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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘ — g

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!II.'I'H uo.__,-, Zf_ﬂ_ i - Eg. DIST. NO. &g/

FEEDMAR 25 1952

PRIMARY REG. DIST. WO, 22_47 Registrar's No. ......

'35
(s

8 s Bt S 4 5 it

State File No.

1. PLACE OF DEATH
a. COUNTY
Chrigtisn Cao

2. USUAL RESIDENCE (Whers decessed und I institution: residence befors

STATE adwimlon}.
v Mo Ch-rrs qt'T sn Go

_ b ,C(%};Y 1 outside corpurate limits, write nmnmm-_,} ”g'r LENGLH OF, <. CITY (i1 vuteide eorporate limits, writs RURAL and give township) S e
owi Rural. N Gallowd§~| "20Y2E~| S Rural. N Galloway g 20
d. FULL N‘f“f.Eo%F (If nos ka beepital or Instivation, gln street addrems or Joestion) - d'fn?;% (If runal, give losstion} d ]
. \RSTITOTION Hlghlandville Mo Highlandy¢ille, Mo
3 gE%ME OFD 8. (Fimt) b. (AMfiddle) c‘ (Last) 4. Dg.-g (Month) (D.,, (Y?
(Typeor Print) W Seymour Chapman peaTh  Feb Ig52
5. SEX 6. COLOR OR RACE | 7. #ARRIED, BIE‘%R EBR:mED') 8. DATE OF BIRTH 9. AGE (In ren .:m o | e woo -
M l W owed - 27 Map. 12, 1863 B8 ’ |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND QF BUSINESS OR IN.
done during most of warking 1ifs. even if retired) DUSTRY

1. BIRTHPLACE (8tate or forelsn sountry)

4

12. CITIZEN OF WHAT
UHTRA?

Farmer : Mo 5
|Ilaa.A FATHER' S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Stanford Chapman 4nne Horn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yey, no.oranknowa) | (If yws. eive war or dates of service) l NO. C
No Mrs Anna Clayman Highlandvill

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hoe for (), (b}, aad () DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Morbid condiions, if any,
riu to the nbou canse (c)
ying couse lgst.

. *This doer gt mean
1he mode of dying, such
a2 heart foflure, asthenia,
dc. It means the dis-

caze, Infury, or comg DUE TO (5)

INTERVAL

BETWEEN ,
onsermonum;

: Siotng Duzm(n)_@d' W%W

22

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing 1o the death but not
related to the diresse or condition causing

tion which crused death,

. ” K “a
death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / - ' 2. AUTOPSY1
TION |
Yty | w0 wed
2la. ACCIDENT (Bpuetty) 21b. PLACEOF INJURY (s.s.. norabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - . boma, tarm, fastory, street. offles bidg., s} . : |
HONICIDE
21d. TIME  (Moathy (Day) (Yeas) (Homn | 2is. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
- WHILE AT MOT WHILE,
INURY WORK AT WORK
n:hmbymwnzmmhs deceased from 1957, to Zdih Z | 1052 that T last saio the deceased
alive on 1992 and lfmt dcath ed af _/ﬁ_ ., from the causes and on the dale stated above.
Za. SIGNA oru 23b. ADDR ’ . DATE S
| SIS 2’»’ ., 255
Za, BURIAL CREWA- T 24b. DATE 24c. NAME OF ceusren'r OR CREMATGBY [ 24d. LOCATION (Olty, town, or county) | csum 7
Burofaf' Feb,3.521 _Chapman Cematrv Chriati-n Co Mot
DATE REC'D BY LOCAL SYRAR'S SIGNATURE 5 . FUNERAL n-ucrors nauruu ADDNEBS
W3-z - ‘ Z : - B
o/ =/~ _._'_..4.-4_- (N LT PLE AR v 5 “—-‘l__.ﬂ-“ ?_4’,.:—.«1_ <
{Licensed T T TR a——— - —— Side) 1/



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; 0f by oo,

. ) . < : S5tudent Embalmer No..... .......................

working under my persona! supervision. uh
. —
Signei...__..dg.“ &0 ﬂ _
s'gﬂld..... ..... e esssesssisarstntsanasnens . Licensed Embalmer No R[ ?k
: Studaent Embalmer -
P. 0. Address Mf‘ %‘
Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HAND G. (Failure to comply with'

the shove constitutes grounds for revocation of license.) 7 1
If this body is not embalmed, fact should be so stated above. " ' PR




