" THE DIVISION OF HEALTH OF MISSOURI .
31170

.5. No.300
5o lﬂl,ﬂJ SEP 29 1952 STANDARD CERTIFICATE OF DEATH State Fite No :
" BIRTH NO. REG. DIST. NO. / 80 rriuary wic. oist. no. 8 D EE kevistrars No 7 ¥
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If lnstitution: residence bqlo..c
' pr J a. COUNTY Dent : a. STATE b. COUNTY »dn.ismion,
A . e [e e Missouri Dant-
; 3 0 b. C|TY (I outedde corporats limite, write RURAL and give <. Al‘.fﬁN:TH £F ¢. CITY (If ouwlde corporsta Umits, write RURAL aoJd give township)
] { ce}
igj 3 vom Rural- Short B&Rg g rs TowNn ~ Rural Short Bend Typ
d. FULL NAME OF (1f not in bospital or institution. give sirest address o7 loestion) d. STREET - (1f rursl. give loeation)
o HOSPITAL OR ; ADDRESS o3k
O INSTITUTION X Negr Sligo L _,"
ﬁ 3 [I;E%Péﬁs %I-B a. (First) b, (Middle) c. (Last) | 4, nap; (Meath)  (Day) (Year)
K { Type or Print) George - Chapman DEATH 9/22/52
ﬁ 5. SEX {) | 6 COLOR OR RACE | 7. #ARRIE% NEVER nElsRmEg‘. 8. DATE OF BIRTH 5. AGE Uo yem| v x| TUar | ¥ otn 2 s
., o] .
% || male white MRV LEed < /= IMay 25 1884 ] o i
é 10a. USUAL occzl:'A:ltﬁx u(f:.h::.'.f:&ﬁ 105. KIND OF BUSINESS OR IF:J\; AL BIRTHPLACE  (G;¢; cad State or Foraign Commiiy) lzi:g{rrulﬁ('\"?r WHAT
3 1R s X Dent Co Mo
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Dabney Chapman . | Mary Freeman Elna Lynn
ﬁ 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
- (Yoo nNobukmnl ! (I yun, xive war or dates of service)} NO. R
5 X Farl Chapman Sligo Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rgf\fﬁm
i .}l Enteronly onseauseper | I. DISEASE OR CONDITION :
& | timefor (e), (), and &) DIRECTLY LEADING T0 DeaTH'y _ Metastatic Oancer of lerynx . 575
. ANTECEDENT CAUSES ‘ ; .
5 ||, 7hs dor not meen Ca of Lt. jaw. '
the mode of dying, such [ Morbid conditions, {f any, g OUE TO (b) = - =
3 || as beart fatture, osthenta, | rise to the abose eatae (o) ddating o L . .
[ etr. It tmeoas the dig. | (e smderiying couse logt. : - toe
) case, infury, or complice- i _ DUE TO {c)
5 | tion whieh camaed death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing (o the death bul nof -
- related o the discase or condition caueing deafh. .
fa || 13a. DATE OF om- 15b. MAJOR FINDINGS OF OPERATION : . - 20. AUTOPSY?
E ' . _ vis [J wo
@ | 218, ACCIDENT (Bpactiy) 21b. PLACEOF INJURY (s.g.. lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b home, farm, fastory, stiest, affios bldg., ste - . . . C
B HOMICIDE ‘ . . .
g 2d. TIME (Mastd) (Duy} (Year) (Hean) | 2ie. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
| wilRY - . JWHILEAT[] NOT WHOLL :
) = | WoRK AT WORK ' T
) ‘ - \
2 ( 2. I hereby certify that 1 aliended the deceased from J..é25£52_919 , lo ﬁlzm, 19, that 7 last saw the deceased
. g , _olige on , 18_____, and that death’occurred at .___‘E.J?ﬂfr the causes and on the dafc slated above. Y
E ' SIGNATURE : T _ | 230. ADDRESS _ Bc. DATE SIGNED
: i@'pﬁ ] . Salem, Mo 9/25/52
E RIAJ/ CREMA- | 2kb. DATE 24:. NAME OF CEMETERY OR CREMATQRY | .24d. LOCATION (Oity, town, ¢f county) {5tate)
. RE Bpelty) . : e
g W/ ourial A | 9/24/52 | Sli,g:o Cem_
DATE REC'D BY I.%ZAEGL REGISTRAR'S SIGNATURE Q .
-25.5v h.ﬁnhlgd:.b;l@g _f:?;-.



STATEMENT BY LICENSED EMBALMER

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

Student Eabdslner Ne.

working under my personal supervision,

Student ,.evetcsssassssssssssnusnsesssens

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o smated above. - - -~




