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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instilution: Residence before
. COUNTY . STATE . COUNTY o _admissi
: Gasconade * ST M3 ssourd Gasconade™™ "
b, C(IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. COI'LY Inside Limirs
TOWN Canaan Twp. about 15 #rs™ Gerald Yes [ Ne %
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limifs d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
(NSTITUTION Yes O Nodl *  Rural Route Yes 0 NodBl
nea f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print OF
Ronald Clarence Chapmen DEATH  August 2, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 3 DATE OF BIRTH, | - AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
le white Widowed [] Divorced [ B10.,.. 8 §4 B Months | Days | Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done
during most of g life, even if retired)
ommon 1aborer

10b. KIND OF BUSINESS OR INDUSTRY

o

11. 8IRTHPLACE (City and state or country)

St. Louls, Mo.

13a. FATHER'S NAME

Clarence Chapman

13b. MOTHER'S MAIDEN NAME
Myrtle Farrow

4. NAME OF
none

12, CITIZEN OF WHAT COUNTRY

USA

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, noﬁ:rounknown] I {1 yes, give war or dates of service) K98-46-3962

17. INFORMANT
Clarence Chapman

Address

Gerald, Mo.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: V d N j_' N ONSET AND DEATH
IMMEDIATE CAUSE (a) ERY/C 7 oF CO RowveEey w Ry a
i _D #
Conditians, i any, DUE TO {b) ﬂc < /C{E/y 7 AL =7 7"/] By EZECTIE 1o TronN
which gave rise to] . v -
asbova cause (a),
stating the under-
lying cause last. DUE TO (c}
F4 PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
?_ disease condition given in PART 1 (&) there a pregnancy in last 90 days.
§ . ) I 0 Yes l O Ne I O Unknown
é 19. WAS AUTOPSY 20a. ACC@B\‘T SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mnjury in PART | or PART Il of item 18.)
PERFORMED? ] — el - —
(¥ YESC] NO ConTrc7T ElLscirric HV/RES
-
XTI TIME OF  Hour  Month, Day, Yea
= INJURY a.m.
5|, B 8440 o -
20d. INJURY OCCURRED 20e. PLACE‘OF INJURY (eg’f ';:Irdaboul I;omn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK fari actory, stresi, office 9., et
‘ NOT WHILE AT WERKJ! GAS SEEVICERTATIoN | RFL éscanmlq/e/ Mo
her
/./Ia ended\rhe deceased from and last saw h|m alive on.
. ﬁ%\h occurred at /f;}\ 11_=_A_!—_m20 on the dal;/s)-(led sbove, and to the best of my knowledge, from the causes stated.
( 22§, SIGNATURE il {Degree or title) [ 23¢8. JADORESS M 22: D IGNED
W Coron £ |[Hombwn/ o
2357 BURIAL/ JREMATION, [2ab. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) [Snte)
REMO (Specify}
buria‘jé‘? 8-5-.1961 Bethel Cemetery Summer’yille, Mo.
24. FUNERAL DIRECTOR ADDRESS 25,~DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE_
Gottenstroeter Funepal Ho $1961 | Mo
" [
ent on Reverse Side) /l
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STATEMENT BY LICENSED EMBALMER

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

or by Sereje \J 11 ot s oA . Student Embalmer No.ﬂi,

- A - ~

o A LT

working under my personal supervision.

) SRS o
54 Q@H”_!MM_) Signed . e L E

r e
- 4

Stude
i Siqr‘!ure of Student Embalmer s, {‘
) - R S S L S P - ~
Lucensed Embafmer No. M
* ik -'.Q: v I
P. O. Address e
N N -
. Nofe:r‘The above MUST BE SIGNEB BY THE LICENSED“EMBALMER in' his OWN: HANDWﬁiTING. (F'a“[ilure to comply
with the above constitutes grounds for revocation of license), -
i embalmed: by a. STUDENT, he also. shal] -sign in his OWN handwrmn Y ST Loperirl
IF this body is not embalmed, fact should be so stated above.
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