MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_034354
Registration D,i;'ric! No. ____jls--___inmlry Registration istrict No’_k!_-_! ______ Registrar's No. ,__4_6__‘5_-" STATE FILE NUMBER

BN sor |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 ) 8. COUNTY Greene a STATEMI sgouri » SOUNYDal]las admission)
Rev. 4/59 2 B. CITY (If culside corporate limits, 9ive TOWNSHIP only} Length of stay in 1b .. Y Treide Limits
5 R . . OR '
S 1OWN  Springfield 1 week town  Buffalo Yo Xl N D3
]a _g q 7 ¢. FULL NAME OF {If NOT in hospital, give locaticn) Inside Limits d. STREET (1f cutside, give location) Raside on Farm
300 1 B FEae g wn || ™ B Madison St g
-3 L-]
2306 < Burge Protestant Hcsp. el Mo . Madison St. 2
3 3., NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
p Leroy Jackson ﬁhapman veat Saptember 1L, 1962
e 5. SEX & COLOR OR RACE 7. Marriad [X NMever Married [ [8. DATE OF BIRTH | ¥ AGE {last hirthday) | IF UN&?ﬂ ) YEAR IF UNDER 24 HR
-, idow: Di ths Hours Min,
5 Male Caucasian | "D vereed U 1yl 29,1893 69 bk o |
10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o) w during most of working life, even if retirad) E
= Merchant Hardware Buffalo, Mo. USA
7 0 *] 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Bertramn E. Chapman Delilah White Grace Chapman
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
——me—q (Yeg, no, or unknown)| {If yes, give war or dates of service}
9§£552 ar | —— Unknown Grace “Yhapman Buffalo, Mo,
4 ad - 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and (c), INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . . N ONSET AND DEATH
o s z IMMEDIATE CAUSE (-)W M—JW Yy
1 gﬁ g Can et cedan /’.ﬂz . AssByoron
o a Conditions, if any, DUE TO (b
12 } - a w E w‘::i‘d; I::\:e Itia.anro )
.—--.—E 2 sbove :':u!e d(a]. : é W
— tati f - ‘M o
13 . llv‘i‘nlg;w c-u‘leunia::. OUE TO (c) / j g
(z) z PART 1I. OTHER SI ANT CONDITIONS comalauﬁNG YO DEATH but not related to the tferminal PARY 111, If deceased war  female  was
'(__) disease ol fon given in PART | (s) . there & pregnancy in lest 90 days.
g § ; iD Yes ] 0 No I O Unknown
] = | 5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE &ﬂomcuos 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PARY 11 of item 18.)
g & PERFORMED? a a O
2 v YES§ NO T
< | meTmEOF W ~Fhonth, Day, Year |
Zz 5 g INJURY o, "
w g g P.m.
Z ] 20d¢. INJURY OCCURRED Z0e. PLACE OF INJURY (.., in or about home, ] 201. CITY. TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ ,’
[ [} -~ ? - g
5 o E é © 21. 1 artended the d d' from. :/,7 E o to ¥ t and last saw Rle,:. alive on ‘,9.'— /? -" -
L] g o becurred at — 5 S :05 PM m on the date yrated sbove, and to the best of my knowledge, from the causes stated.
w = "
v W 3 o (Degrea or file] 22b. ADDRESS F
> | |5 = /M—*@ ZRo
?( Z3c. NAME OF CEMETERY OR CREMATORY 23d. L
3 o
. g £ . 17,1962| 0Oak Lawn Cemetery Buffalo, Misscuri
= <« | T24. FUNERADIRECTORS” ADDRES: 75. DATE RECD. BY LOCAL REG. | 26 ISTRAR’S SIGNATURE T
L > < . : . ..
= % [ Montgcmery Funeral Home Buffalo, Missouti/BD-2~ 62 s. 27’2@ :

{Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student signed__Clgde Mcntgomeg\? j‘

Signature of Student Embalmer v

Licensed Embalmer No. 35 92

P. O. Address. falo scur
Note: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,_ fact should be so stated above._

L . . -

-
ey




