURRE

MEDICAL CERTIFICATION

dJ
2c. IP:?EROYF Hour  Monph, Doy, ¥ear
Y = S ks

{Enter nature of injury in PART | &r PART Il of item 18.)

o0 94

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

21. | attended the decoosed from
Death occurred ot

9., inpr about homa,
i idg., otc.)

00_(ITY, R LOCATION W STATE
,Z()w. - P ML At , i

|
——— h

" alive on

and lost sow him

m on the date stated above; and te the bast of my knowledge, from the couses stated.

TY
——

{Degree or title)

22b. RESS

23¢. NAME OF CEMETERY OR CREMATORY

Podlss

I10CF Cetetory

. LOCATION (City, town, or county)

Doe Run, llo.

(Srore}

24. FUNERAL DIRECTOR ADDRESS

IZiller Faneral Home Faminston, llissolri,

25. DATE RECD. BY LOCAL REG.

de}

26. REGISTRAR'S SIGNATUR

{Licensed Embolmer’s Statemen¥ on Revers




MAY 6 195

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .. i e e s e e e , Student Embalmer No............c.......
working under my personal supervision.
Student ........... T e Signed ..... W .............................
Signature of Student Embalmer
Licensed Embalmer No...éz .
P. O. Address...W...
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 handwriting.
If this body is not embalmed, fact should be so stated above.

- '




