DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
v Py JUL 141 59 02258;1

- STATE FILE NUMBE|
, Registration District No, ____.5.176_________Jrimary Registration District No. _~3_Q.S__¢____Raqistur’a No. __2.68--.----“-- /
— rd
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reiidence befors
a. COUNTY a. STATE . COU admission}
St, Francols Missourt “"8t. Francois
b. Cgl;!' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;'LY Inside Limits
TOWN Bomlg dlﬁer re TOWN De La ss5Us Yes [0 Noij
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION EQ nne 'T'IOI"EQ EQS{P itel YesP No {3 Yes [] Neo E
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Rose Augus ta Chepmen | beamw July 7 1959
5. SEX & COLOR OR RACE 7. Marsied [ Never Marri 8. DATE OF 8IRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divores Months Days Hours Min.
} Teh. 4, 1055 4 S

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 17 BIATHPLAZE (Gify and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ne Hone St, Louis, Missouri US &

(o]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Daniael Conlvin Chalgman i arl ITrvin Nope
15. WAS DECEASED EVER IN U.5. ARMEDFORCES? 16. S0OCI SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) | {If yes, give war or dates of service)

None Nope D. C. Chapman Knob Lick, do.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), ang (<). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
g IMMEDIATE CAUSE (2)
[ o
O b4
o Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
y lying cause last. DUE TO () £
Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRlﬂTING TO DEATH but oft related to the terminal PART {Il. If deceased was female way
g diseaso condition given in PART | (a) there a pregnancy in last 90 days,
§ ] O Yu_l XND l ] Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY{JPCCURRED. (Enter nature of ?iury in PART | or PART Il of item 18.)
x PERFORMED? O g -
] YES(Q NOKD -
f, 20c, TIME OF Hour Month, Day, Year
3 INJURY  am. ‘
S 7: 30XX - 7-5
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK T3 farm, fattory, street, office bidg., etc.)
NOT WHILE ATWORK X |Publie Hisghway Doe Run St. Francois Mo
e i,
21. 1 attended the deceased from. L. re 1o, and last saw ::; alive on
Death occurred n__zﬁﬁzﬂi_m on the date stated above, and to the best of my knowledge, from the causes stated.
s {Degree or title) ot POIRESS R 22c. DATE SIGNED
: : . Pl 17/9/59
H 73a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬁl LOCATION (City, town, or county) {State)
¥ REMOVAL ify) .
Burial 7/9/1959 lasonic Comed Bigmarck, iff asouri
24. FUNERAL DIRECTOR T ADDRESS ~ . BY LOCAL REG. |26. REGISTRARS SIGNATUR

Shibpm i ; souri %q /454

{Licensed Embllmeruruleman’nn Kwnrla SIdJ




STATEMENT BY LICENSED EMBALMER

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

_or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embealmer

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

If ernbalmed by a STUDENT, he alsc shal! sign in his OWN handwriting.

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




