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WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No.....

DEPARTMENT OF COMMERCE
Bursau or 18 CENSUS

= LED JUJ

Primary Registration Dist

STATE BOARD OF HEALTH OF MISSOURI

191» STANDARD CERTIFICATE OF

DEATH

State File Nn23969

rict No.....o.. _.?'D:.%\

Registrar's No

(0%

1. FLACE OF DEaATILy

2, USUAL RESIDENCE OF DECEASED:

(e} County Jas. {a) Sute_._fu_:_l:_____a sourl i — . (& County Jasper %?
() Cityor town_c.an h&ge N
{11 qutsida eitv o town limits, wrlte "HURAL™ agd name of townahip) (& Clty or town..._..Garth : v
(c) Name of hospital or insutution: / ("“ 2 clty or taws fitits, write ~RURAL") j
606 _Fast 3rd St. () Street No._ 806 Eao..3rd. St
(I ot In haspitn] or inatitution. write street number or locwtion) (1 rural, give location)
{f) Length of stay: In hoapital or lnstitution N
(Specily whether || () Citizen of foreign country? O« (Yes or No)
In this community.._.. Li..f_e_tti.me
years, munths vr days) If yes, name country,
MEDICAL CERTIFICATION
3. (&) PRINT
Full name__ DANIREL. ABNER CHAPMAN
20, DATE OF DEATIL Month._.JJUNE 4oy T,
3. (5 If veteran, 3. {¢) Social Security -
! ynr_.l&%___._._hour_.s "1.5 minute_ P o.M
name war None No.__igés_lﬁ:ﬁzt 4 *
- 21, I hereby certify that I attended the d d [rqm
d 5. Color or 6. ta) Single, widowed, marred. {1 47 A r%-',{...i .......... 194 ‘ 2. T - ".-.—MM.....'Z ...... , 19({ 6,
r
s s Mala /| w.White divareed._Marr ied that 1 last saw htmet= alive on.__ FE ,l-ﬂ_. i3 - 19.¥
6. (5) Name of kusband of Wifew.....wmmemm 6 (€} Age of husband or wife if and that death occitrred on the date and hour stated above, Duration

alive..... __.5.8_..._yean

_183%._..;3_._.

Ethel Lawyer Cnapman.
7. Birth date of decensed. QC 1. aben ______________ 23

Immediate cause of death

(7

-
(Month} (Day)
8. AGE: Years Months Daya If less than one day
64 8 14 —
ht. min.
Duye to,
9. Bimsiace. s BB DEE. G.o.,u,.r..x,t,-y, e - Migssourd
{City, town, or county} - (State or foreign country} -
] Other condltiorn
10. Ustal occupatlon“......B.ﬁ.tl.m.'d..mF..&l;m..ing_ Cloclads prasneses wiibin s montie wf domtt )
11. Industry or business SR PHYSICIAN
= ajor findings: Z) -‘ ro f
= - Of operations M._.a-\.‘.n__ 4
= 12. Name_.g?fu.c."m?ahapllnan._.....T._.._._...,......._..I..........._.....T/ - 0080 —T A" | Undertine
&1 13 Binboiaee Unknown . / : Lhe Cause Lo
- (Ch. &a’untg (State or korelgo coantry}” Of autopey Mo, ..~ shonld be
&2 { 14. Maiden name...... ..... 1-¥ ...m-.n_..__._...._.._.._m.wm.ﬂ charged sta-
E tisticnlly.
g -
=

. Birthp! oo
{City. town, or county} {Ststa or foreign countey)f

_!nfonnanL_Mr_ﬂ_A_D_A Aa _Ghe.pman
Aam_aar_thagﬂr_ﬂiasnuni_ e

.- Burial {®) Date thereof_Om=10=d 6
(Barisl, cremation, or removal} {Month) (Day) (Ym)
{¢) Place: burial or cremation_._NEW. . Hope Cemetery. .

Siznature of f uneml director_...._.E.d.._c_A Ulm&r__ ———,

22. Ii death was due to external causes, fill in the following:

Accident, suiclde, or homicide (specify}

Date of occurrence

(a}
(€]

(¢} Where did injury occus

(City or town) (County)

(d) Did injury occur in or a me, on farm, ln Industrial place, §

{State)
in publ!c place?

18. (a) - While at work _wwr l(," "n':";:.) of !njury,__..__,_.......................
) Address bkt N T i s
19 @ - @ . 23. Signat G -£. e - (M %
(Dats received hucsl reeistrar) (Rexistrar's algnntare) Address . Date h
/ é ? (Liccnsod Embalmer’s Statemont on Reverse Side) t



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, or'by

, Registered Apprentice No "

' working under my persoqal supervision,

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

If this body is not embalmed, fact should be so stated ahove,




