ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E]LED VS ‘LAu!rgoa Dnj;grlgtn. __az.ﬁf____l’rimw Registration Dlstrict No. ____igg.z___hqimar‘t No, --...__Z-________-
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Newton a. STATE MO . b, COUNTY Jasper admission)
b. Cé'l:’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'a\’ Inside Limirs
TOWN Neosho DOA TOWN Carthage ves X no O
€. ;%épﬁwEogF (If NOT in hospital, give location) Inside Limits d. ASI‘;%%EETSS {If outside, give location) Reside on Farm
msnutioN DOA Sale Memorial Hospgye & nen 800 E, Chestnut Y O No B
3. gmz OF DECEASED First Middle Last 4. DOAFrE Month Day Year
Yo of print)
Rosa Lee Chapman ofan January 7, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [0 |a. DATE o 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White wimess " oveee 1222839 |31 Wb | Doy | Hours |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging mesr of wgrking life, even if retired)
dusewite Home Carthage, Mo, USA

13a. FATHER'S NAME

Charles Hendricks

13b. MOTHER'S MAIDEN NAME
Florence Potter

14. NAME OF HUSBAND QR WIFE

Clarence LeRoy Chapman

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

(Y“ﬂa or unknown) l (if yes, give war or dates of service)

17. INFORMANT

Address

Mr. Joe Beckett, Carthage, Mo.

18. CAUSE OF DEATH (Enter only one cause per li
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, if any, DUE TO [b)
which gave rise to
sbove couse (s},
stating the under-
lying cause last. DUE TO (<)

ne far {a), (b}, and {c}.

e, Zoeod? 77ecl

INTERVAL BETWEEN
8/ AND DEATH

62é€22a4706£A425 N

PART M.
disessa condition given in

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1 (a)

PART IIl. If decessed was female was
there s pregnancy in last $0 days.

] O Yes ] ] No I O Unknown*

19, WAS AUTOPSY | 20a. ACCIDENT
PERFORMED?

SUICIDE
a
YEs O NO

HOMICIDE
a

Lty Hne d

20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.}

Hour Month, Day, Year

=/ 74

20c. TIME OF
INJliRY
&

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT wom( [R

20e. PLACE OF INJURY {e.g., in or sbout home,
, fac ry, streaft, ofﬁ:n hldg .. etc.)

204, CITY, TOWN, OR LOCATION

STATE
<

534u¢252223.

| attencied the deceased fro

2.

T

g éﬁ;zf

bl m on the dete stated sbove,

Death occurred at

nd last saw E;:, alive on

and 1o the best of my knowledge, from the couses stated.

4&%4:%5n40u-

{Degrea or title)

Coroner

22¢. DATE SIGNED“

(-T-6/

23b. DATE

REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Qak Hill Cemetery

23d. LOCATION (City, 1own, or county) (Srate)

Caepthage, Missouri

ria 1-14461
24. FUNERAL DIRECTOR

Ulmer Funeral Home, Ca

ADDRESS

25, DATE RECD. BY LOCAL

fe- /fi¢

rthage, Mo.

REG, |26, REGISTRAR'S SIGNATURE

/ M&M

(Licansed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Signed 7412,@',&(_,% | G

working under my personal supervision.

Student
Signature of Student Embalmer Me]_vi_n C . Garret ¢ -
. : - Licensed Embalmer No. 51 212
P. O. Address Ce rthage ’ Mo. I
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to c0m;;iy

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - -
If this body is.not en:lba!med fact should\be so stated above.

. \‘





