300 F".ﬂ] FE B ] 955 THE DIVISION OF MEALTH OF MISSOURI 1 8 4 2
0.
o 7 STANDARD CERTIFICATE OF DEATH State File Now. o sy e
'QIRTH NO.___ . . _________ _REG., DIST. NO. _é=8_§:emm REG. DIST. No._.LLS_S,. Kegistrar's No g/
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ! lnstitution: residence befors
Q a. COUNTY S a. STATE, . b. COUNTY . aidmisfon).
Lawrence Missouri Dunklin
b, CITY (ut id Umita, write RURAL and give . LENGTH OF c. CtTY s Re -
puidn sorouo ks e o] SAY f i saee g e o
TOWN Mt. Vernon b oW Senath = - S
d. Fhlé_ls_Pll‘l_l._AAl\ll-Eo%F (ll'not in hoopil.:.l or institution, give strect lddrl.- or toeatio . 'A%rDRREEEgS (If rural, give location} 5 S ?
INSTITUTION Missouri State Sanatorium Route 1
3 gECthSOEFD a. (First) b. (Middle) ¢. (Last) 4, Ds:-t {Month) {Day) (Year)
(Typeor Print;  James Edward Chipman DEATH Januarvy 31, 1956
5. SEX £ ] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 3 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | & UnodR u wEs,
. WIDQBI!:‘.D. DIVORCED (&paecit last birthday) Molh-’ Days | Hours | Min.
Male White ivorced 9-18-79 76 |
10a. USUAL OCCUPATION (Give kiod of = 10b, KIND OF BUSINESS OR (N- | 11. BIRTHPLACE . ) - .
:ondurin;mme{ 'aﬂ'juuh.o:nn‘:f :ndr:rdkl N ° DUSTRY (City aad State or Pereign Countryl } lng{Jthﬁ,{’?Fm{AT
Farmer Riplev, Tennessee U, S.
13a. FATHER S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE
Unimown (Deceased) { Unknown (Deceaged) { =~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
{¥es.n0,0r uynknown) (If yos, xive war or dates of service) NO.
nao none ane,records,Mo,State San, Mt,Vernon,Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION | lg;ggu BETWEEN
3 1. DISEASE OR CONDITION ~ . . . ’ AND DEATH
- Enter onlyonectustper | B, op o7 v LEADING TODEATHqy _ ATteriosclerotic heart disease many months

line for (), (b), and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such Mortdd conditions, if any, giring DUE T,O ®)
as hear! fallure, asthenia, | rise to the abore couse fa} stating
de. - It means the dig- | e underlying cause last.

case, injury, or complica- DUE TO (c}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the deafh but not
related to ihe disesee or condition cauzing dealA.

19a. DATE OF OP_F[FE)A,& 19b. MAJOR FINDINGS OF.OPERATION 20, AUTOPSY?
-
H2oo | wl i
21a. ACCIDENT (Bpacily) 215. PLACEOF INJURY (s.2..lnorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ' \
SUICIDE homa, farm, [astory, street, office bldy..ate.)
HOMICIDE
“I-214. TIME (Month) {Day) {(Yesr) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. J hereby certify that 1 attended the deceased from 11-28- . 19“:5' , lo 1-31- . 195.6_., that I last saw the deceased
aliveon _1=30— 1956  and that death occurred af2: 35 1 m., from the couses and on the date stated above.
23, SIGNATURE {Degroe or titl 23b. ADDRESS 23¢. DATE SIGNED
7.2 . Mo. S. S., Mt, Vernon, Mo, 1-31-56

, 0F county) (5tale)

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

24a. BURIAL., CREMA- { 24b, DA / 24c, NAME OF CEMETERY OR CREMATQRY 24d TION (Olty,
N, REMOVAL / \?/ J— . )
P | :

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , . / | W:cror’ s RE
2156 | Conel) oo’ 0 RO

{Licensed Embalmer’s Statement on Reverse Side)




- - - .
o —— et T

STATEMENT BY LICENSED EMBALMER

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

by me, OF By «.uviieniciie e B , Student Embalmer No..-...........

working under my perscnal supervision..

Student...cooocii it raversasaa s j AL AT '.......................: .............
Signsture of Student Enbalmer _‘
Licensed Embalmer No.. j ____ (/

P. O. Address . ... .. .cccvauoan.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitites 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 stated above,




