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THE DIVINON OF REAL 1H UF MioUURY

B30

Health, STANDARD CERTIFICATE OF DEATH TSTATE FILE nOMSER
Welfare ALED DEC 3 ]95§ &
Public istrotion District No. o /2  wvro Primary Registration Distriet No. . @5 4 e Registrar's Na/&.ﬁ......
Servi '
ervice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. Il institution: Rosid-n;o_b-f_ou)
dadmissien
0 o. COUNTY  Greene o Mt¥souri b COUNEreene
. 300 k. Cé':;‘f (if outside corporate limits, giva TOWNSHIP only) | Inside Limits <. Cg;‘f L inside Limits
1-36 town oOPTingfield YesIX NoO town, Springfielad Daq\ YesX HNoO

¢c. FULL NAME OF ({f NOT inhospital, pivelocation)

L angth of stoy in 1b

HOSPITAL OR d. STREET {H outside, give lacation) Reside on Farm
nstitution Mercy Hosp. 2 aoDress Mercy Hosp. YesO MoK
3. NAME OF First Middle Last 4. DATE Month Day Year
DEICEASED OF
{Type or print) THOMAS B * CHAPMAN peaTH  Nov., 21-" 1 95 6
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF unDER 24 1ms.
i C gy Mnnmﬁp Q ue\&ﬁ MarriED ] Oct 1883 I test hirthdaw) [aonths | Daye | Hours | Min.
Male hite wioowep [ oivorceo [} V€t e 7 73

‘110a. USUAL OCCUPATION (Gire kind of work done
during most of worki

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Cirty and atate or country)

9

12. CITIZEN OF WHAT COUNTRY1

{Yes_no. or unkrnawn) | (If ure. give war or dairs of scrvica)

No o .

Unknown_

Hospital Records,

Retired Sl hst Frisco R.R. Unknown USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

Springfield, Mo.

18. CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY: . |
IMMEDIATE CAUSE (a)

tine for (g), (H). end (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Coroner cannot certify to a death due to natural causes.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE I\F POSSIBLE

Doctor, coroner, atc. must use only standard nomenciature in item '18. No symptoms will be listed. All

Conditions, if any, DUE TO ()
o which gave rise to ) 3. N N RN w1
" above cxuae ; . - - . . K .)/
stating the under- .

= lying cause losl. DLE TO (<} A Do )( I

=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART {a)} £ Wl;SF ASLOE;S;V |
- = PERFO| ?
< S . ' . ) ves (] no
i :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part Ior Part 1 of item 18)
<
» b a O 0
Tg [ -<-' 20¢c."TIME OF Hour- "Month, Day, Year - .
5 ] (NJURY - a. M.~ - . . . o |
u E P m. . 1 1

" 8 X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. ¢., in or about home, | 201 €I OWN, OR LOCATION
- WHILE AT ] NOT WHILE farm, foctory, street, office bidy., etc.) 1 J4
2 WORK AT WORK
E_ 7 4 J—
— 2. I attended the deceased !som%ﬂ , to N nd last saw him alive on
.'6- . Death ocourred at ___ a.me. m on the date stated above; And to the best of my knowledge, from the causes atated.
o 20, SIGNATUR (Degree or mu) . ADDRESS 22c. DATE SIGNE
. 4L —ﬁ% Mo
- £037 7 265
E 23a. BURISL, é!'{_um_or‘. . DATE Tt /] 23¢. NAME OF cemsfmv OR CREMATORY 23d. LocATiongdilv. town. or county) (Sta’e)
. BERYLPYY | 11/28/56 Greenlawn Springfield, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
H.H. Lohmeyer Springfield, Mq. /s, — 2 7§ A m i

. ‘Licansed Embalmer’s Statement on Reversa Sidei



R

2,
B
rl
. et .. .o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by M, OF DY wr i st fereeees + Student Embalmer No,.........

“ working under my personal supervision..

Student .. ... iiiiieriiriraariresrrrenreareanaen Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
"+ » to comply with'the above constitutes grounds for revocation of license).
' il If embalmed by a STUDENT, he also shall Sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




