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ALED-JUL 9 1956

' BIRTH NO.

. THE DSVISION: OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _l_"LQ__ PRIMARY REG. DIS5T. now Regisirar's Na:_bs.._

R Y

State File aniﬂ‘?g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed tived. 1f laatitgtion: remidence before

dicsimlon).
a. COUNTY 1lewis a. STATE Miﬂsouri b. COUNTY knox adiimslon}
b. CITY (i outeide corpurate limlts, writa RURAL and rive ¢. LENGTH OF || ¢ CITY 4. In Residente within lmdts of
. towoahip) | STAY {in this placs) OR a tity o [neorporated fown?
TOWN ILe Bslle 3 yrs. TOwN Enox City Yei No [
d. FULL NAME QF (It ot in hoepital or instisation, give sireot addroes or location) s, STREET {If rursl, give location) o 5 ot
HOSPITAL OR ADDRESS
INSTITOTION /
3. NAME OF a. (First b. (Middle ¢. (Last)
peree s (First) ) (Last 4. DATE (Month)  (Day) (Year)
{ Type or Print} Ferderick Brast Chapman pEATH June &8,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 3 YEAR | & UsDER 41 was.
WIDOWED. DIVORCED (Bpeci! - Laat birthday) Monlhl' f?) Hours | Min.
Male thite Married Aprel 13,1882 I
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : IZ CITIZE
dona during most of working life, -:‘-nnl! r-dr:;) - DUSTRY ) (City uad S"_"" or Forsiga c“"“)/ ’{'OFWHAT
Merchant . puff , Illinois Svhe
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
. Gh‘ar]s ] ChaPmc:en Vita Mueller
15. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1AL SECURITY
(If you, cive war or dates of service) KO.

- - ——

(Yes.no, or uoknown) l

- — - —

Gladys Chapmsan Nermsl , Illinois

18, CAUSE OF DEATH"
. Enter only onscanse per
line for (8}, (b), and (¢)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if anyg, giring DUE TO (b}
rise to the above cause (a) siating
the underlying cause last.

*This doey not mean
the mode of dying, such
o8 Leard fallure, asthenia,

eic. It means the dis-
DUE TO (¢}

X . MEDICAL CERTIFICATI . .

DIRECTLY LEADING TO DEATH® 5, Wv\ W
/

Aleand Mm‘[’—\

INTERVAL BETWEEN
ONSET ,AND DEATH

caze, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | t15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 33 —
YES D NO Tl
21a. ACCIDENT ' {Bpecity) 215. PLACEOF INJURY (s.g.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, faciory, street, office bldg., a1}
HOMICIDE .
21d. TIME , (Month)  (Day) (Year) (Hour) 218, INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | “work AT WORK

, 195, that I last saw the deceased
the causes and on the daie slaled above.

iMify that I allended the deceased frorr%@ﬂ:_ﬁi 19 $%, 1o
) , and that deafd oceurred al

(Degren or mm% DDRESS V o | . DATE SIGNED
[A leed 30.%
24b. DATE | 2c. NAME bF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or ) (State)
7/5/9956 ergdegia Meredosia » I¥linois
) REGISTRAR" SIGNATURE ' 5/ FUNEREE D13 C PR* S ‘ ATURE ADDRESS | .—‘
%) "
: ' w S AA -_-_A.—-.‘..._‘-!_ A - fa.! %
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STATEMENT BY LICENSED EMBALMER

t the body whose name is recorded on the reverse side of this certificate was emba

I hereby certify tha

Licensed Embalmer No,[.T%

P. O. Addre SPP

ER in his OWN HANDWaEN

e above MUST BE SIGNED BY THE LICENSED EMBALM
. .

Note: Th
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he als
1¢ this body is not embalmed, fact s

o shall sign in his OWN handwriting.
hould be so stated above. -




