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WIAHTE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

DEYE'S 4L STANDARD CERTIFICATE OF DEATH Stote Pt No
' L4

Registration District No.

MISSOURI STATE BOARD OF HEALTH 3 8 () 8 3

Primary Registration District "Iu_...‘é...j:m Registrar’s No 03—4

1. PLACE OF DEATH,

(2} County. Chl"l stian
® City or town. Finley. . to WIlShLP ........ rural
(1f pateide city or town limits, write “RURAL" & Eune of township)

(¢} Name of hospital or institution:

(1f not in hospital or institation, write street number or location)

{d) Length of stay: In hospital or institution

Tn this community. 85 yl"ﬁ -

{Specify whelher

years, months or daya}

2, USUAL RESIDENCE OF DECEASED:

{a) State. Mo, (b) County., Christi an} ;
(¢} City or town, _NRur@.l &
i (Iroumdomtyor town lmits, write “RURAL') ”

() Street No Nixa, R #1 ’
{1 rural, give location) F g

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. {a) PRINT

FuLL name_Sherman _Franklin Chapman

3. () If veteran,
nnrie

name wat

3. (¢) Social Security
No. none

male & 5. Colorwhit e 6. (a) Single, widowed, married,

4. Sex race.

6. (¥ Name of hyshand or wife_........_....._

Jane Lhapman

divorced... Widowe d

6. () Age of husband or wife if

e /‘? C,A"/ 19, to Lo gp. 7’7

MFEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ 11O V.e day 27

yeatr, hour. 10 minute. 15 A M
21. T hereby certify that [ attended the deceased from VLBt

s

| ol
that Tlast saw h. A4 alive OMMH. 192@;
and that death occurred on the date and hour stated above. D(

aliVe oo years || Immediate cm?-mh - r[
7. Birth date of deceased : Apr il 2 15 11865 e re s easnen M—d{/.!/
(Moath) {Dny) (Year)
8. AGE: Years Montha Daya If less than one day Due to
76 7 1z hr, min.
/ Dne to
9. Birthplace Minnesota /
{City. town, or county) (State or [oveign conntry) * || 2o 2 -
10. Uaual occupation... farming "Other canditiona
. X eemranece ot b {Include preguancy within 3 months of death)

11. Industry or business ) PHYSIGIAN
Bt Major findings: —

? 12. Name John Chapm an etd ajgr ogﬂ'ﬂ'!i:'"l

g unknown ~ vl : o Underline
211, Birthplace / thhc:::ggu to
o (City, town, or county} {Stats or forcign country} Of a v ‘:hzluldmgle:
g { . paiden sane—pff randa-Boyd TG ' charged sta-

tisti y.
un = - =

g’ 15. Birthplace—..... City. mgﬂ (State or foreign country) 22. If death wan dye to external canses, £ill in the following:

16. (a) Informant, £ ./ ” MA?,
®) Address....... I\L‘an ,Mn

burial
7. @ {Barial, cramation, ar romeval) () Date thereol iﬁl‘gﬂ) m@@"&}f
Richwood cem

{c) Place: burial or cremation
18. (a) Signatgre of funeral mmrQMW
() Addrm)..... Clever .
19. {a) L/ ALCZ 7

{Date recaived local rogistrar)

{a) Accident, suicide, or homicide (apecify)
(4) Date of occurrence.
{¢) Where did lajury occur?

{City er town} (County) (Suate)
{d) Did injury occur in or about home, on farm, in industrial piace, in public place?

(Spacify Lype of place)
Manu of I mjum%.mma:___

4, Lte R,
R teog 8t b Ay ., - Date signedtB A=Y

‘While at work?_......

23. Signat

/ 76 (Liocn;nd Embalmer’s Statement on Reverse Side)



-

R‘ECE!VED S - | " ' ' m_;-
District Health Officer No.‘G; | | |

District File Number_/=2 5/~ /5'0/
Date Filed DEC 17 1941

STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name'ié recorded on the reverse side of this certificate was embalmed by me, ordbys............. et

, Registered Apprentice No .

¥

working under my personal supervision. =~ o . . ) ' ,

Signed...c‘}.z%%

Licensed I.:‘.mbalm‘er No... 62?5?5_‘ ..................
P. O. Address %ﬂ% - m/

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

" If this body is not embalmed, fact should be so stated above.




. No. 2B
—8-21-41

T X28280

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF'-DEATH
Primnary Registration District NOJ__W

DEPARTMENT OF COMMERCE
BureavU oF THE CENSUS

Registration District No..ZK_{_._

L
Stote File Nojfd...

Registrar's No

1. PLACE OF DEAW .
(s} County
&) Cityor tOW L

L] cll.y or town I} ;u.
() Name o hospital or institution:

write “RURAL™ 2od o

(11 ot in bospital or institution, write street number or location)
(d) Length of stay:

In hospital or institotion
(5pecify whether
In this community. -
years, months or dny

2. USUAL RESIDENCE OF DECEASED:

(a) State. {) County.

(¢} Cityortown

{If outside city or town limita, write "RURAL")}

(d) Street No.

{it rural, give tocation)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

8 "“‘NMW /’ ( /é%ﬂwm

3 (o Socfoecunty

Neo.

3. (b) If veteran,

name war,

%7 5. Colorw 6. (8) Single, wido arried,
4, Sex ! race divorced oo S5
6. (b) Name of husband or wife........vevecvecsicsae. 6. () Age of husband or wife if

7. Birth date of deceased % / 5@-!) /é ‘

8. AGE: Mom.hs Days

A8 e
= {

9. Birthplace...o .50

10. Usual occ

MEDI

L/

20. DATE O /) TH;: M?f
year... ?

..M.
21. I hereby certify that
19
i |- Be— H
Duration

;
Due to.
'4

Due to

Other conditions.

+ Industry o

{City, town, ar county) (State or foreign country)

15. Birthplace.

11

E 12. Name

=) 13. Birthpl

= 3. Birthplace
E{ 14, Maiden name
-~

(City, town, or county) {State or foraign country)
16. {a) Informant...
(b) Address

1 1; {a)

{&) Date thereof.
{Month} (Day) (Year)

{Burinl, cremation, or removal}

(c) Place: burial or cremation

18. (o) Signature of funeral director.

() Address.. i

19, (a} (b}

(Date recoived local registrar)

{Registrar's signature) \

(I d nrunmr witkin 8 months of death)
pS /
PHYSICIAN
Majoofr findings: a i
operations.
n I) Underline
Ly the cause to
L/ which death
Of autopsy. e should be
|charged sta-
tistically.
22. If death was due to external causzes, fill in the following: .
{a) Accident, suicide, or homicide (specify)
(#) Date of oecurrence
(¢} Where did injury occur?
(City or town) {County} (State)

(#) Did injury occur in or about home, on farm, in industrial place, in public place?

f

(Specily type of place)
¢) Means of iNjury... e

....................... {M.D.or olhg@]

While at

m eammenree- D2t gigned....







