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-THE DIVISION OF HEALTH OF MISSOURI 7 . LD
STANDARD CERTIFICATE OF DEATH ~ *  qur sitc o, 35226

-!Ef. DI.S-T. NG ‘__31_8.PRIIAHY REG. DIST. N-lgojkcyufrcr:hrou_. 9.252.-—..

mﬂ 2. USUAL RESIDENCE (Whers detessed lived, I Institotlon: residence befors
a. COUNTY . STATE b. COUNT dimbton).
* TILINOIS MONTGOMERY :
" QR SIS aAR PR | Sl ks © SOR ¢ 3 gams T
oWy L3 DAYS| _TOwN  LITCHFIEID SHTEYT
d. FH‘ISSLPEJ_IJ;\ALEEO%F (1 208 ia bewpital or tomliation, eive sirest addrems ot losation) || 4. STREET. (It rural, ghve location) P
INSTITUTION VETERANS ADMINISTRATION HOSPI hL s
3 NAME OoF 5 (First) b. (Mladie) e (Lash) 4 DATE  (Moath) (Dey) (Ve
( Type or Print) RICHARD CHATMAN DEATH ~ 10-11-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘&J 8. DATE OF BIRTH 3. AGE oy # Dcn 1 ot | ¢ omn .
0 WIDOWED, DIVORCED (sipe Laat birthiday) | Montha ’ Hoam ) M
_MAIE WHITE | MARRIED _2-30-94 |60 _ |

10a. USUAL QCCUPATION (GiveMind of work | 10b. KIND QF BUSINESS OR_IN- | I1. BIRTHPLACE . : 12. CITIZEN

doudnrh;mmdwmhnuh.“milnﬂx:l) h . DUSTRY {City end State or Foreign Country} / COUNTRY?FWHAT

BRICKTAYER CONSTRUCTION SHAWNEETOWN , JLIINOIS U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE

CHARIFS CHATMAN ] 1)) 1 NEI
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, mive war ar dates of sarvios) NO.

343051952 YA _HOSPITATL RFEORDS ST mm'q

18. CAUSE OF DEATH MEDICAL CERTIFICATION R i INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and {¢) | PPRECTLY LEADING TO DEATH* () _ LYMPHQSARCOMA, 1 YEAR

*This does nef mean | ANTECEDENT CAUSES
the mode of dying, such Morb(dmmdiﬂom if ?ng ,m,,, DUE TO (b)
as heart faflure, esthenia, rise to abore cause (o) stating
ete. Il means the dis- the underlying caute last. .
eare, infury, or it DUE TO ()
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

) COonditions contributing to the death but not
relgted Lo the ditease or condition causing death.,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION .
ves (] wo [B

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - .| home, farm, fastory. street.offioe hldg.. w0 ' A
HOMICIDE ) . 260, /]
21d. TIME {Montk) {Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOTWHILE
< INJURY . . ™ | WORK AT WORK

L2 nes 2089838885 8 w4 thal death oceurred al

Vi
2 I hereby certify thaﬂattended the deceased from _ﬁL 195!&_ o ___...ll_... 195_11-_

., Jrom the causes and on the dale stated above.

q

23, SIGNATURE ’g’ M(mm ﬁe) 23b. ADDRESS ) Z3. DATE SIGNED
DONALD L ONER - VAH, ST. LOUIS, MO. . 10=-11-54
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) ~  (5iala)
TS v s | 10-12-54 | Crabtree Cem. Litchfield, I11.

DATE REC'D BY LOCAL

I _get 13 195%

15T 'S SIGNATURE

25. FUNERAL_DIRECTOR" S 81 GMATURE ADDRESS

ygeEn §

H
glglg @ me Louis, Mo.

tatemetst on Reverse Side)



L A FI T T

STATEMENT BY LICENSED EMBALMER

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

DY e, LOr Y L.t eaeea e eraaaaann + Student Embalmer ‘No...

working under my personal .supervision..

Student ..o . ‘Signed 2;6‘4;‘44‘4 .

,,,,,

4? IJ-

{Note: The above MUST BE SIGNEPDP BY THE LICENSED EMBALMER m‘lus\OWN HANDWRITINC
to comply wnth the above conshtutes grounds for revocation of license), -

1f embalmed by a STUDENT he also shall sign in his (OWN handwriting.

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




