THE DIVISION OF HEALTH OF MISSOURI 21447

FILED JU[_ 13 1953 STANDARD CERTIFICATE OF DEATH State File N,
@!mnru MO, REG. DIST. NO, _L{é.ﬁ_ PRIMARY REG. DISY. N.M Regisivar's m.__l]__.__._
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If institutlon: residetos bef
a. COUNTY Iron a. STATE Missour 1 II‘DO adinlmion
b, CITY (I cutxids sorpursts Uirlts, write BURAL and give LENGYH OF ¢. CITY (1f ouwlde sorporats Linstts, write RURAL and stve township)

ToRy Rural, Arcadi §i§““‘"“"‘ roan  Rural, Liberty Township
B SR VerE o TOon— | O ¢t TSl Rreacta 0 ¥13

8 HSTITOTION
ﬁ 3. NAME OF ». (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
OECEASED .
& | (Twaray  JOHN BARRON CHAPMAN o July 4 1953
E 8. SEX 8. COLOR OR RACE | 7. MARRIED. NEVER WARKIED.f .£)| 8. DATE OF BIRTH v. AGE o reun| ¢ Gxex 1 fina | @ e u
st Birthday] llatl.h Houm
male white _|never married. |Nov 16 J.M 18 ’18 |
104, USUAL OCCUPATION (Qwakind of werk | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (cy0s 12y Seare or Foreigs Countrr) C 12_CITIZEN OF WHAT
- ) DUSTRY s or Forsigs Comatry
é HACHIT & SPEYELBP’ | Bmerson Ejet, St.Louls, Missouri v
< 1!3;. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecil C, Chapman | Julla L. Barron
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR WAME ADDRESS
g n'-.mﬁa-kmu I (If yoo, mive war or dates of nervics} l 0. C .c . Cha.pman, Arcadia MO.
| 1 1a. cAuSE oF pEATH MEDICAL CERTIFICATION INTERVAL BETWERN
1, DISEASE OR CONDITION ONSET AND DEATH
E mﬁ%ﬁ;ﬁg DIRECTLY LEADING TO DEATH*(5) S'nffocat ion IQ hrg mndsr Uagp
v «This dorr ot ANTECEDENT CAUSES . .
(&} ﬂlﬂohﬂf‘my.z: Mortid conditions, u‘m"ﬂumm(m Fractnred bknll
j as heart faflure, asthentia, riucouccbwcmmra) ing ) - .
£ llee. I meens (he s uaderlylng cause laxt : - :
o) cass, infury, or complico- DUE TO (o) ‘
% || tlon which cawaed dexth. | 1. OTHER SIGNIFICANT CONDITIONS N
& Conditions eontributing to the death but not
b related to the discase or condition cauring deatd.
15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION" - . - - e 20, AUTOPSY?
& TIoN D%
2 w0 w[X
T » ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (o lncesbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
wirest, o' . B .
& HOMICIDE  Amnident | HOLAL HOBA Ironton - iron Mo
B ffze TIME  fed) Dwy (Twn Glown | 2. UURY OCCURRED | 211. HOW DID INJURY OOCURT
~>]' WURY 7 A 53 12 #B0"wosx L] ‘arwosk k) |EXneB81ive b_:g_o_ﬂ_q_a.z__o_[_ajtn rnad
g Z?.Ihercbyccddylhatlaumdedlh deceased from 15_1 o , 19—, that [ last saw the deceased
aliveon ____________ 19 and tha! death occurred at 18 o 30hm, , Jrom the causea and on the date siated above.
E m.s:euxruﬁ / . (Degren or title}=| 23b. ADDRESS Lac DATE SIGNED
- / Corone ironton M in J85 /63
E % BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, m.owmzy!, T (State) |
3 Y | 7.7 53 Red School Cemetery Arcadia Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 ,’? - 2. FUNERAL DIAECTOR S SIGHATURE ADDRESS
l! 7-8-53 . / D | White gmerai goge,Ironton Mo,

{ Embaimer’s on Reversy Side)}



- —————

STATEMENT BY LICENSED EMBALMER

i herebyoéﬂifythat thetbolly wrhose name is recordu.:lon the reverse si;le of this certificate was embalmed by me, or by,
Student Cabalner Ne.

working under my personal sypervision,

Slgmd._.zézuf "J‘"Ldﬁ,é?

Licensed Embatmer Now F ol Zo

Studult ‘W_

. ‘ P. 0. '
Note: The sbove MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abowe constitutes grounds for sesocation of licenn.) '
U&Mhm'ﬂﬂmﬂ.bﬂhﬂdb’nwm




