waoo 1 FILEDJUN 9 1049  (THE DIVISION OF HEALTH OF MISSOUR . 14999

..: 1040 STANDARD CERTIFICATE OF DEATH State Fiie No...
, BIRTH NO. / P ‘3/ 9 nEc. biIsT. M. _A4F __ rriumay REG. DIST. m._@z. Registrar's No. . 7. 7
.. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers deceased lived. If inatitutlon: residence befors
/; a. COUNTY 8111:16!‘ ) a. STATE lﬁ.saouri b. COUNTY Butler -.17‘-1?.‘.:.
b. CITY (O outelde corpurate limite, weite RURAL and give ¢. LENGTH OF ¢. CITY (I outside eorporate limite, write RURAL and glve townahin)
7 OR - townahip) | STAY (1 thiu place) OR 7
TOWN Poplar Blaff No. I TOWN  Poplar Bluff Ho. o
N 3 g d. FH(!).SLPNAME %F o not 't hoapital or institotion, lin stroat addross or lovation) d.A%I'I;!EEr (I rural, give looation)
0 INSTITUTION. luff Hosp. 811 Cherry 5t. Jf 0
a 3. II:"EACMEO% 8. (First) “b. (Middie) ¢. (Last) I 4 DATE (Mouth) (Day) (Year)
= { Type or Print) Dovle lee: ___Chatman pEaTH June. I, I949
E 5. SEX 6. COLOR OR RACE | 7. MARI'?A'EB gIE\\;'SSCPSSRRlED B, DATE OF B[RTH 9, AGE {lo r!;n IF OEER 1 YEAR | o Owoen u
(Bpedily) Hours
; ‘ (J Infent / February 15..19 9 85 .,?.’ TS I
10a. USUAL OCCUPATION (Giwekindof work | 10h, KIND OF BUSINESS OR [N- ! 11. BIRTHPLACE (Btate or torelgn sountry) 12. CITIZEN OF WHAT
a dons during most of working Life, aven if retired) DUSTRY RN COUNTRY?
K : Poplar Bluff Mo. (7 -
< 13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
@ hMarvin Chatman - 4 Thelms Melone
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' 'l SIGNATURE OR NAME ADDRESS
(Y'es, no. or unknown) | (If yes, xive war or dates of service)
; Mayvin Chatmam _ Poplar Bluff MNo.
|* 1l 18. cAusE OF DEATH : CERTIFICATION mm
o . Enter only cnecauss per 1. DISEASE OR .CONDITION . . °
Z Il \inefor (a), (b, and (o) | PVRECTLY LEADING TO DEATH & A W
] «This dos wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
- 3 " || ox beartjafiure, asthenia, | - rise to the above couse (o) stating B — - .
= ete. It memms the diy. | *he underiving couse last, 4
® tasd, infury, of complica- DUE TO {¢) .
z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contriduting to the death but not V?IX
3 related to the disease or condition causing death. . ' L. A
[ 1%a. DATE OF OP‘FI%AB; i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
a
2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sx..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} i (COUNTY} (STATE)
o SUICIDE boms. farm. {astory, strest, offios bidg.,ma.)
& HOMICIDE .
g 2)d. TIME _(Month) (Day) (Yewr) (Houn 210, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILEAT{™] NOT WHILE
J_' INJURY = | "worx AT WORK
z 2] hereby ify that 1 atiended the deceased f% 19%1., %‘4’_’1_’_—. wﬁﬂ, that I last zaw the decensed
- / . 19%9 | and that sccurredial 30 E.m. Sfom the causes and on the date stated above.
E Zh. SIGNATURE . (Degres or fip9) #DR 74, DATE SIGNED
- . » . . . y 4
Wﬂ. )',477’&? A amg
EZ— 24a, BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CHEMATORY | 24d. LOCATTON (Olty, town, or courit¥) (State)
TION, REMOVAL (Epedty) B £ i
& | _Rurta1 Juna 3, 19k ~_Poplar Jluff - No.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 1,/-,1.8 25. FUNERAL ola:cron $ 81 CPATURE DRESS
Kloores 1957 m#@%i%% M
i ‘s Ststemen? on Reverse Side)




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 — — ool

s aresia s s s st ey s emeee . . Student Embulamer No.

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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




