No ., 300
10.48

?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Q!

t

ILED SEP 17 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

e i, 30756

PRIMARY REG. DIST. N(J'J_m&mmmr.l Na..é.z-.

., Enter only onecouse per

18. CAUSE OF DEATH
line tor (a), (b}, nnd (c)

*This does not mean
the mode of dying, such
o# hear! fallure, asthenia,
ete. It means the dis-
ca#e, Injury, or compli

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO

rite to the above cause (o) slating

the underlying cauae last,

gc.mbfbl Awnoxia,

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere decoassd Lived. If [oatization: residepesfbelore
&. COUNTY s __a. STATE b. COUNTY : adiniuton).
Barrv Missouri - - ‘ Barry
B. CITY (If outclde corpurate limits, wtite RURAL sod give c. LENGTH OF c. CITY d. I» Resldence within limits of"
Tg’::’ e . . township) | STAY (in this plaee) TgWRN . ghy Qbmmrpgr;kd town?
_ ™"Cassville, M Exeter . & _
d. FHé%P?'FAT.E OF (I pot iz hoapital or | ion, give strect sdd ar location) . ASDTI.'[?REESS (i roral, glve location) s’&)a
kEwCASSVILLE OSTEOPATHIC a0
3. NAME OF 8. {First b. (Middle) c. {Last)
DECEASED {First) ¢ ' 4. D’""_.'E (Month)  (Dsy)  (Year)
(Type or Print) PAUL RONALD CHAPMAN EATH SEPT, LO, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| IF uepEn I m IF UKDER 4 B4,
WIDOWED, DIVORCED (8pecify) laat birthday) Monthn’ Hours | Min.
male white r marr O L [/ 38
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . N 12. CITIZEN OF WHAT
dons during most of working m-.:un:! radr:;) - DUSTRY (City aad State or Foreign Country) (4 COUNTRY?
infant Barry County, Missouri USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE
' Alfred Chapman Mgry Nunn |
1S. WAS DECEASED EVER IN L), 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. po, or upknown} | (If yes, give war or datos of service) NO.
n no Alfred C -
MEDICAL CERTIFICATION INTERVAL BEYWEEN

ONi D DEATH

e waturity

_2"\1"3-.

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death dul nol
related to the disease or condition cousing death.

DUE TO (e} E'L‘lolojq annoum :

19a. DATE OF OPERA-
_TION

19b. MAJOR FINDINGS OF QPERATION

2. AUTOPSY? 2.

7726% | vws(d i

2%a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tes.Inorabout | 215, (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE . bome, larm, factory. street, office bldg..ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 217, HOW DID [NJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY - - | “work AT WORK 7
2. I hereby certif that I atiended the deceased from 10 . 19&, that T last saw the deceased

19_2. to

alive on I.%g and that death occurred al m., from the causes and on the dale sloled aboue
IGNATURE - 7 , (D%mle)’) DRESS }gu
24p. BURIAL. CREMA- | 24b. DATE Z4c] NAME OF CEMETERY OR CREMATORY 244, I..OCATION (Oity, town, or oonnl‘.!‘) (Stnlo)
TION, REMOVAL (Bpedty)
Burigl 9-11-19K7 Monlewood

DATE REC'D BY LOCAL

7-14-5

REGISTRAR'S SIGNATERE » 2 M

25. FUNERAL DIRECTOR'S slau;%u ACDRESS o

Culver's Funeral Home-~Cassville,Mo.

v

(Licensed Embalmer's Statement on Reverse Side)



-
a1
.

{BARRY COUNTY HEALTH UNIT
CASSVILLE, MoO.

NO 257 /€
PATE REC.__7-/6-5 7,

. PR . o .

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By o e e e e

working under my personal supervision..

(3311 123 1 SN Y
Signature of Student Ecbslmer

P. O. Address M

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.

¥ this_body is not embalmed, fact should be so stated above, - -

- . .- I - B - -




