. 300 THE DIVISION OF HEALTH OF MISSOURI % 2099
Q. A
0. 48 F“.ED FEB 3 1954 STANDARD CERTIFICATE OF DEATH State File No
\ BIRTH NO. REG. DIST. NO. Qﬁﬂ:nmmv REG. DIST. no:}_.ﬂ_. Registrar's No é
j(b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence befors
a. COUNTY . . STATE . . b, COUNTY adrebuion).
27 Monitesu ¢ Missouri - nonitesu
b. CITY » corpurs . ve . LEN . CIT' * ’
AL (I eutold - rnu ul.lmlf. write RURAL ud':iww E.STAY ‘fll: nl?r'::* c Cbg . ?mer;om: def
Town Culifornie : Qa&¥S oM 7.5, E.Tipton |-
d. FHE'IS-PFI{\AME QOF (1 ot ia boapital or inatitation, give streot address or locstion) . ASDTDRREEESrs (If rural. give location) 0 é g a .
Nertonion Latham Hospital : e )
a. Er)qEA(:NéES%FD 8. (Flrst) b. (Mi‘ddle) c. {Last) | 4. DATE (Month) (Day) (Year)
(Typeor Printy  Bol Franklin ' Chapman samdan, 10th., 1958
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9: AGE (Io yesrs| IF UNDER 1 YEAR | o unDEW M HEs,
DOWED DIVORCED (Bpueif, last birthday) |Monthe| Days | Hours | Min.
Vele “hite Harried en,28,1880 (73 | |
10a. USU CUPATION (Give of wor 0b. KIND OF R IN- | 1. Bl . . .
:omdm?:gsno!wor{louu'}s.‘:v:nhl?r:w: Lb-‘_' o BUSINESSD?JSTI;{‘Y ”TTHPLACE ‘E“’ asd Stete or r_'""" CM’“"J_O 1z CLTJZEE{:‘I_’OFWHAT
Farmer 1 Farm foniteau County,Mlssouri S,4A,
13a. FATHER'S NAME I3b._ MOTHER'S MAIDEN NAME 14, NAME OF HOSBRENTT'OR W!FE
Wi Henry Chapman Cinda Druke EfTie Chapman
i5. WAS DECEASED EVER IN U.$. ARMED FORCB?

16. SOCIAL SECUREIS’ 17. INFORMANT" 5 SIGNATURE OR NAME " ADDRESS

{Yos.no, or unknown) | (If yes, ive war or dates of service)

18. CAUSE OF DEATH T - "+ . MEDICAL CERTIFICATION ST . o | INTERVAL BETWEEN
_Enter only onecnuseper | 1. DISEASE OR CONDITION DEATH
\tne for (8), (b, and (¢) | PYRECTLY LE@D.ING TO DEATH* () yrrre

CPhis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, mng DUE TO (b MW A zeon.
as heast foflure, asthents, | rise to the abore canse () stating 4

ete. It means the dis- the underlying cause last. - .

caae, injury, or complica- DUE TO (&)
tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cundilfons contributing to the deaih but not
related to the disease or condition causing deaih.

13a. DATE OF OP_Fng\N- 196, MAJOR FINDINGS OF OPERATICN ) . - s ' . 20. AUTOPSY?
' 33/X ves (] wo E’
2la. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {o.¢..In orabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ' {STATE) =
atgﬁig[EDE bome, farm, factory, strest, offioe bldy. a0} - . . . . .

214. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

un.: AT KOT WH
INJURY =, w AT woglﬁz

2. I hereby cegtify that I allended the deceased from %_L, 19&, lt{z&gla__ 189544, that 1 lasi sow the deceased
alive M‘LL 1984, and thei death occdrred a & A m. fFbm the causes and on the date slaled above. * -

23, SIGNATURE (Degros or uueb Zp. ADDRESS - ) B Zic. DATE SIGNED
B pon X;,Zzﬁ,,._., TerD O\ ol briin , Paio oo T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. NBE R n{ g REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county) . (Btate)”
. {Bpwolly) - . a N - .
Tﬁouria dan, 12,19 54 Masonic Cemetery Clarksburg Mo -

o)

ATE REC'D BY LOCAL | REG NATURE 20,2 |2} FUNERAL DIRECTOR & 31 GNATURE « ADDRESS
A Wil S M ettt L Sl n DS

) R
roed Matement ot Hep



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. .

ET s 1, S U N Signe Mﬁg— / i

Signature of Studeat Embalmer :
-Licensed Embalmer Noz %.4

P. O. Address .4t ot Ao hrn O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the ahove constitutes grounds for revocation of license).

If embalmed by a SFUDENT. he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.

- .




