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~—  Doctor, coroner, atc, must use only standard nomenclature in item 18. Neo symptems will be listed. All
~> diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 8 1958gistation Districs No. “l’__‘]L, ““““““““““ Primary Rugistration District No. %"2 i_?_l' ...... Registar's Ne. _7 é ______

38-025295

STATE FILE NUMBER

1. PLACE OF DEATH 0 2. USUAL RESIDENCE {Where dececsed lived. |f institution: Residenca befora
. STATE b. COUN admizaion)
COUNTY Tron ~ q/] ° Missourl U Iron
b. CITY (If outside corporate limits, give TOWP-(SHIP only} | Inside Limits c. CITY U Ll ' Inside Limits
OR .
TOWN Ironton, Mo, 0 el Neo TOWNMid_dlebrook Mo, RREI| Yeso Noah
<. Egls.'!,.l_?:l}:\%gl: {1f NOTunhosplral. give location}|Length of stay in 1b 4 STREET {1f outside, give lacation) Reside on Farm |
wsnitution St, Marys Hosp. 6 days ADDRESS YesO NoBl’
3. NAME OF Firat Middle Lost 4 DATE Month Doy Year
DECEASED oF
(Type or prinf) Walter None Chapman DEATH 7 29 58
5. SEX 6. COLOR O [ 7. B. DATE OF BIRTH 9. AGE (@ IF UNDER 1 YEAR [iF 3
D R RACE MARRIED ] R\EVER MARRIED [] 0 | oot gir’l‘h%z‘;’)‘ T o ! ;:‘:f“ ZL’::S
male white wioowen [] ' oworcen (12 /22 /1 882 76 l

“f10a. USUAL OCCUPATION

during most of wo

N (Give kind of work done
rking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

157 BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Yes, na, or unknawn)

no

LIS yeo. give war or dates of service)

PART 1. DEA

TH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.]

retired Gen Farming Montrey, Mo, US.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomag Chapman Unk
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Bernard Chapman Middlebrook Mo

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) C Oyryowva.vi O« ' U S e b w
Conditions, if any.
fb’::d. gaee moto DUE TO (4)
e cause i e

safing the under- ) . ‘l‘\ H .
z lﬂ'inﬂ'gcaun tast. BUE TO (32 &' v 'f‘e_r ) sa_.Le,-v el-c E&J *D- Seal ‘-.fws =
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART [{a} i3 ::;SFA'«;J;CE)E?Y
g Lf 200 ves ] wofel L
= 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part [ or Part 11 of item 18)
§ O 8 O
- 20¢. TIME OF  Hour  Monih, Day, Year
ha) INJURY a. m,
o Pm.
)
x

WHILE AT
WORK D

20d. INJURY OCCURRED

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e,
farm, factory, street, office bldg_, ete)

¢.. in or ahout hame,

20/, CITY. TOWN, OR LOCATION

COUNTY

STATE

Death occur

21. Jattended the d

sed from

32‘3 '56

rod at

. to _._T.:.&—.SB___and Iast aaw ,:'::‘ alive on __',7_,:23.,58—_

m on the dqg stated above; and to the best of my knowledge, from the causes stated.

Za. sm (DBegree or title) 22b. ADDRESS
C. y"u—»«-—v«- M 109 N.

22¢, DATE SIGNED

Main, Ironton, Mo, 7/29/58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tewon, o counly) (State}
REMOVAL { Specifp}
hurial 7/31/1958 | Caledonis Cenmetery Caledonin
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S FIGHAT
. A Houell Ironton, Mo, |7/31/58 }?%&MM_

{Licensed Embclmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me;—-o'r"b'?‘f. ..... e e teae e ataaaeaaaananns e ee et e e eaeaaeaa e , Student Embalmer No.........

‘working under my personal supervision,.

Student ... ...l
Signature of Student Embalmer

P. O. Address_

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

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

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




