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Coroner connot certify to a death dus to notural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ICATE OF DEATH — F.._E@n%éﬁz

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere daceased lived. IF instliution: Rosidance bafore
admission}

o. COUNTY Butler o STATE  Mo. b- COUNTY Bytler
b, ClTY {If outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY ida L.m..,
OR
~w Poplar Bluff, Mo, Yers Nom % poplar BLuff 4R 27,
<. Egls.é.l_’;:lh-ﬁEooF (1f NOT in hespital, gw-lo:W d. STREET (V1 autside, give location) Resldu on Farm
insTiuTion Clarks Nursing aporess ~ Houte Hwyl.P.P. Yosk oD
3 ::::HEIA :l'ﬁ Firat Middle Last 4, DSF{E Month Day Year
(Tupe or prine) Louis Emery Chatman earn April 18, 1957
5. s£X (I8 coLor or Rrace 7. marrien ] Never mannien [][ 8 PATE OF BIRTH |9, AGE (In yeara | IF UNDER 1 YEAR [tF UNDER 24 HS.

Tast birthduy) [Months | Dazs Hours | Min,

Male White | wowsX]  owoxcol) Dec,17,1886 | 70
1102, USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE .«c,,, and state or country) o 12. CITIZEN OF WHAT COUNTRYT
dyring most of working life, ecen if retired)
armer Butler County, Mo. U.S.

13. FATHER'S NAME

James Preston Chatman

14. MOTHER'S MAIOEN NAME
Frankie Ann Swan

15, WAS DECEASED EVER
(Yes, no, or unknown) | {17

No

IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO

e ) 98 -10-1412

17. INFORMANT Address

A Irelan Chatman Poplar Bluff, Mo.

PART |, DEATH

which gare ris
abote cauze (@

IMMEDIATE CAUSE (o)

)lo OUE TO (I ‘ % é;‘éﬂ-“‘-

Conditions, if any,

18. CAUSE OF DEATH [Enier only one ¢

ause tine for (a), () mand (n i INTERVAL BETWEEN
WAS CAUSED BY: ONSET AND DEATH
o 1.(

.

Hating the under-

= lying  cause losl. OUE TO ()
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 9. F"”é‘?{iég&%gv
= ‘ !
S 33 X | vesO woD
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Ior Part 1§ of item 18.)
& O a O
=|2c TiME OF  Hour  Month, Day, Year
s iNJURY 2. m.
é p.m.
X | 20<. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in o7 ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O Jarm, factory, street, office bidg., elc.)
WORK AT WORK

21. I attended the

Death occurred at

deceased Irol.?_oﬁl_é_&u to _i:_’_i__/.ﬂz.and last saw 'r;; alive on q’ / ( . /",

m on the date stated above; and to the beat of my knowledye, from the causes stated.

"~ 4

23¢. BURIAL. CREMATION,
REMOVAL ¢ Specify)

urial

23, DATE 23:. NAME QF CEMETERY OR CRE

L=21-57 Bay Snrinzs

gree or tifle} 0 22b. ADDRES R . 22¢. DATE SIGNED
SB éﬁ}{2,13¢57ef/}2~7. St Fr7
TORY

23d. LoCATIoN (Cirp, forn, or county) (State)

Ceni. Butler County, Mo,

24, FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo.

ADDRESS TE RECD. AY LQCAL REG, . BEGYSTRAR. IGNATURE
, Se /5T - CFW

(Licensed Embalmer’s Statement on Reversa Side) o




RECEIVED

MAY & 1957 :
BUTLER CO. HEALTH CENTER )
. FILE N, A e
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J\%STA'TEMENT BY EICENSED-EM&ALMER

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

, ‘Student Embalmer No...........

working under my personal supervision..

Student .....oouuineeenii e i Signed.. ... . -
B Signature of Student Embalmer ) B
- ' Li‘censeﬁ Embalmer No......
Vs AR oy B N iNov AN N "M P.O.Address......................
. "“ Ll
Note: The above MUST BE SIGI:LED BY THE LICENSE{) EMBALMER in his_ OWN HANDWRITING. (Fa
ViAo c0mp1y with the ‘above conshtutes:grcmnds for revocatmntof licensel\™ - '-\ "

If embalmed by a STUDENT he also shall sxgn in his' OWN handwntmg
if th1s body is not embalmed, fact should be so stated above. - =




