to. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 30731

) Burzav o¥ THE CENSUS - N
2 l_El: SEP 18 1945$TA NDARD CERTIFICATE OF DEATH Stae i No
| X327 !egiamt on Diatrict No. _2 “ . Primary Registration District No.. 4 5 f:_ﬁ’ Registrar's No., / d’f&'{ ____________
1. PLACE OF DEATI: 2, USUAL RES[DE\CE OF DECEASED:
(a) County Jasper Mi 4/ G
{a) State._. gsouri . b C Jasper
(&) City of oW n..umn.. Avilla-ME ‘Pa 1. a_Li > || = ) County
(If cutaidae city or tows: limita, write “RURAL" and nuno o!to ) {&) Clty or town., EV k) 1 1 & f)
() Name of hospital or institution: . . (1f cutaids city or town imits, writs “RURAL")
._..Mo _street numbers in Avilla / (® Sueet No....... N ODE
{1f mot in boapltal or inytitation, write street cumbar or ioosilon) H (Tenral, give lncetion)
Length of stay: In hospital institution P
(9 Length of stay: In hotpital or ‘ {Bpecify whether |[ (¢} Cltizen of forelgn country? NQO. {Yes or No)
In this community 4 _vears
years, months or deyw) - 1f yes, name country.
3. () PRINT MEDICAL CERTIFICATION
FulL Name _ WILLIAM LEE CHAPMAN. . o 20
20. DATE OF DEATH: Month_. AUT. day :
3. (b} I veteran, 3. (e} Soclal Security 1945 b _3_. ﬁ.5 .A-.
name wu.r..........N. one No None yeRr O A e 3 e
21, I bhereby certify that I attended the d
5. Coler or 6, (a) Siogle, widowed, married, /

- » s r
e secMale Q] aellhite givorced S INELEN at 1 1ast saw b L LPre 00
6. (b Name of husband or wife ... ... 6. (&) Age of husband or wife if [| and that death occurred on ¢h
: . Y11 RT—, (]
7. Birth dateof deceased_._JNlNe_____ 12, 19471
(B4 oenh) (I;,} (Yoer)
8. AGE: Years Months Daye If Jess than one day
4 2 lo hr. min,
Due to
9. Binhplace.cl 2sper. _Count ... MQa 7
City, town, or county) (State or foreign country) B o
- Other conditla
10. Umnal occupation X : --- &n:zrud. w% withta 3 montbs of death)
11. Industry business - . : i SR U —
" o Major ﬁmunt? ADDTPIONAT, POISIGAN
5 12. ch___c lao Jd G . hal pman.. OM. ... oo cseennen SUPPBEMENTAR""" Undertine
3 . . T .
=13 mnhnh..-, Jasper C Qg (sm 1 S S 0 U- r 1 )0 --------------------------------- I NFOHMA'TI-@-E“—---—---"—"--" &ﬁg‘é:g
town, oF tate or foreign codtotry,
: { 15, Makten mame GLEHAR T hE Y. , OF 800D REQU By penie e
t ly.
; 15. Bfrlhnlact.---.J 3.3 E‘m S ‘m“)v rrereenssarene I sﬂ:.f’r:dn.—: L:nzq)r' 22. [f death was due to external causes, §11 In the following: '

{a) Accldent, sulclde, or homicide {specify)
(5) Date of occurrence
(<) Where did Injury occur?,
{City or town) (Cou
{d) Did Injury cecur In of about bome, on farm, [n industrial plme In publlc p ce?

6, (@ l:u‘onnant_._L.I:.S.._ f‘lo,,fd_C.__Ghapman .............. .
o ® Addm-__AYJ.lla., "Hissouristis —
GrnwBuriall Dalethen:ofa -26-45__

{Burisl, cremation, or removal) (Month) (Day) (Year)
T (. Place: burial or cnmadon___E.a_._k Lemetery _ .
18..{a) Signature of funeral dm:ctor.. Ulmer. . Fune. ral. ..Home

) Adam_Carth.aoe,,.. Missourd ...
19. (@ Qﬁ L& Jf @ _A?M
(Dste ved local registrar; (B-dnnruln-mn)

174

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

YA

A yp» }
While at work?. A (e) ~Means of injurys__ 77

23, Signatyr AP = . .!.Aﬁ.
Address /L1 0 A, bl ) S f .. ‘Drate eigned 21/

/ J o a (Licensed Emhllmnnsuumunl% Reverse Side)




rS'I‘:A'I‘]?.ME.I'{T BY LICENSED EMBALMER

PRI [

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

s

e . -y Registered Apprentice No

working under my personal supervision. . o :

. xv ' Note: The above I\IUST BE SIGNED BY THE L[CEI\SED EMBALMER in his OWN HANDWRITII\G (Failure to Comply with
O \thc nbove-cm}stlmtes grounds.for revocauon ‘:)f license.) )
‘J If this body ls not embalmed fnct should be 80 stated ahove,

Tr
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=]
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=]
&)
23]
&=
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In this community. ﬁ
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E || fulf NSyt QL / C;{
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- the d¢fe Tom
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M' 4, Sex race - ~divorced C)J
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=
7. Birth date of deceased.. . NAV AN F N -
j {Month)
& J
: 4.} 8. ACE: Years Months Due teo
: A
¥ = -
% [==]
v - Due to
e 9,
- % {State or foreign covnlry)
10 Other conditions... o # AT
(;l"l; o {Includ within 3 monlks of death)
o) 11. PHYSTCIAN
I Major findings:
P E s Of operationa
= = h l_‘Underline
= { 13. Birthplace ) the cause to
o . Bir
g o . {City, town, ot conly) (State or foreign country) Of autopsy \ D ‘ :vl!‘l:’cll:&ea[:té
& 14, Maiden name. ‘ charged sta-
f-" S tistically.
15. Birthplace. ing:
E = (City, towa, or codnty) (State or Forsiem oowaten) 22. If death was due to external causes, fill in the foIlow:ng..
-4 16. (a) Informant {z) Accident, sulcide, or homicide (specify)
B {4y Address (b} Date of occurrence
17. (@ (5) Date thereof () Where did injury occur? e e w——T s
s N ity or town anty)
(Burial, cremation, or removal) (Montb}) (Day)} (Ycar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{z) Place: burial or cremation
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19. {a) ) e O D orori 2
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(Dats roceived local recistrar) (egistrar’s s ) Date gigned.. "’{ﬁf







