WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

90

DI

FILED SEP. 2‘6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ey PHIMARY REG. DIST. 5. 3L LG Registrars No_/-..ig

State File No, 31317 .......

BHRTH NO. : : REG. DIST. NO.
i 1 PLACE QFpEATﬁ i ’

2 USUAL RESIDENCE (Whero dsconssd lived.

11 ioatitution: residence befors

(¥ es, Do, or unknown)

o

(1 yoa, give war or dates of sorvice)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ilis. SOCIAL SECURLTOY

129-22-8121

Thalms C

18. CAUSE OF DEATH
. Enter only onecousc per
line for {a), (b}, and {c)

*This does nol mean
the mode of dying, such
aa hearl fallure, asthenta,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

DICAL CERTIFICA'I;ION

a. COUNTY " - . =-- -, ..a. STATE b. COUNTY adiningion), |
e cDunklin Missouri Dunklin / |
b CITY (]I outzide corpurste limits, write RURAL and give ¢. LENGTH OCF €. C|TY d. Is Residence within limits of |
“OR townabip) | STAY (is this place) & 5ity of incarporsted town? |
oW Kennett 1 “day | T Kennett ¥R
d. FHCI.JJS-PFAME OF (If oot ia boapital or institution, give streot nddross or locatlen) A%II.[?F%EE;S (I rural, give locatlon) 0é‘r ZD |
INSTITOTION Dunklin County Memorsl #8031 Whitney |
3. gsﬁéhé E OF . (First) b. (Middle) ¢. (Lasty 4, nez_‘z (Month) (Day) (Year)
{Twpeor Pinty_ Robert Ronnle Chapman : DEATH 9 13- 97 |
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| If UNDIR 1 YEAR | F UNOER 24 #s.
WIDOWED, DIVORCED (Speci Laat birthday) Mondn, Days | Hours I Min.
Male Cau Married 9-.18-13 ldy P ‘
10a. USUAL OCCUPATION (Grekindof work | 10b, HIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ; 12, CITIZEN
dateduring mwlnf'orklnzulh.-:nnni! :’er.fr:) : DUSTRY {City and State or Foreign Country) / COUNTRY?FWHAT
_#M achine operator Arkansas Rector U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Press Chavman ' Alice Chyrch Thelms Chorman
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) slating
the underlying couvar last.

DUE TO {c)

case, infury, or M

tion which caused death,

[1, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death tud nol
reloted to the disease or condition cauring dealh.

19a. DATE OF OFERA-
TION

15b. MAJOR FINDINGS OF OPERATICN

Haa 2

0. AUTOPSY? d

ves [ w0 O

, and tha! death occulfed at

. Jrom

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. Iaotory, street, ofics bldg., at0.)
HOMICIDE .
2id. TIME (Month}) (Day) {(Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK WORK
deceaszed from , 19 ,that I last saw the deceased

e causes aud on the dafe staled above.

2. I hereby certgfy thot I attended
alive on 4 , Ig'
pear. Lot

 (Degros of ml%m AW E

|?f) Sttirl)'

20

DATE REC'D BY LOCAL

(Licensed Embalmet’s _S;u:mnm on Reverse Side)

|24c ME OF CEMETERY OR CREMATORY mny.mm,or unty) £ (ftate)
Z g‘, .
25 FUNERAL DIRECTOR'S 31| GNATURE AbORE 83
Fiegatt, Ark




| RECEIVED DUNKLIN COUNTY |
,_‘ bepartvent . 7 25 5

.........

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. - - ———
by me, or by «..ocooianaia.o. W‘ .................................................... » Student Embalmer Noé‘Qf

. .
working under my personal supervision..

Student .....oiineiiiiiiriiaaiirr et cima s
Signature of Student Embalmer

Licensed Embalmer Qosd)

P. O. Aﬁre@ifﬂ%ﬁ

‘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 hiss OWN handwriting.

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



