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

FILED MAR 2 6 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.‘.5‘sm File ch:1835

REG. DIAT. NO. _~_3_ﬂ_ PRIMARY REG. DIST. m.____{_ee, ch:':!rar’:‘Nn 60_3

1. PLAGE OF DEATH
2. COUNTY o4 Touls.

2 USUAL RESIDENCE (Where decenssd livad. If institution: residencs bufoss

CSATE R Mot UMY Sy (ol

b. CITY (11 cutsids corpurata mits, writa kURALmdclv;M
Wellston Mo, ™"

¢. LENGTH OF
STAY {ln this place)
LY

e CITY cuu-m.mmuuuh‘;nu-nmx-;r;m

TOWN Town Wellston SR 0/
d. FH%P?#A{EO%F (I{ not In bougpital or instivation. give etreet addrem or &g dASDFgE:T . (i rarsl, give losstion) O
INSTITUTION. éa /a,, re. 6138 Ella Ave,
3. NAME OF u. (l'i'tm) b. (Middle) e (Last) 4. DATE {Month) (Day) (Yoea)
(Typeor Print) Bl ah T Chapman, DEATH Mear,1.,1956 .
5. SEX [ 6. COLOR OR RACE | 7. mmmzn NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| 7 huia ¢ v | @ oo 5 ams.
. . WEDDIVORCEDGJ—.._ . Just birthday) lpcn Bours | Min.
- i Widowed Nov.16,1887. 68 |
10a. USUAL OCCUPATION. (Cibe work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE | )
a. 2::5“' md wl): 0 0. BUS aTRY (Ciny ead State or Foraign Comntsy) | ' 1chBrJTZEI{,?FWHAT
Hbusewor Retired Arkansas «.s.4
138. FATHER™S MAME 13b. MOTHER"S MATDEN NAME l!‘. NAME OF HUSBAND OR WIFE
Talbert Farley Unknown, —Dene - _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. IAL SECURITY |17 INFORMANT" 5 51GNATURE OR NAME ADD'ﬁ'Ess
w\mkuown) | (11 e, xive war or dates of nervice} NO.
F : oNne. irs : : ¢
18. CAUSE OF DEATH MEDICAL CERTIFICATION Jrecate INTERVAL BETWEEN
. DISEASE OR CONDITION ONSEY AND DEATH
Frphen Aot IDIRECTLY LEAGING TODEATHY () (AT EN Y6 BAGm ottis Heanr /yr J
oThis docs uot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid cnditions, {f any, ;zu, DUE TO (b)
a heart foilure, asthenio, | rise o the abowe conie (a) staling i}
e, It means the dis- s underlying cauar ladt.
ease, infury, or complica- DUE TO {c}
thon wAlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS
roved o te Bloeast or conipion cxuitng doath. JraTErES  pnkcitve ‘e yRS
192. DATE OF OPERA. 19b. MAJOR FINDINGY OF OPERATION iy 2. AUTOPSY?
21a. ACCIDENT Epeeity) 215. PLACE OF INJURY (s, lnorabous | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sureet, offies bidg., ete.) )
HOMICIDE
2td. TIME \Memth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mmu‘r ROT WHILE
INJURY . - 3 AT WORK
nfhaebycmdymaldmzdedthedmcdfrom/iv i ij‘,!o = il ,'Iﬁd-",lhéillaumwlhedémcd
alive on 1994 . and that death occurred at = __ m., from ihe causes and on ihe dale staled above.

23a. SIGNATURE (Dregzee or titls) ADDRESS 2. DATE SIGNED
B~ @, R AT 109 Y Mo aanth B—an | 32l
24a. B!!'IIERHI @.‘LCREIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION _(Oity. m.m em.mty) (Btnh)'
.'%g'ﬁ\oht Mar.5,1956LNational G meterv

DATE!RECD 8Y
3 - -

LOCAL | REGISTRAR'S SIGNATURE
2 o e A VU

Jefforgan Barrs e;fﬁ H]
DIRECTOR™S SIGMATURE ADDR i ~¥e]
(O,




o

.~ STATEMENT BY LICENSED EMBALMER

[ he'teby c;mify that the budy whose hame is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Emdalmer No.

Signed W -Q/—y

Licensed Embatmer Né.... 2597/ .

P. 0. Address :

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of licenss,) . .
[flhubpdynnmembdmed.faadnddhm.nﬁedabm

working under my persona! supervision.

SEtUdeNt .icevcesaracssstasossrranerennisoen

Student Embalimer




