AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
. COUNTY 8. STATE b. COUNTY admissi
: Jackson Mo Jackson haion)
b. Cél;( {If outside corporate limits, give TOWNSHIF only) Length of stay:in 1b || - . Cél": PR . = = = lnside Limirns
TOWN L. WN
Independence 504EVS 0 Independence Yeald Ne D
c. FULL NAME OF (1f NOT in hospital, give location} Crnside 1iMits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSTTTON Independence Sank Hogfe X N0 1881 Norwood Ave Yos O NoX
3. (I:AME OF DE}CEASED First Middle Last 4. DSFTE Manth Day Year
ype or print,
Gravery W Chapman oean  Feb 20 1961
5. SEX 6. COLOR OR RACE 7. Married Nover Married [J (8. DATE OF BIRTH | % AGE {last birthday) ':‘OUNhDER 'DYEAR IF_ UNDER 24 HR
. Widowed Divorced {J d nths L Hours Min.
Male White 5-17-1887 73 l
108, USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . .
Rotiged (School Custodia Chamois Mo USA
13a. FATHER'S NAME ~ 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IESEEh Chapman _Elizabeth Stoner Agnes Chapman
15. WAS "

CEASED EVER IN US. ARMED FORCES?

{Yes, no, ONJSHOWI‘) I (I yes, Nsﬁg or dates of service)

gnegm@faapman 1821 NoTwood Av

pnpndpnop mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {e}, (b), and (E)

ART |,

Conditions, if any,
which gave rise to
above cause (a),
slating the wnder.

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Iying cause lest. DUE TO (o)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
diseass condition given in PART 1 (a) there a pregnancy in last 90 days.
J O Yes ] O Ne [ Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20p. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED a O 8] )
YES[J NO
20c. TIME OF Hour Month, Day, Year
INGURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

NOT WHILE AT WERK jm]

20e. PLACE OF INJURY
farm, factory, stree

(e.g., in or about home,
1, office bidg., etc.)

0. QITY, TOWN, OR LOCATION

COUNTY

STATE

g A

21. | sitended the deceasad fromMﬁ— JMM‘M! lest saw oo aluvn on_M.WZL

Deoth occurred at.

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

22a. SIGNATYRE

ﬂmovm T«nfvl .

(Degree or title)

22b. ADDRESS

eb 22 1961 Oak Ridge Memory Gardens

22c, DATE SIGNED

d. LOCATION {City, town, or county}

-2 ~LO‘

(Srate)

pendencel I"l‘o__/

24 FUNERAL DIRECTOR

ADDRESS

Webb Funeral Heme Oak Grove Mo

DATE RECD. BY LOCA| ES.
s ¥y

26\ REGISTRAR’S SIGNATUR|

{Licensed Embalmer’s Statement on Reverse Slde)

C




STATEMENT. BY LICENSED EMBAILMER

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

o ——————l

or—by— — , Student Embalmer No.

working under my personal supervision.

Student e
Signature of Student Embatmer

Licensed Embalmer No. 5/,7 = _3

P. O. Address

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






