MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-014'743

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registsation Divksd Primary Reaistration District N a - 83_ STATE FILE NUMBER
DO NOT WRITE AMENDED QIPT‘_IE‘BD' _ .ﬂ‘__.rlmarv egistration District No. L % _Regivtrars No. ___ ., S )

ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
VS 300 o a. COUNTY Dunklin 8. STATE Mg b. COUNY Yy nlelin edmission)
Rev. 4/59 e b CITY (F ouiiide corporate fimis, ive TOWNGHIP oniy) Length of stay in 1b <. €Y Tnside Limits
v} . OR
A= oWN  Kennett 10w Kennett Yo & No
]03 5-\5 E <. l:‘lg.é_ I;J.T:-\E gF (1f NOT in hospital, give location} inside Limits d. :;REETSS {H outside, give location) Reside on Farm
—_—————| DRE!
=
24365l e|Z NSTIUTONDUnk14n Co.Memorjal  |ved& neD 706 Pruett . jvwn e
4 3. NAME OF DECEASED First Middle Last 4, DATE Meanth Day Year
(Type or print) OF
y Cherles Monroe Chipman DEAH  May 6 1962
& 5. SEX 6. COLOR OR RACE 7. Married [{ Never Married [J {8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced [ Months I Days Hours I Min.
5 g Male. White 8/./1870 91, 9 | 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
& w during mast of working life, even if retired)
3 Farmar-Merchant farming Riplay, Tenn, 1ISA
7 , 1 132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
8 2 e | Tennie Manning Lorens ghj pman '
W 5. WAS DECEASED EVER IN'U.S. ? 16. SOCIAL SECURITY NO. |17. INPDRMANT Address
< {fes, no, or unknown) | (If yes, give war or dates of service)
94200 |u No unim own Lorens Chipman, Kennett, Mo,
z - 18. CAUSE OF DEATH (Enter only ons cause per line fo , (b), and (c). AL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: e ol ONSET AND DEATH
— 3—5- o el g - —f—- — ——  —— -—IMMEDIATE CAUSE (o)~ i a— R — -
1n Q O
[V Rla] o
AR fal Conditions, if an DUE TO ()
) ondi , if any,
]20‘2—- [« I P which gave rise to I
= |2 above cause {a),
13 Il= stating the under-
é “2 lying cause last. DUE TO (c)
__—g 5 PARYT il. OTHER 5t ICANT ONDITION TRIBUTING 7O DEATH but not related to the terminal PART I1). If deceased was female was
o b diseaze cghffiffon gi | ' there a pregnancy in [ast %0 days,
E § | O Yn:J 0O NoiD Unknown
UE" E 19, WAS AUTOP?SY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESC E HO INJURY OCCURRED [Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED'
g S eSO NO Y
-
z (g I | “20c.TIME OF  Hour  Month, Day, Year -
< o INJURY a.m.
w 8 g p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 201, CITY TOWN, OR LOCATION CQUN STATE
or WHILE AT WORK [J farm, factory, street, office bldg., etc. )
x NOT WHILE AT WORK []
o R[] —
<O g V4
- [ = w 21, 1 antended the decused fram nd last saw hlm alive of
@ ; o Death occurred at. POSi ate H on 1ha ate :tnted above, and to the besl of my Imowled e, frofn the causes staaed.
w = ~
g il 8 5 <Nz " itle) 22b. ADDR NED
= |3 = \
- z 232. BURIAL, CREMATION, A 23b. DATE ¥ 73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) pml
o a REMOVAL (Specify)
z =1 Burial 5/8/1962 Stgnfield Clarkton
= <« | “24. FUNERAL DIRECTOR W ADDRESS 25. DATE RECD. BY LOCAL REG. |24
[37)
= %1 McDaniel Funeral Ser.Kennett,Mo. - O

{Licensad Embalmer’s Statement on Reverse Side}
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If this body is not embglmed fact should be so stated above’ :

o

]

sl S

{Failure to comply

- 1 . B
< .~ ™ .o N “", Y
o Cone L e N4 3 ?‘,:_ Y rhs IA I y‘ ¢
! STATEMENT BY lICENSED EMBALMER
< LT ..::5 A
| hereby cerhfy that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,
or by h Student Embalmer No.
. .,
. LR v Lt =, T
working under my personal supervision. * 7, &
Student
Signature of Student Embalmer
} Licensed Embalmer
N -. ; .
L o o P. O. Addres
Ky ’ 4 .
k . Note The above  MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING
el . with the abovewconsmufes gréunds for revocation of license). o
TN, i embalmed. by a STUDENT, he also_shall sign in his OWN handwrmng




