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MENDED

195

Registration District No —

VISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
FILED VS 00T 1 4

e A—

____________Pr:mary Registration District No. ________________Registrar's No. __ == _____________

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

yec.

. COUNTY . STATE : =4 b. COUNTY dmissi
° Ravanna , Mo, Mercer County ° Missourd Mercer sdminsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC'JTRY Inside Limits
R
TOWN vanna, 3 Yrs ’ TOWN Ravanna YesY] No [
¢. FULL NAME OF (If NOT in hdspital, give location} Inside Limits d. STREET {1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes (X No O Yes [J Ne R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D?AFTH
Ralph Lincoln ¢ . 7 1959
5. SEX 5. COLOR OR RACE 7. Married@] Never Married [J |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNDER®I YEAR "TFUNDER 24 HR
Widowed [1 Diverced O] Months Days Hours Min,
Male white Moy B, 1802 67 ],
10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLALZE [City and state or courftry} | 12 CITIZEN OF WHAT COUNTRY
during mest of w;:kinq li.:e, even if retired) grain & StOCk Scwal - Iowa. U.S.A .
(s .ssimTb alal
13s. FATHER'S MAME * © =3 13b. MOTHER'S IDEN NAME 14, NAME OF HUSBAND OR WIFE
Ulrich Chapman %’M/&M—" Mrs, Gusta Chapman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)] { , givge year or dates of service) N
LR ;95261814 Mrs, Gusta Chapman - Ravanna, Mo ,

18. CAUSE QOF DEATH {Enter only one cayie pae; line for {s), (b}, and {c).

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUISE (a) Acute Coronary Embollsm 1mmed,

C%nd;tions, if any, DUE TO {b} Al"t. 61"10 Scl GI‘OBiB 10 years

which gave rise to

thove cause (a),

Ning camee. sw.}  DUE TO (0 Vascular hypertension

PART 1I.

disease condition given in PART 1 (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

Diabetas Melllitus

PART

H  decessed was

female  was

there a pregnancy in last 90 days,

59-03308"7

IE Yes I O Ne | O Unknown

1 attended the deceased from

21

Death occwrred at.

nagver

and last saw m‘aliv on

z
o
=
oL
o
£ | 95" WaS AUTGPSY | 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART (I of item 18.)
[+ PERFORMED? a [m] O
u YESO NOOJ
- R
& | T20c. imE OF  Houl  Month, Day, Year
H INJURY a.m.
ui.u p.m. ,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in of about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ste))
NOT WHILE AT WORK [J

on the date stated sbove, and 1o the best >f my knowledge, from the causes stated,

24. FUNERAL DIRECTOR

I*Iart:m-Azbell Funeral Home

FOOrESS
Princeton
10,

/o -

y-s7

273/FIGNATURE (Degree or title 22b. ADDRESS 226 nAée sggn
/ . Princeton, Mo. 10-6-
732, BURIA 23b. DATE 23% NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
REM L [Specify) Ra Mo
Bur i Ort. 10.. 1969 H + ar Vanna , .
o4 %‘rﬁ‘n&co. BY LOCAL REG.

26. REGISTZ SIGNAT%

Fferan. Chetc

(Licensed Embalmer’s Statement on Reverse Side)

L i

)




oo as SK

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._~30 X &

P. O, Address ;

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to compy
with the above constitutes grounds for revocation of license). ™ >~ - . ., : . .
If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng :
« If this body is not embalmed, fact should be so stated above.

.
rd




