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OURI DIVISION OF HEALTH — STANDARD CE . DEATH
STATE FILE
Registratian District No. oo ___ 3_1.8_-_annry Registration District Na],OOa_---__Regmrlr ‘s No. _-.856 r . ILE NUMBER
AMENDED — o011t
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
o s COUNTY a STATE,LLIN 015 b. COUNTYMA D,Soﬂ admission) !
% b. CCI)? {If oun_idu corporate limits, give TOWNSHILP only} Length of stay in Ib [ CéTRY Inside Limits :
2 TOWN ST LOUI& / HE own COLLINSVILLE Yol NeO !
: <. E%épﬁﬂso? {If NOT in hospital, give location) Inside Limits d. :EREEETSS (If cutside, give location) Reside on Farm }l
r’g‘ INsTiTUTioN (7 [1)) ”05 PrTAL Ya@ NO i 28 ? FLETCHER DR, Yes 0 No &
{
3. (!_:AME QF _DE)CEASED " First Middle Last 4. Dé\gE Month Day Yaar i
ype or print
avy woop CHAPMAN viaw SEPT, 12 19/
5. SEX &, COLOR OR RACE 7. Married [, Never Married [ TE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR |
M A LE “) H 'r E Widowed [ Divorced [J ﬁl ’ ] m b 7 Months | Days | Hours | Min. !
10a. USUAL OCCUPATION (Give kind of work done lﬁ ND QF BUSINE: USTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ast life if retired)
SELFEMPLEVE'S RORRAE 3AS | JASPER, Mo, | V.S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
James D. Cnaeman | Emic.NE _Wooo  |MaraAreT C/anu
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, go _or_unknown)] {If yes, give wer or dates of servica) ”6 .
[t 18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b], end {(c). INTERVAL BETWEEN !
E PART I. DEATH WAS CAUSED BY: ' ' - QNSET AND DEATH 1
w 3 IMMEDIATE CAUSE (a) % ;W PW /0’4»%—47— Z‘/" "o
O = t
a (v
3 g &, W !
i a Conditions, if any, DUE TO {b) W '
:3 which gave rise to 1
> sbove conse (a), .
= stating the under- ./ .
lying causa last. DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu t_ralat terminal PART Il If deceased was female wl!'
a g diseass condition given in PART | {a} W’f there a pregnancy in last 90 dlyt.%
§ < € ‘ 'c :Et );5,&&&2:; P M dd‘o&‘-/" I O Yes ] [mi rD Unhnownl
& 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE I'(OMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a (m] O
¥] YES[J NO
- +
& | 20c-TIME OF  Houf | Month, Day, Year
a INJURY a.m.
¢ p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] form, factory, street, office bldg., ete.))
o NOT WHILE AT wom(;‘ ey . L
é 21, | attended the decessed fro WA last zaw m-liw OLM_M_
o Death occurred at. n m on the date stated above, and to the best of my knowledge, from the tauses stated.
ud
3 & sacununz ﬂ {Degres or title) 225 AOORESS /70 N MoFre &/ 22c. DATE SIGNED
¥ —
5 = oove B0 Cottywseidfe T uore BHI3/57
3 23n BUSIAL, CREMATION, 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chry, town, or county) (Starf)
) a REMOV Specify)
o 2 PIATY |SeersS /9l S-S PETER 4 PAOL ColLiINSVILLE ,  TLL,
< 4. FUNERA ECTOR D 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
£ > |We é&. PUNE €AL TBLLINSVILLE | S5 14 ﬁ) _
= 5 HOME LN OIS 1361 ) m;,/ /. A
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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,

Studenf Embalmer No.

Signed ;}/A’A_’,f red M

Licensed Embalmer No ..275’717

—
p. 0. Address_ Upllecia oclly .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

or by

working under my persenal supervision.

Student
Signature of Student Embalmer

Note:
with the above constitutes grounds for revocation of license}.
5 : -
. R ]

.» ».Jf émbakined, by a STUDENT, he also shall sigr in“his OWN. handwrmng

if this body is not embalmed, fact should be so siated above.
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