Mo . 300
10. 48

ALEDDEC 7 1950  STANDARD CERTIFICATE OF DEATH
REG. DIST. m._/_L{Pmmv REG. DIST. m.,}:_é_.d__ Registrar's No.. 2.0 C)

YHE DIVISION OF HEALTH OF MISSOUR!

State File No. .o vcoivermemrasssanie [

37638

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, ﬁmuﬂkmwﬂ)‘l If Fes, l!nnror dates of service)

- .-

.-

16. SOCIAL SECURITY
NO.
None

17. INFORMANT" &

! BIATH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased livad. If loathutlon: resiience hefons
. COUNTY . STATE adzimmion).
- Lewis * Missouri WS Hasmion
b. CITY (I cutside eorpurate limits, write RURAL and give ¢. LENGTH OF |[ ¢. CITY (If outelde oarporste imits, write RURAL and give township) P/ S’é
™ townstip}| STAY (in this place)
TOWN Rural 17?aauarZWp i TOWN Rural Reddish Jg
d. FULL. NAME OF (If not in boupisal or Institgtion, give strest address or loeation) d. STREET (1 cural, give location) (74
HCSPITAL OR ADDRESS
INSTITUTION At home Willia,stown, Mo.
3. I;IE%ME os-;: a. (First) b. (Middle) o. (Last) Iy DATE (Month}  (Day) (Year)
{ T¥pe or Print} Myrtle - Chapman DEATH Nov.20,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, '[",,E\‘,’EEC'ESRRED ’ 8. DATE OF BIRTH . AGE U yenf 7 ouca anum.. T
(Foecity] birthday Hours | Min.
Female| White Widowed &~ | June 15,1880] 70 l |
108, UEUAL OCCUPATE:J (b ki of eock 10b. KIND OF BUSINESS ?:g'r l'{vl\; 11. BIRTHPLACE, (Brate or forsizn eauntry) 12 CITIZEN OF WHAT
most of worl sven If retired; Y1
Retire Housewife Clark County, Mo/ TOWA.
laa- rA‘an S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
-*Thos. F. Speer Rachel Hayden John Frank Chapman

5 SIGNATURE OR NAME
Mrgs. Don Ewart, Williamstown, Mo.

ADDRESS

1/ 18. ‘CAUSE OF ‘DEATH
. Enter on.ly OnHCBINE peT,

Mnie for (8, (b). and (0)

© *This dou mt fmean
the mode of dying, such
a# heart faflure, asthenia,
e, It mems the dis-
care, infury, or li

r|‘ l

.

1..DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

3 [N
ANTECEDENT CAUSES

Morbld conditions, if eny, gi.ﬁﬁ DUE TO (b)

MEDICAL CERTIFICATION

MW

=7

INTERVAL BETWEEN
ONSET AND DEATH

?

rise to the above cause {a) dat

the undcrlving cause last.

Ce
DUE_TO {c)

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but sot
related to the dlyease or comdition erusing death.

)

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
ves L1 wo O
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, [astory, street, office bldg.. eta)
HOMICIDE
21d. TIME (Momth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY . e

WORK

2. [ hereby certify that I attended the deceased

Jrom %&L

19_::.‘_0 to 14 2O 1957 that I last saw the decessed

alive on. , 195_0) and thai occurred ai _2 L/ !, from the couses and on the date stated above.
{GNATURE bmm or ;%)_‘- X M M 23c. DATE SIGNED
‘d . - - //-Oz. 7--.50
%h. BUR! 2ib. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

Forest Grove -

Lewis, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—,'-MAKE-A PERMANENT RECORD

DATE REC'D BY L%C‘Glﬂ.
DR PO

' Nov.22,1950

REGISTRAR'S Sl




S

Date Received: QOEC ¥4 - €

| % B . DISTRICT HEALTH OFFICE
p District File Number/2 -s
Date Filed: pgC 4 1850

<
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, 0f by e oo

................... Student Embalmer Mo,

working urnder my personal supervision, \M
Signe / C%/
en 7

Student ..c.iieiiriansansiane tvssssrmaannes
Student Embalmer

P. Q. Addres C1ete

to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)
If this body.is not embalmed, fact should be so stated above.




