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ﬁG UNFADING. BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

FALED APR 18 1956

4 -
BIRTH NO. REG.

DIST. NO. ;3 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14505

State File No...

1003 toarwreio 2825,

10a. USUAL OCCUPATION (Citve kind of work
domiurm enoat of working Life, even if retired)

chl

10b. KIND OF BUSINESS OR iIN-
DUSTRY
none

11. BIRTHPLACE
Poplar Bluff, Mo.

{City and State or Foreige Country)

PRIMARY REG. DIST. NO. |
[N PIESSE T‘?F DEATH 2. USUAL RESIDENCE (Where dacossed dived. )f institution: residencs before
a. . STATE . adinuion).
a MiS So_uri b. COUNTY on}
b. CITY (It outside corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY s Residencs within Umits of
wnahi; STA R freorpors
TowN S5t. Louis townahip) Y (in this place) TSWN St. Louis '{'lgqb uu"H""“
o~
d. FULL NAME OF (If act in hespital or Institytion, gire atrect addross or location) o STREET (¥ rurs!, ghve locatlon) pl 7
HOSPITAL OR ADDRESS
HOSHITAL OF 01ty Hospital #1 2 551509 S, 1lth st. A% /o
3. CI;JE%!EES%IE a. (First) b. (Middle) ¢. (Last) 4, DSP; (Meath)  (Day) (Year)
{ Type or Print} JIM:MY CHATMAN DEATH -y -
5, SEX 6. COLOR OR RACE | 7. MARRIED IEI)IEJE’EECIESRRIED S 8, DATE OF BIRTH g'hA-GEh:.lnn yoars| IF UMOER | YEAR | o7 UwOEN 22 ims,
(Bpecify t day) |Monthe| Days | Houts | Mio.
male white sthgle 8-5-1949 6 l |

&

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Jim Chatman

13b. MOTHER'S MAIDEN

Imogene Moors

NAME
none

14. NAME OF HUSBAND'OR ¥IFE

ADDRES.S

line for (83, (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if ang,

| *This does not mean
the mode of dying, such
us Beard fallure, asthenda,

de. It means the dis- the underiging cause last.

DIRECTLY LEADING TO DEATH®

rise to the above catise (o) stating

sioing DUE TO (b)

tz' WAS DE(iEASEP EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME
uﬁo.ool unkaewa) | (If yes. glve war or dates of service) none Jlm Chatman R 1509 S . llth s t .
18, CAUSE OF DEATH L CERTIFICATION L] INTERVAL, BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION , ONSET AND DEATH

DUE TO (c}

caie, Infury, or complica-
tion which caused death,

fl. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the disense or condition cousing death.

19a. DATE OF‘OP_FIROJ’ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOI 1
L Y
. . YES wo L]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.s-.tnorabost | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIPE home, farm, lagtory, sirest, ofies bidg., a10.}
HOMICIDE
Zl‘d. TIME {Montk) (Dary) (Year) (Hour) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY m | woRk AT WORK

alive on

2. I hereby certify that 1 ausnded the deceased from

, to . , 18

, that I last saw the deceared
, and thal death occ'urred aﬂﬁ m., from the causes and on the date stated above.

NAT'U RE W ﬁ 2

/S Foo W

8c. DATE SIGNED

EA 4N w4

24b. DATE

3-9-56

RIAL, CREMA-

u RE”ﬂ’f‘M’

I 24¢, I\AME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or eounty)

Poplar Bluff, Mo.

(Btate)

DATE REC'D BY LOCAL

MAR 9 I&h

:F ES SIGETURE{ : },&

25. FUNERAL DIRECTOR'S SIGNATURE

LGreer-Croy-Fitch, Poplar Blﬁff, ¥o.

—

{Licensed Embalmet’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by Me, OF By oot i et tiamii e

working under my personal supervision..

Student ... o.oio i iairarta e iaaaaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

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




