-t * Tk THE DIVISION OF HEALYH OF MISSOURI 5 S

. Mo, 300
e | FILED 0CT 151984 STANDARD CERTIFICATE OF DEATH e i o ST 88
q‘)ﬂamm NO. REG. DIST. NO. ts 1 PRIMARY REG. DIST. NO. .2__% Regirivar's No 11 0 " .
S‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased tivad. If Loetitatlon; residence befars
0 & COUNTY 1ivin gston . & STATE i ssouri b. COUNTY Livmgst&ﬁ""“’
t. CITY (1 outsids eorpurate Lmite, writs EURAL snd give e, LENGTH OF j| «c. CITY (If ocuwtde serparate limits, write RURAL snd glve townshin) T
townahip) | STAY (in this place} R
ToWN Chillicothe 15 yrs|l  TOWN  Cchillicothe G A
d. FU P?TAAT.EO%F (IS not in hoepital or institution, give strest sddress or locatlon) || d. Asnrgggs af rursl, ghve locatlon U 9““‘5““
INSTITUTION 416 Wige St 416 Wise St.
SNAME OF" a. (Fim) T b. (Mladie) 3 (——I_Lm) COATE  (Mww) E:T_nrm) =
{ Type or Print) EFFIE CHAPMAN pEATH October 8 1954

8, S5EX / 6. COLOR OR RACE | 2. #ﬁ)ﬂgﬂ%& g%gclésﬂﬂlm.: I 8. DATE OF BIRTH 9. AGE (In n)uu ¥ moex lpll.:: ;‘::'l Y-S
ale te Widowed Tenuary 27 1870 |84 8 11 | M=

103, USUAL OCCUPATION (awekind of wack: | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {14y cad Stata o7 Fornign Connry) 6 Ty cglr l\gﬁNOFWT

done during wost of werking tifs, even i retired)

. Home maker Springhill, Missouri
tll.!a. FATHER'S NANE Jlab. MOTHER' S MAIDEN NAME T4. NAML OF WUSBAND OR WiFE
John Wingo Eliza Ann Anderson Williaem H. Chapman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Vou. oe. ot umbwown) | (11 yon, sive war or dates of servies}

No N
18. CAUSE OF DEATH

. Enter only cosasaseper | | R CONDITION
lins for (), (b), and () ofREETLY LEABING T EATHY ;)

*This dots not meny | ANTECEDENT CAUSES

ths nods of dying, ruch | Morbid on ngUETD(b)
&+ heort fallurs, asthenic, rhchﬂachumu’ .
de. It meons the dis. | 1A underiying co ‘ :
tam4, Injury, o complica- __DUETO {o) ———
fion whled cawsed dectd, | 11. OTHER SIGNIFICANT GONDITIONS =
Conditions contributing to the decth but not - - -—
releted fo (ke direnss or condition cousing decth. o
15a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION _ ’ 2MITORSYT
{ TIoN %,&9 / .|
ta. ACCIDENT T tpeity) s, mormuavu.. faorabom | 2o, (CITY, TOWN, OR TOWHSHIP) COUNTY) [
CLDI beme, tarm, Sastory, sirent. cfes bidg. o) .- .
ROMIC - :
210, TIME {Msath) (Day} (Tear) (Hown | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? C -
F WHILEAT [~ NOTWHILE
INJURY n | “worx L aTwomx N v

2. 1 hereby wmutmwmdemaum;};u._;__.Ja.bﬂu_u‘é;ﬁ_m.u/mmm&}a;u:@é
dindawandlmw occurred at ., Jrom the cousts and on the date stated gbove.
7 pEpRESY) 3. OATE SIGHED

. SIGHNATUR

AL

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

¥ 10, 1954 Wheellng Cemetery
177 |2 rusEsal plucton'l SIGNATURE ADORESS

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE
44 - f- 5'?“' é AN<LR @. ég %0: sg Normen Funeral Home; Chillicothe, Mo.
- ’ )




- et sia e e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oeeees

Studont Embalmer ¥Xo.

Licensed Embalmer No.._éa....bi..e_....__

o, 0. ates OLod e 6 g TV

working under my personal supervision. :
SEUSNE weevrronvarnnnasmsscsrvosssnssnrans Signeié&/, o ..

Student Embalmer

3

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




