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WRITE PLAINLY—USING UNFAPDING BLACK INK-—-MAEE A PERMANENT RECORD%'

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH. .

iy MAR 17 1953

8950

S!a.h- Flk No....

1. PLACE QOF DEATH
8. COUNTY Butler

- OV
REG. DIST. NO. ﬁ 7 PRIMARY REG. DIST, NO. MRegutrar:Nou .‘?faé.......

If lnstitation: ‘residence befors

2. USUAL RESIDENCE (Where ducossed lived,
“r ' adinlmion),

= STATEyd ssodrl ORCOUNTYR 1 96 1o

“Bi ributor Newspaper

b. CATY {1t outside corpurate Limits, write RURAL snd give c. ALYENGE: DEF c. CIT}}' ({If outside corporate Limits, write BURAL naJ give township)
tawnabip) )
owv Poplar Bluff . "I B4y || town Poplar Biluff o/ 2%
F r v r . STR X
d. FHgS'PrM:.EOO (1f not in hospital or institation, give strest address or location) d ‘M:'DREET‘Ss (If rural, give location) i
insTiTuTioN Tucy Lee Hosplitael - 107 Oak St
S.DNEACME OEFD a. (Pirst) b. (Middle) c. {Liast) 4, DATE (Month) {Day} (Year)
(Tvpe or Prine) ALGER CHATMAN oea 3/5/1953
5 SEX - a 6. COLOR OR RACE | 7. vh'!ﬁ)FgﬂED gﬁggcthRR!ED. 8, DATE OF BIRTH 8. I.::?Ehg:l:;)-" a:' -;.- 1 VAR | O meore u kas.
. f -ED (Bpacity) on Days | Hours | Mia,
Msle White Marpie / 7/12/1890 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslgn oouttry) 12. CITIZEN OF WHAT
most of working life, even if retired) DUSTRY O RY?

Wayne Co., Mlissouri

3

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR ¥IFE
L Jasper N{ Chatman Eliza Jane Bennett Grace Chatman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, 0r unkoowa) | (I yea, eive war or dates of service) NO.
o] 495-36~-6572 | Grace Chatman Poplar Bluff, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I. DISEASE OR CONDITION ONSET AND DEATH -
lime for (a), (b}, and (¢) | DIRECTLY LEADINGTO DEATH® () Lobar Pneumonia 3 _daysg
| ANTECEDENT CAUSES
*Thiz does not mean -
the mode of dying, such | Morbid condiions, if ang, giving DUE TO (&) _Qa_of_liv 8 &
a8 heart failure, asthenda, | Tike to the above catse () stating - kidney.
de. It means the dis- the underlying cauae last. - .
ease, infury, o i DUE TO (¢}
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related bo the dizeare or condition causing death.
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
IS /- YES D NO
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (o.x. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE bome, farm, fuctory, streset, office bidg,.at0.)
HOMICIDE »
214. TIME (Month} * (Day) (Year) (Hous | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Sy ] "
22. I hereby certify that I altended the deceased from _HBJ:Q.D_Zg méﬁ. tollarcn 9, 18 573 that I lost saw the deceased
alive on Marcn s 195_3_, and that death occurred al _83:00 ., Jrom the cauzes and on the dale stated above.
2, SIGNATUR . ( ortitle) { 23b, ADDRESS Bc. DATE SIGNED
. Pn JMD| Poplar Bluff, Missouri
%13 B}i’m EMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Olty, town, of county) {Btate)
BT RA1™" | 3/8/1953 City Cemetery Poplar Bluff, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT ?( Py ,-d 25. FUNERAL DIRECTOR 8 81 GNATURE ADDRESS
7-o. ﬁZiREEG' Lz, Greer Croy & Fitch Poplar Bluff, Mo.

{Licensed Embalmer's Ststement on Reverse Side)
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R 2o 1953

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, ot by,

. .. - Student sarenesa seaaae
working under my persona! supervision. udent Embalmer No

Licensed Emb

S1gN@d. unssscenssssssssasarssssnnanannns

Student Embalmer -

Note: The sbove MUST BE' SIGNED BY THE LICENSED EMBALMER in lm OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.
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