THE DIVISION OF HEALTH OF MISSOURI 355’?6

No , 300 .
o ] FLED OO 19 1053 STANDARD CERTIFICATE OF DEATH stare Fine Mot
[ﬂ "BIATH NO. o REG. DIST. NO. ’ﬂLU PRIMARY REG. DIST. m.iﬂz R.gumnmﬁf/.d\?
’ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where desessed lived. If iostitution: residence befors
. T . A . adinimio
o COUNY  Gentry ® STATE Missouri b COUNTY  Gentry ™
b. COI-IF;Y (U outside corporate Umits, wtits RURAL “dw‘:r':.hip) gTAL?B({I.nGLE pl?:l:l c. ng (If outakds sorporata limits, write RURAL szd give townabip) 03 X;
Town Rural Athens | TOWN  Rural Athens
d. FHé%Pr'IBALI[EOORF ({If not in hoapital or lastitution, give atrect address or locatlon) d.A%r[?RE& (I rural, give loeation)
INSTITUTION — South of Albany South of Albany
3. gsc’éﬁ s?-:'i': s. (First) b. (Middle) ¢. (Last) a, Dg}'E (Month)  (Dey} (Year)
{ Type or Print) Lena Pearl Chapman peATH  Qct ., 12, 1953
5. SEX 6. COLOR CR RACE | 7. #ﬁ%ﬂ%% E%EEC%'SRE'EE;, 8. DATE OF BIRTH 9. I.A.?E o year] 7 w0Ea 1 1ok | 7 e pas
(Bpacity] on ours Min.
Female = |White Marrie 7| apri1 4, 1901 5 -
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sate or toreign sounsey} 12. CITIZEN OF WHAT
- done during iowt of working tfe, sven If retired) DUSTRY COUNTRYJ
Housewlfe Davies County, Mo. < U. S.
13a. FATHER'S NAME 13b, MOTHER'S MA!DEN_ NAME 14. NAME OF HUSBAND OR WIFE
Harvey Costolo 1 Lurana Elliot W. M. Chapman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S5|GNATURE OR NAME ADDRESS
{Yws, o, or unknawn) | {If you. wive war or daisa of service} NO.
Chapman Albany, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only enecauseper | I DISEASE QR CONDITION . W ONSET AND DEATH
e tor (a3, (3. o (& | DIRECTLY LEADING TO DEATH(g) ‘ 4 914_,9-.4‘

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid eonditions, if any, piring PUE TO (B)
a8 heart fallure, asthenia, rise to the above couse {a) sigting ..
ee. It means the dig- | the underlying cause last

ease, infury, or comnplica-

DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "~ PASI
Conditions contribuling to the death dul not
related to the disease or condition causing death.,
198. DATE.OF OP'F[FE)‘N 2190, MAJOR FINDINGS OF OPERATION - - TR LT LT L e e T T L 20, AUTORST?
_ PRy /Ao X ves [ wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ox..inorabom | 21¢. {CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, {actory, streat, offios bldg.,et0.} I L T K . pa IS
HOMICIDE |
21d. TIME (Month) (Day: (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF R ** | WHILEAT[ ] NOT WHILE . . e
INJURY : m. | "Work |1 AT WORK; R R T

2 ] hereby ceri that 1 ltendchhe deceased from % IB% to m 156_3, that I last saw the deceased
alive on IQL and thal dealh occlirred at A m., from the causes and on the date staled above.

2c. DATE SIGNED

Za. SIGNAFY. j {p &2 (Degres or titlo) | 23b. A% /
_/.' .. < \D PL N - ’ / :

BURIAL, CREMA- | 24b. DATE ' AE OF cmm-:sw OR CREMATOR?’ 'Z4d. LOCATIONACIty, town, or county)
TION REMOVAL (Bpecity)
Burial Det . 14, 19 MceFall Cemetery MeFal¥l = .- Miscsourt

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

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE >t &/(, 2. | 5. FUBSRALTOPRECTORSY 81 AL - ZooRes '
Ot/ 5~ 35 | Wawei o o Welliasits ) i P ey




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 Z2Zl=le

Student Eabelmer HNo.

Student couenees varreeseae Ceserrsaransensns Signed ,W/Pf%

Student Embalmer %ﬂud N \_:9‘3 j D
P. O. Address %W %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN%ﬁIm to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




