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

.

THE DIVISION OF HEALTH OF MISSOURI

12592

FLEB APR 21 1959 STANDARD CERTIFICATE OF DEATH St File Nowwomememposmsoegon
B1RTH NO. REG. DIST. NO. _ /2§ __ PRIMARY REG. DIST. NO. AML. Repistrar's No. 135.?. ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If inatitution: residence before
a. COUNTY a. STATE - b. COUNTY admbsmion).
Greene Missturi Greene *
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdds sorporate limite, write RURAL sad give townahio)
R inefield townghip) | STAY (o this place) . . :
TowN Springfie hours TOWN  Springfield 4.2
d. F}liloLé.P?lTAAhtEOOF {If not in hosplul or instisution, give strect addres or location) d.ASI')TgF;EEEI'SS (I rural, give location) g
INSTITUTION Burge Hospital 1915 North Jefferson
3. NAME OF 5. (First) b. (BMiddle) c. (Last) + DATE (Matt)  (Day)  (Yoar
(Typeor Print)  PRARL ARERS CHAPMAN peatv  April 9 1952
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| w UDER 1| YEAR | P UWDER B mas.
. WIDOWED, DIVORCED (8pecify) L, Iast birthday) |Months , Days | Hours | Min,
Femalw | White ed Dec 16, 1888 63 : |
lU:‘; Uggﬂ&mUPATIONL:[GMkhEd'OIh 10b. KIND OF BUSINESS OgTIF?‘; 11. BIRTHPLACE (8tata or forelgn oountry) 12, CITIZEN OF WHAT
Housewite i | ovm Home Anderson, Missouri UCOENT ;Y?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Akers Unknown -
I5. WAS DEEkEASEP EV?R IN U.S.ARMED FORCE:.? 16. SOCIAL SECUqug 17. INFORMANT'S. S{GNATURE OR NAME ADDRESS
Y. po,or DOWD! {It you, give war oy dates of )
No TR None Harley Chapman, Springfield, Missouri
18. CAUSE OF DEATH ] MERICAL CERTIFICATI INTERVAL BETWEEN
Enteronly onscauseper | 1. DISEASE OR CONDITION m 3 ONSET /D DEATH
lins for (a), (b), and () | PVRECTLY LEADING TO DEATH® (q) w 5 Y zﬂm -
ANTECEDENT CAUSES
*This does not mean QH L 9 34 PS
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) - d : 3 Yory-
.08 heart fallure, asthenia; | rise Lo the above cause (o) slating & - o N - S . N R —
‘de. It means the dis. | the underlying cause loat. .
ease, injury, or complica- DUE TO {c)
tion which eauaed death, | 1. OTHER SIGNIF]CJ\NT CONDITIONS *
Conditione contributing to the death but not
related to the disease or condition causing death, .
19a. DATE OF OP‘FIF&\NI. 19k, MAJOR FINDINGS OF OPERATR 3 3 I . m AUTOPSY?
ona__ X ves [ 1o m
21a. ACCIDENT. (Bpeelty) 21b. PLACE OF INJURY (s.g..1n crabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, ferm, {sctory, sireet. offion bldg., ev0.) .
HOMICIDE
21d. TIME - (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF ; WHILE AT NOT WHILE
INJURY o | work AT WORK
21 hereby zfy that I attended the deceased Jr wﬂ to , 18537 that I last saw the deceased
i~ 3 19_.._& and that dea.t occurred al m., from the cauzes and on the datle staled above.
or t{tle) | 23b, RES Bc DATE SIGNED
leaiZas IND. | Spniec TSR 7))o | E4o 50
24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY / . LOCATION (Olty, town, or county) (Gtate)
Apnl ll 195 Anderson Cemetery Anderson, Missouri .
FURERAL DIRECTOR'S S1GNATURE
=, D ’



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 by

tudent Embalmer lo...........................

working under my persona! supervision. - ?gvj

5ign d-.-l...uc.‘l.ln.ln.n---o-.-c.cc.'l.l. . . .j N
ane Student Embalmer Licenzed Embalmer No. 7\7\ 7 :

- ‘ P. O. Address
Noge: TbaabovaMUSTBESIGNEDBYﬁIELICBNSB)EMBALMBRmhuOWNHAND
thcubonmmmmds&ruvpaﬁonoflmn) '

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

to comply with
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