5. No. 300
v, 10.48

f-
==

NG B‘I_.ACK INE—MAKE A PERMANENT RECOR%%

[

WRITE . PLAINLY—-USING UNFADI

.

THE DIVISION OF HEALTH OF MISSOURI

l FILED MAY 22 1351  STANDARD CERTIFICATE OF DEATH Stase File No..
- fﬂl ST ”
!BIRTH NO. — REG. DIST. NO. _&L PRIMARY REG. DIST. NO. _Magmmuul /'z ‘1

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d . lved, 1If 5 : resld befors
a. COUNTY JaBp er a. STATE’ Mi 8 Bouri b. COUNTY JaSpe » admhﬂnn)
b. CITY (1 outcide corpurate limita, writs RURAL and .i:m & AL;&N‘SE: £F c. CITY (I outskds sorporats Limits, writs RURAL mm: townshig)

tow ) il oa) -
TOWN Carthage i TOWN Carthage R4
d. FULL NAME OF (If mot in hospital or 1 jon. give streot add or loeation) d. STREET (I rural, give location) (j
ADDRESS
WsTiTUTion McCune Brooks Ho spltal 419 Oak st.,

3. NAME OF . (First) b, (Middle) C. (Last) a, DATE (Month)  (Day)
DECEASED | : 7 (Yex)
{T¥pe or Prini) Mollile (n) CHAPMAN DEATH May 23, 1951

5. 56X 6. COLOR OR RACE | 7. MARRIJEB NIE‘}:ERCIEBRRIED 8. DATE OF BIRTH s, AGE o yean| @ Doca : TEAR | mock u .

(Bpecify) & s ontha| Days”| Hours .

Female | White "Warrfed ™ 7" | oct. 16, 1885] “48 l |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
s, avon if rotired) DUSTRY

11. BIRTHPLACE (State or forsign couutry)

d

12, CITI%EN ?OF WHAT

doped moat of worl
Housewite Pem = = Lamar, Mo. D A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E14 jah Moore Carril Nels | W. T. Chapman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no,orunknown) | (If yes, give war or dates of service) NO.
No - - No Mr;.W, T, Chapman Carthage, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVALBETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), and (¢) | DIRECTLYLEADINGTODEATH'(q) _Coronary Thromhosis lesa than
*This does not meats ANTECEDENT CAUSES One hour‘
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B
o|i o2 beart fallure, asthenia, | ride fo the above cause fa)stating, . __ . _ . - N
de. It meons the dis- the underlying cause last,
eare, infury, or compli ———— DU,E TO © 0 oA : :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -* © <" J— & oo " afee
Conditions contributing to the death but not
related to the diseass or condition ecausing death.
“1%a: :imz"ér bP_ira%ﬁN‘ 195 MAJOR FINDINGS OF OPERATION * L «. 7. = 20 2.+ 1-077 o LinTu o 7 SES Da T 20 oo |20, AUTOPSY?
B l_.-.;":fiu-;‘-' ;20/ YBDNDD
Zlu ACCIDENT- « ' (Bpucify) - 21b. PLACEOQF INJURY {ox..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
'SUICIDE. - v . . home, [arm, factory, strest, office bldg..ote.} FRRLITY T RS R A TR
HOMICIDE <L, .
| 21d. TIME (Month) (Day} IYm) mm) _2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY® ~ - ¢ %t = te o [WHILEATT) NOTWHILE ee eeren e e aeae aee et
m. WORK AT WORK et

alive on

2.1 her'.ebé certr;jy th

I atténded-the deceasid from

, 18 Eﬁ and that death oceurred al b

0

SIQ__, that T last saw the deceased

Ny ¢ B
SP am., from the causes and on the dale stated above.

- a {Degreo or title) | 23b. ADDRESS

s -MOL’DI Cie- ..

. Carthage,-Mo. -

3. DATE SIGNED

BURIAL CREMA-

TION ﬁMOVf. (le:r)

24:. NAME OF CEMETERY OR CREMATORY, -
Park Cemetery.

24b. DATE |

9-28-

24d. LOCATION (City, town, or connty) - _~

.Carthage, ... :

. (Biate)

< Moy,

DATE RECD BY LDCAL

g oS - 57

(Licensed Embsalmer’s Ststement on Reverse Side)

25. FURERAL DIRECTOR'S SIGNATURE
Ulmer Funeral Home

ADDRESS




RECEIVED 5-20 —5 / o
Jasper County Health Office

County File Number §1/5/43R
Oste Filed.._______2 = ) P~/

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
Student Embal 4

working under my persona! supervision.
SLudent vevereeenens Signed Gene, Q. Pugh,
4231

Student Embalmer
Licensed Embalmer No.

. P. O. Address__Carthage, Mo,

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

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




