JRI DIVISION OF HE'AETH STANDARD CERTIFICATE OF DEATH =60-016492
EILED vagsll!rﬁlEnRDl:%lcrsN!)gE.-hi_ig_______Jnmary Registration District No. J_Q_Sz__ﬂequﬂ'lr + No. _Zé__-_-_-_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. f insgitution: Resndemo before
s COUNTY g4 . Charles a. STATE )73 0. b. COUNTY 7{— admission)
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI’LY Inside Limits
owN  St, Charles /fj’w TOWN E m Yes i No )
. :I%SEPPI‘T.}TEOOF {If NOT in hospital, give location) Inside Limits d:glé%EE'l'ss - (If cutside, give location) Reside on Farm
INSTITUTION' St Josephs Hospital Yol NoD) 12080 Natural Bridegeso No)ﬂ
3. #AME OF DECEASED First Middie Last 4. Dél\TE Month Day
ype or print} . F
James v, Chipman DEATH 7, /J//
5. SEX 4. COLOR OR RACE 7. Marrled ] Never Married 8. DATE OF BIRYH | 9 AGE (last binﬁd/d) IF UNDEEA YEAR l UNDER 24 HR
Male W}lite Widowed [J Divorced !’) 18 ) 1960 Months [ Days Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or copntry) | 12. CITIZEN OF WHAT COUNTRY
N N ired
SOPERILIIRRERESE | BB | Se. Charles  Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Chipman Barbara Mc Daniel Single
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. | t7. INFORMANT Address
Yey, no, or unknown) | {If yes, _give war or dates of service)
Ko " "No None Jess Chipman 12080 Natural Bridge
p— 18. CAVUSE OF DEATH (Enter only one cause per line for [a), (b}, and.ig) INTERVAL BETWEEN
z PART ). DEATH WAS CAUSED BY: ,/ . . ONSET AND DEATH
g . IMMEDIATE CAUSE (a) ' 7 aelecre) - M/
g P 7 4 7 7 7o G o) .
—
o Conditlons, if any, DUE TO (b) W [\.f A Ay /"‘45 [~2 X1 Za /'(o,r}
which gave riw fo 7 L v [
shove cause [a),
stating the under-
tying couse lest. DUE TO (¢} )
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11l If deceased was female was||
g diveazn condition given in PART | (») there & pragnancy it last 90 deys.
§ ’C] Yes | O N I [m} UnknawniL
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
o PERFORMED? m] O O
=) YES [0 NO @
X | Zc TIME OF  FHoub  Month, Day, Year |
al- INJURY »m. . H
. ‘ E - -t pam. .
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offncmbldg ., efc.} .
NOT WHILE AT WORK [J
21. | attended the deceased from_%_ug 1o _____.fﬂand last saw m"'“ on. 4%""‘-‘" rY (Pao
vl - * Death occumd at. %#_Lf AZ‘__ZLLm on the date stated above, and to the best of my kmwlcdga. from the causes stated,
| s 22s. SIGNAT ee or mle) 27b. ADDRESS 22. DATE SIGNED
' o s W fo
' = W = XW” A
O
é T35, BURIAL, cgm.quon, F3b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, towrd or county) istate) * J D
Q EMOVAL {Specify)
e Buria 4)18)1960 | Mt. Lebanon Cemetery | St. Ann, Mo,
Y 24. FUNERAIL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
%] Collier Mortuary, St. Ann, Mo, o

{Licensed Embalmer’s Statement on Reverse Sldc)
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STATEMENTY BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer
. ﬂ Licensed Embalmer No._é?_.zr f
- P. O. Address Ff %"ﬂ
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to cc

with the above constitutes grounds for revocation of license).
T If embalmed by, 2 STUDENT, he also shall sign in his OWN handwntmg g .
If this body is not embalimed, fact'should be so stated Above. A - Lo
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