THE DIVISION OF HEALTH OF MISSOURI 12 5 9 1 |

.S. No,300 .
v. 10.48 ' STANDARD CERTIFICATE OF DEATH $1620 File Nowwniostemeseson
. FAED APR 28 1952 »
' BLRTH NO. RES. DISY. NO. _) 2 A FRIMARY REG. DIST. uo.aﬂ_mL. Registrar's No.uSbpdy oot
lﬂ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution: resldence before
3q a. COUNTY Greene a. STATEMi ggsouri b. COUNTY Greene adiaiaclon).
0 b. CITY (It outcide corpurate Umlta, writa RURAL and dw'n..hl %rAEI’ENGTH DSF c. Cg’g {If outaide oorporats limits, write RURAL and give township)
o D! {in this eah
TOWN Springfield - ToWN _Springfield. A ‘5’4—?4
. FULL NAME OF (If not in bospital or Institgtion, give streot addrees or loeation) (1¢ varsl, mive keation)
HOS|
INSHTUTION 519 Cherry * sBonEss 2206 Taylor
3 NAME OF a. (First) b. (Mlddle) e, (Last) 4OME  (Math) (@) (Yew
(Typeor Print) o EB8BE May Chapman DEATH April 22 1952
5, SEX / 6, COLOR OR RACE | 7. ‘:VAIARRlED‘ IS‘IE\\;EE MBREIE‘E’. , 8. BATE OF BIRTH 8. :.?E {In n;u-a ;I: l:r::l lpﬂ IF UNDER & Wi,
(Bpaclty) (" ol Hours | Min
Female |White idowea 52|13 Feb. 1869 g% [ |
(a. USUAL CUPAT! . wor 3 - B or lo:
1 :nmdmgg:otworﬂlffiwifd : 10b. KIND OF BUSINESSD?ET'RNY 11. BIRTHPLACE (Btats or foreln sountry} / IZ.C&I:JHZENCKWHAT
Housewlfe In Home California
Hlaa.lnmsn's NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.T. Dewltt | Amelia Hughes Deceased
!3 WAS DECEASE:J E\(J‘IER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY 17. INFORMANT'S S| GNATURE  OR NAME ADB&&S
mERG e | N e e Howard Ghapman (Son) Tulsa .

o CAUSE OF DEATH I. DISEASE OR CONDITION W'F% E ‘ 'm“ B DEATH.
. Enter only oneoause per
Hine for (a), (b), and () | D/RECTLY LEADING TO DEATH® 4
Thiz doet mat mean | ANTECEDENT CAUSES W __SM
ng DUE TO (8) .
W_: 3 , o ; . ..

the mode of dying, such | Aforbid conditions, if any,
ar heart fallure, asthenda, .| Tise 2o the above couse (a)
“de. It means the dla- the underlying cause laat.
case, injury, or complica- DUE TO (c} : e
tion which caused death, | 11. OTHER SIGNIFICANT CONCITIONS

Conditions contributing to the death but not
related to the ditease or condition causing deaih.

‘19a,- DATE OF OPERA- | 13b; MAJOR FINDINGS OF OPERATION = - " ’ ’ o ’ 2. mopévr
. TiON . 33 f )(
21a. ACCIDENT _(Bpucity) 21b. PLACEOF INJURY (s.g.. narabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b a%lﬁ{CIEDE beme, farm, factory, street, offics bldg..ats.) : " vt

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEATY KOT WHILE

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

INJURY ] w. WORK AT WORK
2z. I hereby certify thai I auended o decegsed from %ﬁ%, to S ~A 2 1082 that I iast saw the deceased
alive on -2 and that death occurred atQ s m., from the causes and on he dale staled gbove.
2, SIG ‘ 0 title) | 23b, RESS . DATE SIGNED
Wiy 011&[ Ha” " | o5
i 2ta BURTAL, mn’ 24h. DATE 24z, NAME OF CEMETERY OR QREMATORY 7| 24d. LOCATION (Olty, town, of county)  (Gtate)
| Hiried = (24 Apr.1952| Greenlawn Cemetery Springfield - . Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 75, FURERAL DIRECTOR'S $)GNATURE "ABDRESS
Y-aq-52 " A Z—a—‘L?»ﬂj J.W.Klingner & Co. Springfield, Mo.

s Statement 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.e....

working under my personal supervision. - : % Student EMbalmer Mou..eeveeesesetsorerinnranas
Signed 4%4;‘— %‘W
31gnedecuecrsannennnnna s saesesaancrrnaan N __Z&
. Student Embalmer , Licensed Embaimer No yf

i’. Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)-
If this body is not embalmed, fact should be so stated above.

F; to comply with




