MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005180

STATE FILE NUMBER

DO NOT WRITE
‘ON THIS STUB

AMENDED

Vs 300
Rev. 4/59

- brev

DEPARTMENT OF PUBLIC HEALTH AND WHELFARK. 3 E{ 1
Registration District No. __ -#liPrimary Registration District. No.._% —Registrar's No. qm.iék_.-

1. PLACE OF DEATH

a. COUNTY Boone

-2, USUAL RESIDENCE (Where deceasad lived.

a.sSTATE MO . b. COUNTY BOODG

1f institution: Residenca before
* admission)

h. CITY (If outside corporate ‘limits, give TGWNSHIP anly)
TOWN

Length of stay intlb

3 wks

c..CITY
OR
TOWN

Columbia

Inside Limits
Yes [ No q

a
<. FULL-NAME OF {If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Inside Limits

Yes O Noﬁ

d. STREET

{If cutside, give location)
ADDRESS

5 miles north Columb

Reaida on Ferm

g0 Ny

DATE AMENDED

W/ oo
3

TJ

3. ‘I;AME OF DE)CEASED First’
ype.ar print -
. _ Charles
5. SEX 6 COLOR OR RACE 7.

Male White

102, USUAL OCCUPATION (Give kind.of work done

mquafdrukmg |ife, even ;f reﬂred)

"13a. FATHER'S NAME

Charles Covel Ghapmanﬁ~
15. WAS DECEASED EVER IN L. S ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of serv
ﬁo -----------

Middle 4. DATE Year

1963

IF UMDER 24 HR
.Hours Min,

AT Month Day
25

Covel Ghapman DEATH 2
9._ AGE {last birthday) |IF UNDER -1 YEAR
Months | Days

No/5 8B " 82

11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

Ashkum, I1llinols USA

14, NAME OF HUSBAND QR:WIFE

Elizabeth Chapman(D.)"

Address

Chapman Oolumbis

o Married'[]  Never Married ]

Widowed [ Divorced [7

T0b. KIND OF BUSINESS:OR INDUSTRY
Superintendent

13b. MOTHER'S MAIDEN NAME

Georglana Sturdy

SOCIAL SECURITY NO. | 17. INFORMANT

Mrs ., Gay

1.

Mo

INTERVAL BETWEEN
ONSET AND DEATH

1 NEegenl

18. CAUSE OF DEATH (Enter only one.cause per line
‘PART |. DEATH WAS CAUSED BY:~

IMMEDIATE CAUSE (a2} ___Qara.hral_m:.mmhosi_s
Gerebral Vasog;gz Sglgzﬂais

DOCUMENT

Conditions, If any,
which gave rise fo

above cause {a}, ;-
stating the under-
lying cause last.

INSTEAD OF

’ DUE TO (b)

OUE TO (c)

OTHER SIGNIFICANT CONDI'IIONS CDNTRIBUTING TO DEATH but not releted 1o the terminel
* disease condition given.in PART ) (a] )

VPART I i deceasad wat female we
thers a pregnancy in last 90 da

[ O Y | 0O Ne l O Ynknow
niury in PART |-or PART If of item 18.)

PART Ik

19. WAS AUTOPSY 205. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of

| 20a. ACCIDENT
psnmmuh c

SUICIDE.  HOMICIDE
0] jm]

YES[] NO

2. TIME OF
INJURY

Hour
am.

p.m.
20d. INJURY OCCURRED

WHILE AT WORK [] .
NOT WHILE AT WORK (]

'A2|. | attended .the' deceued From_azm——« m__glMLmd last saw hlm alive © 2 i 1 6

- Daath occurred at 4—‘ 10 A_m on the date statéd above, and to the bast of my knowledge, from the causes stated.
(Degree or title) 22c. DATE SIGNE]

Month, D-y.‘ Yaer

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

MEDICAL CE!TIF_ICAT_ICN

20e.. PLACE OF INJURY [e.g., in or.about home, mi.'cm. TOWN, OR:LOCATION COUNTY

farm, factory, strast, ofﬁ:e bidg., etc.)

OR
TYPEWRITER. RIBBON

22b. ADDRESS

Columbia, Mi

MATORY 23d. _I.OCA‘HON (Clty, town, or :nunfy_)

Columbia, Missouri

25, REGISTRAR'S SIGNATURE

Mw b &

L)

720, SIGNATURE
2. A, LA a B
23a. BUR!AI. CREMATION, [ 23b, DATE" T 1 23c. NAME OF CEMETERY OR CR|

BOAETY | 2/27/1963 |Memorisl Park Cemetery

24.- FUNERAL DIRECTOR ADDRES: 25, DATE RECD: BY LOCAL REG.

- Lyman Sprinkle Columbia, Mo,

(Liconsad Embalmer’s Statamant on Reverss Side)

USE BLACK INK

SHOULD READ

c‘;’%»%-«*'\wwm, ) '

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by: ?ﬂ I//é/ @/A’ 7[)/4/ g Student Embalmer No._é‘pi

P. Q. Address Jl

+

Notei TTHe- 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 embatmed by a STUDENT; he also-shall sign. in his OWN handwnhng St ’ -
If this body is not embalmed, fact should be so stated above.

s
' .




