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FLED 0CT 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI , ’
STANDARD CERTIFICATE OF DEATH state rite Not YA

REG. DIST. MO. A PRIMARY REG. DIST. m.B_QQ&, Kegistrar's No / é S

0 1853

1. PLACE OF DEATH
Audrain

a. COUNTY

2. USUAL RESIDENCE (Wbars decosssd lived. 1 institution: residence befors
. STATE . . CO dintseton).
: Missugarl b COUNTY pAydrain™=e

b. COI-'F—lY {1 outaide corpurate limits, write RURAL .nd.::;u " csr AI?ETE“E}; ,Ef.) c. CITY {if ouwide mrwrl.u limits, write RURAL and give townahip) & e -/f/g_
TOWN Mexiom Ye < TOWN Mexico
d. FULL NAME OF (If not in bospital or § give streot add orl d. STREET {If raral, give location}
HOSPITAL OR ADDR
INSTITUTION 914 Emmons 55 g1l Emmons
35‘5%%55%2 a. {First) b. (Middle) €. (Last) 4, DS-IF-E (Maonth) {Day) (Year)
(Typeor Print)  J ames Grover . Chappan oeati Oet 12, 1953
5. §_EX ﬂ | 6. COLOR OR RACE j 7. MIAD%%‘IIEB Ig[EVgECPgSRRIED, 8. DATE OF BIRTH 9.]:GE (In years| IF UNOER | YEAR | & UnckR b was.
) JED (Spacify) t birthday) |Monthe[ Days | H Mia.
Male white ATT Y60 / April 3, 1884|69 l °m|
10a."USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
jpmdu.ﬂnl most of working lifa, even if :-:::J " . DUSTRY fate or forelen coustey) Iz'cg{;‘}%ﬁ%"?’: WHAT
Farmer Boone Co., Mo. ]
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J,mes P. Chapman Juella Farmer Ora Maudé Chapman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, ﬁ,or unknown) | (If yes, ive war or dates of service) NO.
o —— . m— None Mrs, Jamgs G. Chapman Mexico, Mo.
18. * OF DEATH MEDICAL, RT|FICATIO INTERVAL BETWEEN
En,,‘;“o‘ﬁ?ﬁ,.mmw 1. DISEASE OR CONDITION CgronerqE 496, Mo J‘urg. The decegs AND DEATH
'Jine for (&), (b, and () | DIRECTLY LEADING TODEATH'() died unatt ended by & Physickan whille wo rking

*This does not mean
the mode of dying, such
at heart faflure, asthenia,
efc. It meons the diy-
ease, infury, or complica-
tign which caused death,

in_ the attic _of his home.Body was found gy his
wife rs. Ora Magude Chapman, History off" the casé
Morbid conditions, If any, giving ol 0 (&)

rize o the above cauae (o) sty that Dr. G. P. Kallenbach of Mexicol, Mo.
"‘“‘""""’"‘"“‘"‘"’““breaglﬁdm?a)im for two or more years for _ [ronary

iT OTHER SIGNIFICANT conoiTions h et v Condtition,;fheir—bveviomg oo gvidence—

MRy b ’
" Cunditions contrituting o the deatt bt net O Violence or founl pla
related (o the disease orgwndi!inﬂnmus{n;dcm. + 1 ol P y and noconsen b O f

ANTECEDENT CAUSES

had

“oareot
06

19a. DATE OF OPERA- | I5b. MAJOR FINDINGS OF OPERATIONya g ‘Tendered o g ity Coronary 20 AUTOPSYT
None coidition of the Heart causing death L2ol | v B
2la. ACCIDENT Bpecity) 21b. PLACEOF INJURY {a.5., lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bomse, farm, factory, street, offoe bldg., ste.) - P
HOMICIDE none rioneé YNone
213, TIME {Monts) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
mitry  None m | Yioak K] T weRK: None e e
- : . : -
22, I hereby cmifg that 1 atigmdeg 5% 9&2&93& f?omaas © . Iﬁ , lo , 19 , that I last saw the deceased
D1 aive on 90_12_, 19_5_3 and thal death occurred at ]_-Li_i mfJrom the causes and on the date stated above.
20 S . _—5 - (D rtitle) | 23b. ADDRESS - tl 2. DATE SIGNED
ar / . . .
exico Audrain Missounilg=}om
Zia, BURIAL, CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Dlty, town, or county) -, (stneé 3
Bpediy) . ¥ . NI . -
ﬁ'urga ety 10/11'4/53 Centralia Cenmetery Centralia, Missouri o

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

DATE REC'D BY LCCAL
REG.

REGIST

AR'S SIGNAJURE
Z c/z

25, FUUMERAL DIRECTOR' S SIGNATUR
&




STATEMENT BY LICENSED EMBALMER

1 ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

Student Embalaer No.

working under my personal! supervision.

Student ccurren ...........-.'............... Signed...l....oo gl G - b e
Student Embalmer . i :
Licensed Embalmer No.-m ?

P. O. Addrm%L.Q?m /
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ebove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




