FILED MAR  51857°

THE DIVISIUR OF REAL 10 UF MIUUKI
STANDARD CERTIFICATE OF DEATH

5y

STATE FILE NUMBER

wlfare : —
Mi_‘ Registration District No. ....h.,z..q{‘é......... Primary Registration District No. ..%7_msd 7.8 ....... Registrars Ne. _2&.......,
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. If institution: Residance before
a. COUNTY JASPER a. STATE M'SSOUR | b. COUNTY ‘JASPE admission)
305% b. Cé'lé\' {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI;LY aﬁa Inside Limits
TOWN DUENWEG J‘Ph.’v_TwPY,°‘x Ne OO TOWN DUENWEG 0 YesO NoO
e. FULL NAME OF (If NOT in hospital, glve|ocahon) Length of stay in tb i
HOSPITAL OR d. STREET (If outgjde, give tocation) Reside on Form
l mstitution 320 WEBB ST, YRS AboREss 325 WEBE ST YesO Nem
3. ::gl::l'n Firgt Middle Last 4. DATE Month Day Year
OF
. CTypeon ovint) JOHN FRANK CHAPMAN s FEB, 18, 1957
ESEX . 6. COLOR OR RACE  |7. MaRRiED (K] NEVER MARRIED (]| & DATE OF BIRTH . AGE (In peara | IF UNGER | YEAR JIF UNDER 24 HRS,
L Auc 9 | 880 Yast birthday) [afenths | Dawe | Heurs | M.
M W ) d wicoweo ) /  oivorcep [} * ! .
10a. USUAL OCCUPATION (@ive kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or countey) 12, CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) s 4
RETIRED ~ EMPLOYE ATLAS Powper Coj JorPLIN, Mo, © u.s.

14, MOTHER'S MAIDEN NAME
- LORENE SHAFER
16. SOCIAL SECURITY NO,|17. INFORMANT Address
pns. BLANCHE CHAPMAN, 325 Wees ST.,

u fotla), (0), and (¢}.) af - "’U‘-“"“’l

13. FATHER'S NAME
NEwTON CHAPMAN

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥as, or unknown) | {If yre, gize war or dales of servics)
UNK

H\h‘rﬂam BETWEEN

Ollsél' &'2 DEATH

18. CAUSE OF DEATH [Enter only one cause per
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a).-

L

y reloted. Coroner connot certify to a death due to ncfu;ol.ccusa;.

ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~ -
Conditions, if any, DUE TO (b) / 7‘¢‘W
which gave rise to ) . v
atlioue cgun dﬂ v ! ! ‘ . - '
stating the under. .
- ying cause last. DUE TO (&)
o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT.NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART (2} . - — |19, ‘;\*Easr g:;(g:f\f
= ?
& ! .3 3 / x ves (] no B0
5 £ | Be accipent  suicioe HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) = S0
. & a () a
== o -
€ 2| Pe. TIME OF  Hour  Month, Dar'}’m [
] o INJURY.. @ ;% - o PN o . R .
[ -] - " i -,
" u El p.m. HER R . : -
l.‘ 3:Z E | 20d. INJURY OCCURRED ™ . | 20e. PLACE OF IMJURY (e. g., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3o WHILEAT ] NOTwHLe [f . form, factory, street, office bidg., etc.) .
Ex o WORK AT WORK / yi ;y / L L
; E- D )
u A -
T I & '2| -1 attended the d. d from z}/’? /J e i , to " and jast saw !:.r; ative on __ ¥,
-t ‘ ‘. Death occurred at 4 "(P m on the date stated above; and to the best of my knowledge, from the causes atated.
r o ~
£a 2. “?Zf?) (Degree or title) v S22 £S5 . 22¢. DATE SIGNE,
e -
o * . -
L - L, A7) ;ngkp; -+ azuéL«J, /%Zo >0/
o 23¢. BURIAL. CREMATION, [Z35. DATE ™ ¢ . . E OF CEMETERY OR CREMATO . I | 23d. LocaTion (City, town. or county} (Stat)” 7
2o REMOVAL { Specify) P N . ¥
gi BUR 1AL 2=21=57 - |ForesT Fark Cem RY, JOPLIN, MISSOURI
v 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

7y [STEVE PARKER MORTUARY,JOPLIN,MO. | 5_ 24 s7s7 )

{(Licensed Embalmer®s Statement on Roverse Side)

X
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v : - ’ - STATEMENT-BY LICENSED EMBALMER
N ' . . '? . 0

~ FU i . . LI

I hereby certify that the body whose name is recorded on the reverse side of this certxfu:ate was em
DY IE, OF DY oot i raeiiaanemraannraaamaeerinsrasienarsnsaranaanaasns PO , Student Embalmer No.........

working under my personal supervision..

Student cooviiiii ittt cceeciiaareesesaeeanerans Signed .E%m; M( ..................

Signature of Student Embalmer
Licensed EmbalmerkNo:‘.’-..q?..f

LY . ;
) , . - . . ) .
Ll - * - - - L3 - e . N
. Vg om A > P. O. Ad.dress M&‘J

-~
s el

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, " (]

to comply with the above constitutes grounds for: revocatlon of license). ™ i
If ‘embalmed by a STUDENT, he’also shall sign-in his OWN handwntmg

| If'this body is not 'embalmed, ‘fact should be so'stated.above. R B T



