.5. No.,s00
ev. 10.48

WRITE PLAINLY---TUSING _UNI"ADING BLACHK INK—MAKE A PERMANENT RECORD

FLED UAN 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.uvorvinas

1881

ree. oisT. no. 3B priwary res. 0157, w0. 9688 Repictrars Nowoonodd oo

Housewﬁ'e

Missouri

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd livad. I institutlon: residence befora
a. COUNTY a. STATE b. COUNTY adinision).
Lawrence Missouri Monroe
b. CITY (I outeide corpurats Lmits, writa RURAL and give e. LENGTH OF c. ClTY {If outside corporste Umits, write RURAL and give township)
QR o 3| STAY (in tbis placol é /,é
TOWN ¥t. Vernon 377 days W parig d
d. FULL NAME OF (If cot in hospital or institution. give streat address or location) d. STREET (If rural, give location) /
HOSPITAL OR 5 . ADDRESS
INSTITUTION Mo, “i3ate Sanatorium 105 R, Monros
3. NAME OF . (First b. (Middle; ¢, (Last)
DECEASED 8. (First) ( ) 4DATE  (Month) (Day) (Yemr)
(Typeor Pint)  Daisy Chapman o™ Jan, L, 1952
5. SEX 6. COLOR OR RACE | 7. MJARF%EB. NlE‘gggchésRmED. 8. DATE OF BIRTH 9, AGE (In n)-n ; I'J‘I;II I YEAR | P DaoEm 3 s,
. , (Bpacify) birthday. on Days { Hours [ Min.
Female White Hidowed 2~ 11-25-11 'IIO ’ I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tete ¢r forelen eountry) 12. CITIZEN OF WHAT
Sag lite, even 11 DUSTRY ¥ COUNTRY?

13a. FATHER'S NAME

Fred Higgins

13b. MOTHER'5 MAIDEN NAME

Jane Houghton

14. WNAME OF HUSBAND OR W|FE

Harvey Chapman (deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{IT(;! 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeg,po, or unknown) | UM yue, & dates of serviee)
Po s | T e none Ruby Ann Peck, Mt. Vernon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), by, and () | O'RECTLY LEADINGTODEATH*(,y Pulmonary Tuberculosis abt. 3 yrs
*This does not mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
a8 heart fafluse, asthenia, | rise to the above cause (e) dating _ - -
ele. It meons the dig. | the ynderlying cauae last.
eaze, injury, or complice- DUE TO (&)
tiom which eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS - . “
Conditions contributing lo the death bud not
related to the disease or condition cousing death.
192,-DATE OF OF_FE)AN 19b. MAJOR FINDINGS CF OPERATION s et . 20. AUTOPSY?
_ ' 00 2)< ves (] wo (X
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a.g..inorabogt | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ {STATE)
SUICIDE home, farm, factory, streat, office bldg..et0.} . LT .
HOMICIDE
21d. TIME (Month)  (Day) (Yew) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) v N s T 0 weiEaT NOT WHILE
INJURY WORK AT WORK

2, I hereby cert:fy that I gttended the deceased from M__

alive on

td

1950, to Ja.n._h__ 16_52, that I last saw the deceased

1.9_5_2_, dnd that death oceurred af l_-.}g__ﬁ»m Jrom the causes and on the dale staled above.

23a. SIGNATURE

/Y,

0 {Degree or title) | 23b. ADDRESS

Mt. Vernon, Mo,

2. DATE SIGNED

1-b-52-

2. aumAL CREMA-
'ﬁON REMOYAL (Boscity)
ancv i3

24b. DATE

1-)-52

24c h.A‘fIE C?EMEI’ERY OR REMATORY

7/41/ ,

?DCATION (Olgy, town, or county) Jm -

DATE REC'D BY LOCAL
REG.
o/ 4

REGISTRAR'S SIGNATURE

DIRECTOR™ S SI GHATURI




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.
working under my personal supervision. ﬁdOm/ é
SEUTENL veuvenencscastacnnstsnssssssassasss Signed @W
Student Embaimer é
Llcenae Embalmer No ? 4[

P. O. Address W/ﬁ 7\40%7@

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 this body is not embalmed, fact should be 50 stated above.

4




