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:ll::::" F“‘ED AU G 2 6 1ggsi7ﬂrution District No.u.g...%d..........Primcr.y Registration Disrict No. _il__g,ésg.m;:::::j:o ..;4)_/ _____

orvice  /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosid.zc;.ll:.‘flu,,/
_D/\ \ o. COUNTY I\!ewton o, STATE Mis SOLll"i b. COUNTY Newton
[30506 b. C(I)'IE;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cci,TY ls}side Limits
- R
TowN ~ Newthtonila Yegp NeO oo Newtonla c?%ax NoD
] c. Eg%#l"l”:lt‘%g!: (1§ NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (1§ cutside, give lacation) Reside on Farm
X : INSTITUTION ADDRESS YesG NoO
]
g‘ 2 3 ::::‘EIA &r Firat Middie Lagt 4 Dé‘;" Month Day Year
b v D
"% (Type or print) WESLEY BEROWNING GHAPMA.N veatw o ULY 13 3 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
1 E 8 mnm;/b 1 wever marrieo ] | oot birehday) oo Daw T Seee T
= 5 male white wioowep [] oivorceo (] Mar 14, 18 69 ag
> : | 10a. USUAL OCCUPATION (Glce kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
2 32w during most of working life, cven if retired)
e marchant . hardware Missouri USA
% t b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-~ &
- -
o & Edwin Chapman Catherine Parker
z o i 15'; WAS DECEASED EVEI: IN U 5. AHME‘[‘JMI:OR,CEST 16. SOCIAL SECURITY NO.[i7. INFORMANT Addrese
bl {Fer. no. or unknown) (If weo. gies war or ¥ of serwice)
5 > 1 no | Mrs. Oren Williams-Newtonla, Mo.
] .‘.; & 18. CAUSE OF DEATH [Entier only one cause per Tine for (), (b) and (¢).) INTERVAL BETWEEN
P v = PART L. DEATH WAS CAUSED BY: @ ﬁ , ONSET AND DEATH
% o IMMEDIATE CAUSE (a)
= c &
S
4 z Conditions, If any,
3§ O which gave r!u w | PETe ® o
£ @ above cause ;‘- : ot
B A ating ke under- , ‘
;6 @ - . lying cause lost. | DOUE TO (c) -
] g [=] PART )I. OTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msansz CORDITION GIVEN IN PART I{a) . 15 ;\&SF Sg":g;&';‘f
> 9 =3 —
35 ¥ 3 ‘/S ) QlvesO w00
24 '; E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Lor Pau 1 of item 18.)
» .. OB (| (] a
~= j %]
- D
3 Zc. TIME oF Hour  Munth, Day, Year
:E.m 3 IJURY . a.m. - A ., ¥ .
X : E P m. N
- 2 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 < * | wHILE aT NOT WHILE Jarm, factory, street, office bidg., ete.)
-G+ WORK AT WORK
E 2.
] . - ﬁ
5 — . 2l. I ateended the deceassd from #ﬂ . and fast saw :r:' alive on
by % Desth occurrad at m on the data wfated abgye; and to the best of my kuowhd‘e I; m the cauges atated.
E o 22a. SIGMA e¢ or title) - . ADDRESS : - - 22c. DATE SIGNED
c - .
5.., %M{MD - M e o T,
- : 223, BURIAL, cngnnlon‘. 23b. DATE . F CEMETERY OR CREMATORY 23, LOCATION [City, fown, or county) '(Stare)
© REMOVAL { Specify . X . . .
3 Burial 7-15-1957 wtonla ICOF Cem. Neéewtonia, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Culver'e-Cassville, Missouri 8- //-§ 7 M MMJAI
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Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I'héreby certify that the body whose name is recorded on the reverse side .of this certificate was e

.

byme, orby ..o eeeeiemaeasiieseeessanaaaanan eseeeaeeane e eeaeieia Student Embalmer No...-...‘

working under my personal supervision.. - . - : -

Student .....ovioiiiiiiii it et ceiaaia Signed
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
. . If embalmed by a STUDENT, he also shall sign in his OWN handwr:txng
iIf this body is not embalmed, £act should be s0 stated above,



