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

Q

FILEDNQV 1 _ 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 33 048

Weae. 1 meons the dis-

lns for {a}, (b), and (o) DIRECTLY LEADING TO DEATH® ()

7.7/

This does not mean | ANTECEDENT CAUSES ;

the mode of dying, such

as hear! fatture, asthenia, | rise to the above couse (a) stating

the underiying couse last.
DUE TO {c)

/
Morbid conditions, if any, giving DUE TO (o /L4

BIRTH KO. REG. DIST. %O, ___inlmv REG. DIST. MO, _.1..9.[_)9_... Regirtrar's No 1120
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If ingtitution: residencs before
. COUNTY STA dun |
* Buchanan & STATE M4 ssourd > CONTY Gentry 4o
b. CITY (If outalde corpurate limits, writs RURAL and give ¢ LENGTH OF || ¢. CITY (1f outekde sorporate limits, write RURAL and give township) - =+ -
. township) AY (in this plaew)
TOWN St, Joseph days ToWN  Darlington - Cooper Township
- FULL NAME OF (If oot ia bospital or institation, give sirot sddrem or location) d. STREET (It rural, ghve bocation) 7
HOSPITAL OR ADDRESS
INSTITuTioN  Methodlst Hospital Hospital R.R,.#1 0 '5 d /
3.64&%5 g%l; 8. (First) b. (Middle) <. (Last) 4. DATE (Mouth)  (Day)  (Year)
{ Type or Print) WILLIS FRANCIS CHAPMAN DEATH Oct. 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o ymsna| ¥ woon 1 Yiar | # wwoce = wax
. (Bpecity! birthday) |Monthe| Days | Hours | Min
Male White rrie Dec, 31, 1918 35, | |
102, USUAL OCCUPATION (Qiv . 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dioe during mostof worklas life.sven i matieads | OF BUSINESS 08 v RTH (Bixte ox forvies eovatey) O S TEENOF WHAT
Farmer Farming Gentry County, Missouri A
ilaa._nm:n‘% NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Henry Cha __Florence McGrery | Mrs, Verna Cha
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yes. o, or unknown) | {If yes, wive war or dates of service) NO.
No =246 Mrs, Verna Cha Darl on, Mo,
18. CAUSE OF DEATH
. Enter only onecsuse per 1. DISEASE OR CONDITION

CAL CERTIFICATION - INTERVAL BETWEEN
éi;g . K ;zé é i onstrmn;m

% /
¢

+£C_?ca44.

care, infurey, ¢r complh
tions which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related & the disease or condition causing death.

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v [ wo
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE betos, farm, actory. strest, office bidy., me.)
HOMICIDE
214. TIME {Moath} (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | work AT WORK

, 18 , and that death occurred al

z I hercby certify that I altended the deceased from .LQ._/.L, mi‘i{. o l0- A0 IEﬂ, that I last saw the deceased
‘ -

ki

. m., from{Rs cquses and on the dote stated above.
¢, DATE SIGNED

‘d/ %/ ) -24 SY

v,

m%

24s, NAME OF CEMETERY OR caam;yﬂv

Locnflou {Oity, town, or county) (Btate)
Stanberry . - Missouri

ERAL nn?cn s na%‘ ‘

t oo Reverss Side)
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STATEMENT BY LICENSED EMBALMER

. . St t
working under my personal supervision. udent Embalmer No.

--------------- .s

Signed. %Lé( ,ﬁw

Student Embalimer ' Licensed Embalmer No Hé 2.2

S5lgned.iccnsess

P. O. Address,ﬂ.... A%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




