THE DIVISION OF HEALIH OF MRYOUN

“-xe || FUED AUG 231958 STANDARD CERTIFICATE OF DEATH ——-- 111
BIRTH wO. ree. o157, wo. /2 £ enimsay wec. ors1. wo. ST Registrar's No ,?’d’f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If institotich: residencs before
I s. COUNTY Gpeene a2 STATE Mimgourl b.CONTGpgene =i
b. CITY Of oteide ccrpurate timits, write RURAL and give c. LENGTH OF [| ¢. CITY © &1t Rabence within Umitsof
Tows Springfield wowetin)| STAY miesheen)| —_OR Springfield R
d. FULL NAME OF (f not in bospital or inetitution, give streat addrems or location) ||  o. STREET (If rural. give kooation}
s “ i1k penton 16l Benion 03 7%
3. NAME OF - a. (First) b. (Middie) < (Last) (Mo Y (Yean)
(Typeor Print) ~ GEORGE WASHINGTON CHAPMAN | oaaAug . 1'2 59-!3"
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| I (mon + YEAN | 7 omk 30 v,

Momh-, Dars

Male White YT rie

Hour I Min.

Jan.25 /595

10a. USUAL OCCUPATION (Gwekind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
D (City and 32ste or Foreigs Cnu!ry) O
e s sTdaman Salesman Missouri UNTRYT
ﬂlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE |
Bert Ghapman Unknown lLee Verna ChaEman ,
7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS

I5. WASDECB\SEDEVERIHUSARMEDFORCES?|IS. SOCIAL SEBUR%

(Yws. 80, o ive war o dates of servics) ),
o | = No "|clyde Chagman Springfield Mo
18. CAUSE OF DEATH INTERVAL BETWEEN  ©
| Enter only onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8}, (b, and (¢) DIRECTLY LEADING TO DEATH* () <

_*Thiz doca not mean
the mode of dying, such
a2 heart fallure, csthenia,
de. It meana the dis-

ANTECEDENT CAUSES
Morbid conditions, If mw.

rist to the abose coure (o)
the underiying caunae last.

DUE (b%ﬂ*&
4 AolaT oo
DUE e~

care, infury, or complica-

Hon which consed death, II OTHER SIGNIFICANT CONDITIOW . -
Conditions the a0l
, e e o condbioneouss g 3‘44«44 %@4&4
1%a. DATE OF OP_F%A"- 19b. MAJOR FINDINGS OF OPERATION . AUg;Y?
| Lo x | o
21a. ACCIDENT - (Bpecity) 216, PLACEOF INJURY (eg-lnorsboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, frotory, strest, offlos bidg.,sve.)
* BOMICIDE X
214. TIME {Month} {(Day) (Yar) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?Y
lNJolfliY . WHILEAT mrrvmn.z
. WORK . -
Nl 22. I heveby cepify that I attended the deceased from ,fﬂw@_&zsb_'_‘{:halmmwmma
glive on 199¥% and ihat vccurred al Ll T O m., from thebauses and on the date siated above
(Degree or uua)o 23b. ADDRESS Zic. DATESI
1 L) 0 53 Isomaty CA)lyrysY

24d. LOCATION (Olty, town.oroop'nty) 4 f(sr.m)

24a. BURIAL, CREMA- 24c; RAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

G | Aug F19,1954 White. Ghaypel Cemetety Sprin field Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N . . ER DIRECTOR" & A ADDRESS
Z-20 -5/ . Sprld. Mo.

s Staterment on Reverse )

(Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...coiviiiiininiinoan ........... N

working under my personal supervision..

Student ..coieein i igne A R M e Rt T
Signature of Student Embalwmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

~T¥ this body is not embalmed, fact should be so statéd-above. . -



