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WRITE PLAINLY—USING UNFADING BLACK INE-—--MAEKE A PERMANENT RECORD

»

‘ﬂLEDFEB 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _éermv REG. DIST. MO. .Zaa_z Kegistrar’s No..

) 4107

A &tate File No FER—
W Y J s

etrvnsnsanss mesnnabnben

‘éo

.

! BIRTH NO.
i. PLACE OF DEE;H 2. USLVAL RESIDENCE. (Whers- d lived. -1 ineti ) befcre
a. COUNTY Butler o. STATE Mo Bt "m - C??"”Butler adibsion).
b. Cl‘}r“r It outelde sorpurate limits, write RURAL sad give c. AE{E::EF‘:: 'E‘F;) c. CITY {lf outalds corporste Limits, write RURAL and give towmhiayi-
ToM_Poplar Bluff yTr's owPQPLAR BLFFF, MO. A/26L

d. FULL NAME OF (If oot in boapdtal or institution, give street address or loemtion) d. STREET (Ef ram), givs loeation) ﬂ‘
HOSPITAL O ADDRESS
INSTITUTION 404 Dalton 404 Dalton
3 NAME OF a. (First) b. (Middle} <. (Last) 4, ns?_;e (Mcnth)  (Dey) (Yer)
{ Type or Print} ALBERT (none ) CEATMAN pearn Feb 15 1982
5, SEX 6. COLOR OR RACE | 7. #&RIED. PLJ)IEVEECESRRIED. 8. DATE OF BIRTH 8. AGE (In n)u- .:n:t:l 1 TR | F oRoER M e,
. edfyr) Days | H
male white Harried = 7 | Aug 23, 1875 i | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Siate or forelgn sountry) 12, CITIZEN OF WHAT
& most gf wor] LS, if retired) DUSTRY RY1
ReETrRd T - T11. /

13b. MOTHER'S MAIDEN

unknos

13a. FATHER'S NAME

unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY
servios)

Yee, mwnknotn) (If yow, eive war or dates of

W

NAME 14, NAME OF HUSBAND OR WIFE

rtie Chatman v

17. INFORMANT"S SIGNATURE OR NAME ADORESS

- - —

rtig_,Chatman 404 Dalton PoplarBl

. Enter only onecatso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
-DIRECTLY LEADING TO DEATH® )

INTERVAL'

line for (8), (b), and {6

*This does nat mean ANTECEDENT CAUSES

ONSET sz‘

- 1

{he mode of dying, such
o4 heart faflure, asthenia,
ete. It means the dis-
care, fnjury, or complica-

Morbid conditions, if onp, glring DUE TO (B)
rise to the abore cause (a) stating
the underlying catse losk.

DUE TO {c)_rmmy

11. OTHER S5IGKIFICANT CONDITIONS

or condition causing MV

tion which caused death.

" Conditions contributing Lo the death but not
related to the di

M m{:é?:

19a. DATE OF 0’%"0"‘,; 195. MAJOR FINDINGS OF OPERATION »
Y90% | w0 wD
2is. ACCIDENT (Specily) 21b, PLACEOF INJURY (e, inorabous | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory, street, office bldg., ste.)
HOMICIDE
21¢. TIME (Mouth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
INJURY W\I:%E:TD ND‘I’WHILED
21 hereby certif lywmd deceased from 19_51— to JQJ_ZJM! I last saw the deceased
nd tha! death occurred al 2,_Ex)_p . from & uses and on the date stated above.
SIGN 7 o) | 23p. ADI I - SIGNED
, 52 10Tl 3
2Bt v!ovxl. MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Otty, ¥, or county) (Stnte)
4+ (Bpasily)
burial & |Feb 16/52 Woodlawn Poplar Bluff Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE z_g..o ; A ol cron' SIGNATURE ADDRESS
=z REG. va Kk
el /é /7 5 2 - Ark.

[0 (Ticensed Embaimer's Staterment on Reverse Side)




RECEIVED

FEB 19 1952
BUTLER CO. HEALTH CENTER
ALE No. A5 2-&F

>
w
€
<
=z
o
©
[5,)
o

U

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....

working under my personal supervision

t Embalmer Mo
Student ;_—-—”/__—\

———
e Student Embalmer

'y
. =7 P. O. Addre:g (& by - H? .gjfﬁ
Note: The above MUST BE SIGNED BY THE LICENSHJ 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




