THE DIVISION OF HEALTH OF MISSOURI

28-015645

1salth, A
Welfore Fl LEH APR 2 3 1958 STANDARD CERTIFICA'! OF DEATH STATE FILE NUMBE
Public K
Service Registration District No. e v, 3 ,]:8.Primary Rag_inr@?imic' No._loo:s . i BLL s No. N i _g _______
1. PLACE OF DEATH 2. USUAL RE {Yhere decoased lived. If institution: Residence.| befnfe
300 a. COUNTY a. STATE tazys b COUNTY :y(""‘)[?/-zo
I—STO b. CgY (If outyide gorporargdimirs, q&ve TOWNSHIP enly) Inside Limirs ¢. CITY Inside Limits t'?
TO&N - £W I Yes No [] Tg\?m 2 Yc.@ No[]
c. FULL NAME OF {If NOT in peypital givzﬁ;ﬂ'inn) Length of stay in 1b d. STREET {If puride, give low Reside on Farm
HOSPITAL OR ﬂ,{! » . ADDRESS LA -
! 4 INSTITUTION ‘2 P . ‘16 days Gl / /f A aLELs Yes [ Noby}
3 :'JTAME OF DECEASED . First, Middle Las: 4. DATE Month . Doy Year
el WILLIAM CLEe  CHAPIMIAN | oS 4 id 458

5. SEX 6. COLOR OR RACE| 7.

s, USUAL OCCUPATION {Give kind of work done

duripg mast of working life, even if retired)
Switchman

138. FATHER'S NAME

George CHAPMAN

g. DATE OF BIRTH 9_AGE (In ysars

JUIY 10 » 1 897 édn' birthday}

11. BIRTHPLACE (City and stata or country)
INDUSTRY I

Mo. Pac. Ralbreed Rector ARKANSAS

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Mentie MON TGOMERY Amie STATTEN Chepren

INFORMANT Address
W @/ - Dupo, Illinois

INTERVAL BETWEEN

ONSET ANE DEATH

FUNDER 1 YEAR
Monthy I Days

IF UNDER 24 HRS.
Hours I Min.

MARRIED (S NEVER MARRIED]]
wiooweo[] | oivorceo[]
10b. KIND GF BUSINESS OR

12. CITIZENM OF WHAT COUNTRY?

USA

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yes, no, or unknawn)] (IF yes, give war or dates of sarvice)
0

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
PART 1. DEATH wAS CAUSED BY:

16. SOCIAL SECURITY NO.

702-14-6440

IMMEDMATE CAUSE {a)

i
)
o
a
o
a
w
.
oz v ’ 7
w Conditlons, if any, DUE TO (b}
> which gove rise 1o
- cbove cause {al, } 7(020 /
=z stoting tha undar- '
g % lying covse loat, DUE TO (c} £ —
- =N = PART I, OTH| IGNIFICANT NS CONTRIBUTING TO DEWTH but not rel ‘te the 1 | diseose condition given in PART § (o) 19. WAS AUTOPSY
s g PERFORMED?
- &f: . ves[] wnofq
- % 2| 200. ACCIDENT SUICIDE GuemiciDE 20b. DESCRIBE HOW INJURY OCCUP&HS. {Enter nsture of injury in PART | or PART I} of item 18.)
— = [}
: sl (W] £l ]
5 SN[ c. TIMEOF How Menth, Day, Yoar
FECE INJURY  om.
.. ";; 3 "E p.m.
i _5 é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, fnc?ory, street, office bldg., etc.)
P WORK AT WORK .
E 2}. | attended the decjf?m / X// 7J J , o 4// //fJ y and last 3 Sow oo chvgcn 4// V// 7/d’
é Death occurred at m on the date stated cbove; and to the b-sf of my kmwlndge, from lhc couses stated.
H NATNRE {Degree or fitle) 225 ADDRESS Ao , A-.:, P Z3e. DATE SIGNED
: i PR 0 4 7.4
= . /1855 So G7Zamd Wi |w//s7
23. BURIAL, CREMATION, | z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) " (State)
REMOVAL (Specify) .
remova 4/14/58 Lake View Memorial elleville, Tllinois

ADDRESS

Dupo, Iliinois

{Licenrand Embelmer’s Stotement on Reversa Side) [4
a

:s.‘tprs RECD. ?Y LOCAL REG.

26-6551 TRAR'S SIGNA
r

/2

. £ .



T

cehme

e

STATEMENT BY LICENSED EMBALMER

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

-, -

by ME, OF DY o riiririiiriiii it it sis st ssnsas e st v e s e e a e et nnaas .» Student Embalmer No. .........cceuveeee
working under my personal supervision.
StudENt coivnieiiiii e e ran e WM’
Signature of Student Embalmer
Licensed Embalmer No........ 4 621 ......
P. O. Address........... Dupi, Illino:

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

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

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

LI S



