:1NQV 24 1952 STANDARD CERTIFICATE OF DEATH e
BIRTH KO. REC. DIST. wo. P 3 pmiwmay mEe. DIST. m.B_Q_LQ Kegistrar's Ne 307 "IL

~| "+ PLACE oF DEATH 2 USUAL RESIDENCE (Whars decetsed lived. 1f instizotlon: reaiemes Lafor

a. COUNTY ' 2. STATE b. COUNTY sdintsston)

Cape G.rardeay Missouri Stoddard
b. C‘I)};Y (¢ outclde corporata linMta, write RURAL and give e. LENGTH OF €. CITY (If eutalde corporats limits, writs RURAL and give towashlp)

THE DIVISION OF HEALTH OF MR

p)| STAY (In tbis place)

13a. FATHER'S NAME

Hﬂ

o Lape_Girardsau l-Byp O pavance Missoupi £7.3 €&
d. FULL NAME OF (If 6ot in hompital o Instiutles, give strest or locatlon) || d. STREET - (11 rurat, give losation)
HOSPITAL OR . ADDRESS /
nstiution . South East Hospital Advance Migsouri,
3 NAMEOF — ¢ (rim) b. (Middle) e (Lash) COME o) (Dan) (Ym)
(TW""P”"” Anns Chapman pEATH  Nov 17/
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B|RTH 9, AGE Un ysan] tr voer 1 'rl:.ll
DOWED, DIVORCED (8 ] last birthday) Monunl kun Min
Female White Married Qet 18 1809 | 53 | I
10a. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTH?LACE 5 . CI
done during most of working Ha, even If "“) DUSTRY {City end State or Fersiga Cowstry) 12C8UTN{'%,E§'§'?FWT

. . |l =
15. WAS D&ﬁé% EVER IE ﬂ g RRMED FORCES? I&_Mm i; iﬁ;gRMANTi E
no )

(Yes. 00, o unknown) | (1f yem, ehve war or dates of ssrvies}

None Advance Mo 1.9 A

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter D Chapman Cape Gir.Mo.

b oW a

18, CAUSE OF DEATH
. Enter only onscanse per
Iine for (a), {b), and (<)

*Thls does not mean
the mode of dying, such
aa heart failure, asthenia,
‘gte. I means the diy-
care, fnjury, or complica.
tion which caused death.

INTERVAL
- DEATH

Yk .

= CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Mertid conditions, if anyg, giving DUE TO (

riulothcwcme:::u(w_{aflﬂg o —— )
DUETO(

1. OTHER SIGNIFICANT CONDITIONS, e o -

Conditions contributing to the death bul ot
related to the divease or condilion cousing death.

AJOR FINDINGS OF OPERATION . , . _ . - . ZIJ.AU‘_I’OPSY'I
W W Clercisivin O
) "’ YES NO

ey o4 &

21a. ACCIDENT 215, PLAGE OF INJURY (a.g..in orabeet zlc:fy?. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICH bome, farm, fastory. strest. offioe hidg., eté.) .
ROMIGIDE i _ , oo .o
21d. TIME (Moots) 1Day) {(Year) (Hoars | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHIL!AT NOT WHILE
INJURY B AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

3" and that death occurred at LOLIT/., from the causes and on the date stated above.

2. I heredy ccﬂ?f#‘hatl angmdc the deceased from ML, uia, toM / 7 . 19"”)',/!};01 I ‘laxt gatwe the deceased
1 1

- (J (Degres orjlile) | 274 ADDRESS 2 ; 23c ;ATESIGNED
rtrstliado >

24d. LOCATION (Olty. towD, oI county)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.

Student Embdalmer No.

working under my persona! supervision.

Student ...iissescsanerrsancntrcnnaresasnes
Student Embalmer

Licensed Embal Ne.

’ T
P. O. Ad A o

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBAIJV!ER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifdunbodyunotembalmd.faﬂshoddhwmdabow. -




