No. 300 Qﬂﬂ] M AY 1 9 ]952 THE DIVISION OF HEALTH OF MISSOURI 1 6 0 6 6
— STANDARD CERTIFICATE OF DEATH state e 1o XL OUOD
'BIRTH KO. REG. DIST. NO. _42.8'_ PRIMARY REG. DIST. No-_s:ZL_._ o0 Regisirar's No...... /7/7./....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero duceased lived. Il izati idence bafore
q a. COUNTY Greene a. STATE  Missouri b. COUNTY Greene sd.cissloal.
b b. CITY (1 outelde corpurata limits, write RURAL and give ¢. LENGTH OF . CITY {If autalde eorporate Limits, writa RURAL and give townahip)
R . . township)| STAY (in this place) OR é
’ a TowN  Springfield 18 years TOWN Springfield 4 3 ?
nof. FH‘ID.IF;P?‘_I._RANLEOOF {If oot in hoepital or inatitutlon, give strect address or locstlon) d.ASJrl,?REESFS T (If ryeal, give location)
bt INSTITUTION 723 South Ferguson 723 South Ferguson
ﬁ 3, I:I;JE.Q:BEE o 8. (First) b. (Middle) c. (Last) . ) DSF (Mouth) (Dey) (Year)
- * (Typeor Print) THERON C. _ CHAPMAN DEATH May 11 1982
ﬁ 5. SEX /) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| ¥ BOER | Yiar | 7 Gotn 3 as,
L~ . WIDOWED, DIVORCED {Bpedily) -hnbdnhday)‘ Mcnﬂul Days | Hours | Mis.
ﬁ Male fhite Marrie / Oct 16, 139. 57 -, |
10a. USUAL OCCUPATION (Giv " 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE
-] dnmdurinxggnof wurklnlﬂ(:fco‘.i::nk::ni:::drzk) - . oF l.J DUST}(Y ! . (S‘“_. or.lunin oountzy) / R & lzégLTP:%Eﬁ‘?FWHAT
E. Sheet Metsl Worker Frisco Railrocad West Virginia .S AL
'4'“’"3"-”“'".5 NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE - |
w.ifl_Gaines Chapman A Kate Smith | Fmma Sukow Chapman |
) ¢ -{| 13- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 S|GNATURE OR NAME - ADDRESS
q'{ Ywa. no. of unknown) | (If yes, klve war or dates ol service) NO. . R . .
= Yes Yes{Onk) Mrs Emma G Chapmsn, Springfield, Missouri
| Il 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{sﬁgl\!% BETWFrEN |
i 1|l Enteronlyoneceuscper | ). DISEASE OR CONDITION _ - + s . HD DEATH
2 |[ line for (a), (o, endl (o) | DIRECTLY LEADING TO DEATH®(y) Carbon monoxide Poiesoning.
g “This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if anyp, giving DUE TO (b)
3 as heart failure, asthenie, | rixe to the abooe cause (o) stating... _ . TR N S PR [
T8 " Wete. 5t meoni the dip. | the underlying couse lost.
case, infury, or complico- DUE TO (o) . . . .
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS oo ’
= Conditions contributing to the death but not
91 related ::Lt'}u dtucu:')’:awndiﬂmelumunn;' death. . £ ?73 / - s
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : C o 20. AUTOPSY?
Z TIiON
S ves L] wo (X1
o |2 AC%FDEENT. Cy ﬁe 21b, PLACE OF INJURY (st orabout | 2fc. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) . (STATE)
. ‘1 bome,f: . . -
Z HOMICIDE uf?t 2600 "FEaT Yy | Springfield, | Greene Mo,
g 21d. TIME " (Month) (Toar) ourb 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ inSiry May 11 1952 % W T ] N Cg;gﬁi;\;ggdl gydside by letting car motor run
E ZZIherebycert:fy ifeationded-tiazieyryerfrom S e e o A (et T Rt vaethe-devented
o |- el TP — -criy that death occurred at €:00 & m., from the causes and on the dale slaled above,
- y A / e o {Degree or title) | 23b, ADDRESS 23:. DATE SIGNED
-y ?L) . 2l 2 .
Br%éz{ yaaE 73 |407 Medical Arts Bg. -12-562
E ﬁ% Na lﬁi th NE 3 VLN-CREMA 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (City, town, or county) (Etate}
) O o . .
g urlaf May 13, 1952 National Cemetery . . Sprmgfleld, Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE 7 aboRERS
/352" | O sectar B s, G, )\ 2o 2f)

(Licensed Ill 13 Suimn! on Reverse Side}




by 1115

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

5S¢ =

\\'orking undermy persona! supervi:ion. . udent Embalmer NOuu.vecrvesnssocannnone are
310R804 e s rreireasasennoanasncosecsarnnns . 7O

Tone Student Embalmer Licensed Embalmer No Z

i
P. 0. Addmutﬁum KK, UL
Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ haiture to comply with

tbe:bowmsﬁnmmun:h!ctuvomﬁonof[im)
If this body is not embalmed, fact should be so stated above. '




