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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

14758

State File No....

"|' BIRTH" MO .- REG. DIST. NO, _/LL_ PRIMARY REG. DIST. MO. ‘)—’5/6 Regisirar’' s Nosux 7 7
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whare decessed lived. 1f nstiiast o
. COUNTY . STATE b. COUNTY = : T i
* Jasper : * Missouri Jasper il
b. CITY (I outelds corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oumids corporats limits, write RURAL and give townahip)
OR townahbip)| STAY (in this place) R d
TOWRyural Madison 1own  Ryral Madison D LT
d. FE!‘SLP?'II'AA"II.EOORF (If not in boepltal or i lon, gire streot addrem or lovatinn) d-A%ré‘REEEé (It raral, give location) J i
INSTITUTION _ Reedg, Mo, Bopte # 1 Reeds, Mo, Route # 1
3.DNEJ}:ME %FD 8. {First) b, (Mlddle) ¢ (Last) 4. DSTE (Month) (Day) (Year) '
(Twpeor Print)  Jgck Wavne Chanman DEATH Anpil 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, ACE (In yenis| & tan 1 YOR | @ Eatks u amy,
WIDOWED), DIVORCED ) lust birthday) |Montis| Dars | Houn | Min
Male White Married Aug. 27,.1915 | 37 |
10a. USUAL OCCUPATION (G kiadofvork | 105. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Chty s B o Forsign Comtzy) 12_CITIZEN OF WHA
¥ e Avilla, Missouri U.S5.A.
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. M, Chapman Edna_Hall  _____ ___1Dorothy Chapman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' S S [GNATURE OR NAME ADDRESS
(Yea, o, or unknowa} | (I res, aive war ot dates of service) K] =~ NO,
no , ves Dorothy Chavman, Reeds, Mo. Route 1
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Imﬁm
| Enter only cnsceuseper | 1. DISEASE OR CONDITION — _ ONSET
n:ﬁw(.;“;;md‘(‘; DIRECTLY LEADING TO DEATH® (4) GosdoT WeumnT HERY FETHL
*This docs met meam | ANTECEDENT CAUSES
the mode of dyitig, ruch | Aorbid conditions, if amy, glring DUE TO ()
&1 heart fallure, asthenic, | Tite Lo the abose couac h)ldhw
ee. It means the dis- the zaderiping canse loat
case, Infury, or compiiea- DUE 70 (o)
Hon tokick coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul ot
related to {he disenss or condilion cxusing deafh. N . L
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B & 7 76X [ w0 0)
. . Yo o
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUCID| bome, larm, fastory, strest. offies bldg . ete) : -
ROMIEIDE B\ CAD T, Howf, .
26, TIME  (Mossy (Dwy?  (Yews) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT i M TTED Suic D
iRy 4 59 m | "wown L) Mwork N IPUE  To DELPoNDEMCY '
nlhacbyuﬂgfythdlatundedthedxmedfmm {fDID g T ﬁm);__,m___,mnwmmmed
alive on o 19 , and that death occurred al . m.,, from the causes and on the dale staled above.
2. SIGNATURE ’ (Dmu artitle) | 23b. ADDRESS Bc. DATE SIGNED
[Py —@m Yoo lcin ot V3ank Ala | g-r37-53
7a BURIAL CREMA- | 240, DATE 7t YOWIE bF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, of county) (Btate)
A :
uria 4-_11=583 New Hope Cenmeterv Jasper Co., -Mo,.
DATE RECD BY LOCAL | REGISTRAR'S SJGNATURE , /3 &4 25, FUNERAL DIRECTOR B 3| GNATURE ADORESS
: . &
Yof tf. 53 M_ < Ulmer Funeral Home. Carthage, Mo,
(Dicensed Embalmer's Stateraent on Reverse Side)




VED /-5
382‘?)5" Gount?/ Iﬁalth Office

~ ounty File Numbaer )3./ 4/3.4'2 .....
B.J’én.a__‘!._a_ﬁ_.__.._.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

working under ray persona! supervision.

................................... o Signed ﬁ"’%”" %W
et Sl . Licensed Embalmer L2

P. 0. Address « %
Note: The shove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocstion of license.)

tocanolywub
If this body is aot embalmed, fact should be s0. stated above.

Student




