. No, 300
. 10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MARE A PERMANENT RECORD

1Hé

FILED DEC

BIRTH NO.

THE DIVISIO!:I OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 1958

41233

State File No..,
WEG. DIST. NO. _Lié_. PRIMARY REG. DIST. NO. 2202% #  Repistear's No ,/_7
2. USUAL RESIDENCE (Whers d d lived. 1f loath id befare

i. FLACE OF DEATH '
2. COUNTY ;s .
@ry ISGH

&. STATE /%5506/"’[

b. COUNTY o )
ﬁ/‘arr_saﬂ

admimion).

b. cmr {Uf outedds corpurate limits, weits RURAL snd give c. LENGTH OF || <. cn’v " 4 s Renjdency within 1 Umitsof
4 tawnship) | STAY (in this place) 4 yg ors ted town?
TOWN Detbany -\ yaars ToWN Be:‘ 2@ 7 f -
a. FULL | NAME OF oot infoupital or inatitation, give streot addbess or location) ASJA?;EEES (If rural, dive location) o ¢! / >
YNSFHTOTION r0RE Wes# Narrm s7 _
3. DNEAC%ESOEFD a. (First) b, (Middle} ¢. (Laat) | 4. Dgl‘:i (Month)  (Dey) (Year)
(weorri) _ ARTHUR  ARNELDO CHAPMAN A pec, 2
5. SEX CI 6. COLOR OR RACE | 7. MARRIED. rglsggg MARRIED. {‘ 8. DATE OF BIRTH 5. KGE o youn| # wioca | Yo 17
. D8 on aye ours
_Male |\ _white December 31 1985\ “Fo "7/ 25
108, USUAL OCCUPATION (ke kiadofworx | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (¢, ien Countey) . 7] 12, CITIZEN OF WHAT
done dyring most of workl, ll!o.omﬂlwd.r:l) USTRY ' {City and State or Forely Cn‘ try) C‘P' COUNTRY?
Mﬂ .Sf‘affow ﬁgwﬂ" Harrisen Courty pissour: S.A.
13a. FATHER'S NAME 13b, R'S MALDEN NAME 14, N JF HUSBAND’OR ¥IFE
Pich /4 7ch 077 Elva Cha prre
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS

(Yes, Do, 01 no-'n) {I! yes. give war or dates of service .
207-07-046 90 YVrs.CGrece C. Yo _pmg »7 /.?er‘/a s, Mo,
19. CAUSE o[-' DEATH MEDICAL - CERTIFICATION - INTERVL BETWEEN
Enter only oneamumper | . DISEASE OR CONDITION . c ¢ a ce / G ?;_55 AND DEATH
Jine for (s, {b), snd (¢} | D'RECTLY LEADING TODEATH () L né22 00 # ; -2 oy sy
3 ANTECEDENT CAUSES ’L ’ : - R

*This does not mean - 7‘— 7 roo 5 6/‘--4‘,_ .
the mode of dying, ruch Morbid conditions, if eny, giring DUE TO (b)A"" *rsa bl —ro , /-/r.a.}" 01‘ .a .~ T
o8 heart faflure, asthenia, | rise to the above ceuse (o} stating <
de. It means the diz- the underlying cause lasf. ,
ease, infury, or complica- DUE TO (c) 2
tion which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cousing dealh.
19a. DATE OF OP'FI%?J 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?T -
426 | O wO
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.a..toorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, larm, lastory. stewet, offioe blds., e} X .

, HOMICIDE ' ‘

2td. TIME {Mooth} (Duy) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [} MOT WHILE
INJURY WORK AT WORK

alive on

2] hereby ceriify thai I aucndcd the deceased from

, 18. , 1o

, 18

, that I last saw the deceased
, and that death occurred at _ZOL& m., from the causes and on !he dale staled above,

22, ZGNATURE / /q / ; J’/l .JU m;:::zlu:-b 23p. mo/?"j ”7'*’ s S zi’c‘?I)‘A’T;i(—;N‘EZ

e OAVL CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
é‘if”' " Pec, 30, /?55 /V/r/trm Cermetary |Betbarty, /T/ssoari

DATE RECD BY LOCAL
REG.

229 -9¢

REGISTRAR'S | SIGETURE

25. FUME

=i’

ADDRESS

2 (Cicensed Ebalmer's Statement, ; 4




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY o ittt ittt ettt aiaareen e e aeaiaeaeenais , Student Embalmer No.............

working under my personal supervision..

Student....oiiiriiiiie e et iiare e nanas
Signature of Student Embalmer

Licensed Embalmer No%ﬁgl

P. O. Addresgel..%z??/?..‘

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

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

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

I




