ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

"HLEBYIS Uk % 1950

Registration District No, ___

-60-020428

STATE FILE NUMBER

NDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (W’here deceased lived. If instirution: Residerce before
| ». COUNTY Pulnski o SATEL TS o o onp 1% CONTY pod skl admission)
i b. CITRY (f out:'ide corporate Iimits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Lnside Limits
! own  Waynesville,llo. 3 dys. town Richland,lio, Yes [ Nofy
<. :%éPﬁ?kTeogF (If NOT in hospital, give Iocotionlr Ingide Limits d. ASI;SEREEtSS (I cutside, give location) Resid:ron Farm
INsTUTioN. 7oy, General Hosp. Yea (i No O Fural Rt. # 2 boxldd vud NeD
3. (P;:p':E"?;”?‘f;:EASED First Middle Last 4, D(‘)A}‘:IE Manth Day Yenr
Jnmes llelvin Chapmcn. DEATH May 25, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ £ BIRTH 9. AGE (lau birthday} | 1IF UNDER 1| YEAR IF UNDER 24 HR
N;'."lle White . Widowed [} Diverced O ; 7 o4 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR INDUSIRY . BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COLUNTRY
ing most of wo.rking life, even if ratirad) - — OSb orne , I:Ii sg Oul’i U . S .A '.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Jomes Chopmon.

13b. MOTHER'S MAIDEN NAME

14, NAME OF H

USBAND OR WIFE

Sar~h, Vanlieter,

Florence Chapmtn.

15. WAS DECEASED EVER

IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. | 17. INFORMANT

ARt E 2 DOx143

MEDICAL CERTIFICATION

{Yes, ng, or unknown) | {If yes, give war or dates of sarvica)
io | Yone, Clarice Foster Richland,Mo. Rural

18. CAUSE CF DEATH (Enter only one cause per line for {a), (b), ang (c} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY QNS%? DEATH
IMMEDIATE CAUSE (.) MM »ﬂag..iz‘;ﬂ.
! ”

Canditions, if any, DUE TO (b} c,ﬁr_./t,é—ﬂ.n..f:/ et atrirn,
which gave rise to
above cause (a),
stating the under- ’
lying cause last. DUE TO ()

F
PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bui net related 1o the terminal PART HI. 1f deceased was female was
disease condition given in PART | (&) there a pregnancy in last 90 days,
IG Yes 1 No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.}
PERFORMED? O O ]
YESQ NO[F
20c, TIWE OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK {]
NOT WHILE AT WORK [

20e. PLACE QF INJURY {e.g., in or sbout heme,
farm, factory, street, office bidg., ete.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttended the deceased from__uf'.' r(

1o 5-"15-'60

9%30

Death occurred at.

and last saw mative on_s_-_ltb_o—.

A m on tha date stated sbove, and to the best »f my knowledge, from the causes stated.

VLS Mg X0, v.o.

22b. ADDRESS
Warnesyille,lilgsouri

22c. DATE SIGNED

-27-6o

(Stare)

23s. sdi!i CREMAHON 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ¢ounty}
OV (Specify
0 28/60  ~| _Tauemn Cemctery Leduer, 1issonri
TOR ADD / 25. DATE RECD. BY LOCAL REG. gGIETEAR S ATURE é
< 7Y rarAr 1 Sloma "]r‘,vl '!":p 5"-2 7'&& M&QL/
4 {Licensed Embalmer’s Statement on Reverse Side)




C e wem e meem ome e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision.
Student Signed W

Signature of Student Embalmer
Licensed Embalmer No. : X/‘ é

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to co

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.




