No. 300
10.48

VA
[=Va

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD © <

FILED JAN 16 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _{ é: PRIMARY REG. DIST. NO.

State File No&k)‘%&i ..........
m Registrar's No. o e ccsemensasaninia

1. PLACE OF DEA 2. USUAL. RE‘SIDENCE (Where detoased lived. I i nl.lol: residence before
a. COUNTY . a. STATE m \ b. COUNTY ﬁ .ams..m)
b, CITY (I utsidycyrpurats limits, write RURAL and give ¢. LENGTH OF da,eorpo

OR i Z : townshipt| STAY {in this place)
TOWN /’7W . {}
d. FULL NAMEbF (If oot in hospital or institation, give streot address or l%thn)
HOSPITAL OR
INSTITUTION i

3. NAME OF First b. (Middle’ ¢ {(Last
DECEASED o (First) ¢ . (Last) 4. DATE ~ (Maonth)  (Day)  (Year)
fm"f‘ﬂw dAMES Davi d Cliapman wm &k, 27 17‘/5

6, COLOR OR RACE | 7. MARRIED, NEVERMARRIE'D. 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o mvDER, 2 H2s,
p \WIDOWED. IVORCEDR (Bpysify) _ tast birthday} Mo?l' Deys | Hours | Min.
W/ e 2 S5 189/ 1 57 272
10a. USUA!.. OCCUPATION (Givekind of werk | 100, KIND oF BUSINESS OR _IN- | 11. RTHPLACE (State or tforelgn ocuutry) 12_ CITIZEN OF WHAT
done o ost of working Hle, sven if retired) DUSTRY - K . @ COUNTRY
Z M ht 1
13a. uzza's NAME 135, MOTHER'S MAIDEN NAME ' 77147 NAME OF HUSBAND OR WIFE
15. WAS nscansr-g: EVER IN Ul'S. ARMED FORCES? [ 16, SOCIAL SECUREI'_Y 7. INFORMANT' S SI¢ gu;; AE Tuﬁ OoR um"!EE
(Yas. no. or cnkoow 0
Voma 4

I (1 yus, xive war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFI NTERVAL BETWER
 Enter only oneceumper | |. DISEASE OR CONDITION _ LAt ONSET AND DEATH
lina for (a), (b), and (o) | DRECTLY LEADING TO DEATH (5) 3,.{,__3, .
T dos el | ANTECEDENT CAUSES oot Pz, | >
the mode-of dying, such | Morbid conditions, if any, giving DUE TO (B) ‘ffrca—-.-, .
s heart failure, asthenia, |. Tise to the aboor caute {a) dating . o .. - -
cte. It means the dis- | hE underlying cause last,
case, Injury, or compli DUE TO () ;
tion which coused 11. OTHER SIGNIFICANT CONDITIONS /-ﬂ .
Conditions contributing to the death but nol —-_— "
reluted ta the disecse or condition cousing death. 1o
195, DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION | R I‘zn AUTOPSY?
‘-.——-—'-'-"d_—_ N
t i YES D NO E/
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INSURY (eg..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, sireet, office blda.. #is.) . -
HOMICIDE —_ pi —_—
21d. TIME ({Menth) (Day) {Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT[=] NOT WH| A
INJURY m. | "worKk M WORK L]

2. I hereby certify that I attended the deceased fromfe-es=y . /€

(-
oa:%'ed ul }9;/ A’"‘” 27

19_£L that I last saw the deceased

alive-on £, , 19 " and that death o from the causes and on the date stated above.
23, SIGNATURE ‘ (Degres or title) | 2. DA su;uzo
Lo A AL /
2 BUR] lA\!r. CREMA- | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY TION (Olty, mwn,o:munm/ (suu)
]
/2-30-48 Og—o&&-/ gﬁ,&ﬂ -

DATE REC'D BY LOCAL

3o0-/

/ 5. FUNERAL DIRECTORY/S SIGMATURE

(atennd Embalmer'd Statement on Reverse Side)

ansis




DiSTRICT ERAT
fH ©Q ‘
Camemn, bo. OFFICE

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, of by

working under my personal su

5 ALt giadgd . : Signed m
tudant /E:W &

Student
Licensed Embalmer No; é 0|

P. O. Admessﬁ:z—aeaé_%zzz """""

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

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




