. No, 300
. 10.48

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD
. o .

THE DIVISION OF HEALTH OF MISSOURI

FILED AGg 9 26467
§ 195 STANDARD CERTIFICATE OF DEATH sve i ... LOROT
'BIRTH NO._____ ____ REG. bisT. No. el pRIMARY, REG. 015T. N0. 530/ 7. Repistrar's No /02—‘ :
1. PLACE OF REATH 3 2. USUAL RESIDENCE (Whers d d lived, It inatitutic id ore
a. COUNTY g '2 7 02 2. STATE b. COUNTY whnimion,
Cooper - : Migsouri Cooper
b. C&};Y {1 outside corpurate limits, write RURAL and give c. Al;“,t-‘.Nh(,;'I";‘i-l OF c. CI(H (1f outalde eorporate limits, write RURAL and give township)
-: { place) |
rom Boonville el Weeks | TO%W  Boonville o272
d. FH&%PFAP{-EOOF {If not in boapital or institution, give streot address or loeation) dlA%rl;!REEE.% (If rarsl, give location) 0 |
iNstiution. St. Joseph Hospital, 326 Center Ave.
3 gEAc!\éi s%f: a. (First) b. (Middle) ¢. (Last) a. Ds}-g (Montt)  (Day)
(Type or Print) Floyd Richard Chapman anAugust 21 1951
5. SEX - 6. COLOR OR RACE | 7. MAD%F“E% gﬁEECREIBRRIED 8. DATE OF BIRTH B.I.J:\.GE (h;:r-;n hl: ur |Drm IF UNDER 1 WE3,
cify) L ¥, on! n; Houm | Min,
Male ¢ | White MEPT1EQ" " Decemmer 11 1887 *B3 | P | e | e
ID: USUAL OCCUPATIONH(I(‘mkI:;‘dM:r:I; \0b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (Biute or foreizn countny) 12. CITIZEN OF WHAT
[} ot of w ., rol
METAREE ethodist CHUFeh Calhoun, Missouri, & NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edgar W. Cha%man I 27%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, m.ﬁunknnwn) {If yes, wive war or dates of service) NO.
——— —— rs. F. B Chapman Boonville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

of I. DISEASE OR CONDITION . ONSET AND DEATH
- Eater only onecsumpnr | 1 QUSRS DR BT e ) Conelna . Ay s counaBTor
1

line for (a), (b), and (c}

*Thiz does not mean ANTECEDENT CAUSES CQnM \‘m E?

the mode of dying, such | Afortid conditions, ¥f any, giving DUE TC (b)
as heart follure, asthenia, | rise to the cbove cause (o) stating
cc. It means the dis- the underlying cause lest.

ease, infury, or compliea- DUE TO (¢)

tion tohlch caused death. | [1. OTHER SIGNIFICANT CONDITIONS U
Cunditions contributing fo the death bul ot CQ)'\SLQJ_\/'-{
related to the disease or condition cauting death. V.Y
AR = P 5 R

19a. DATE OF OF_FE)JL— 19, MAJOR FINDINGS OF OPERATION 120, AUTOPSY?

— | ‘ F3UX | vl wlX

21a. ACCIDENT (Bpecily) ! I 21b. PLACEOF INJURY (s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !

SUICIDE —_— bome. farm, fagtory, street. office bida.. eto)} [—
HOMICIDE e
23d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? .
OF - WHILEAT[—] NOTWHILE - . ..
INJURY - m. | woRrK AT WORK

22. [ hereby certify that' I altended the deceased from _q_u.QA-'.‘\__ IQiL, lo _%__’Ll_, Ibﬂ, that I last saw the deceased
alive on _C&\‘L_o, 19_£|_, and that death occurred al _H_Em., Srom the causes and on the date stated above.

238, mwe? " montue) BW %r ] ?ATESTNED
o | A L g(2

'21'1%) BIJRIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCA'!'!OH {_G!l.y; town, or cug_nty) (State)
BT ugust 23 1951 Englewood Clinton, Missourl,
DATE REC'D BY LOCAL | REG! SIGHATURE 3 w / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. </
§-2/-97 Goodman & Boller, Boonville, Mo,

& (t,icgn.nd Entbalmer’s Statemnent on Reverse Side)




RECEIVEDY= 79/ |
DISTRICT HEALTH OFFICE No. 3
District File Number

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmm e

Student Embalaer No. y' 33
working under my personal supervision,

Student Eabalmer -
. Licensed Embalmer No 40 é V

P. 0. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above eonsutm grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above.




