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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

FILED DEC 23 1958

Registration Distri

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.6

ct No.

58—-045322

STATE FILE NUMBER
Primary Regnsfrahon Dlstrlc! Ne. ... é 47} Reglstrur s MNo...

1.
a. COUNTY

TOWN

PLACE OF DEATH

2. USUAL RESIDERCE (Whero daceased lived.
5T

AT

Co
b. C[TY (If outsida corporate limits, give TOWNSHIP only)

C

Inside Limits

Yes Ne []

c.

ITY
OR

TOWN
Qhe—aan-.—ﬂa bl

b. COUN

If institution: Residence bafare

T udmissip_‘l%)

o ? 9_0 Inside Limits
o

Yes@ Ne []

10a.

13a. FATHER'S NAME

USUAL OCCUPATION (Give kind of work dons
during most of working life, even if retired)

c. FULL NAME OF (If NOT in hospuul, give location} | Length of stay in 1b d. STREET [IF cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[ ] N @
INSTITUTION °s °

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF EP
—Mam _____ Chapman DEATH  Digr,. 16 1988, ‘
5. SEX 6. COLOR OR RACE 7'MARR|EDD KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln ywars JEUNDER 1 YEAR| |IF UNDER 24 HRS.
{ |agt birthday) [ Months | Days Hours l Min, |
White wioowenfhe] 2 oivorceo[ ]| May 8,1880 708 |

10b. KIND OF BUSINESS OR

.
INDUSTRY

3t . Francois, C

BIRTHPLACE (City and state ar country)

MNa. -

12. CITIZEN QF WHAT COUNTRY?

UpFohey

13b. MOTHER'S MAIDEN NAME

Fry

14/ NAME OF HUSBAND OR WIFE

Death occurred at

15. WAS DECEASED EYVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(Yefm or unkrown)| (If yas, give wer or dotes af service) v
18. CAUSE OF DEATH (Enter only one cause per lige for {(a), (B), and {¢).) " INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' - - . ONSET AND DEATH
IMMEDIATE CAUSE (o} M_%d—.
Canditions, if any, DUE TO {b) - M MM / é '
which gave rise 1o } U
above causs {a),
. stating the under-
z lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART | {a) . 19. WAS AUTGPSY
3 3 PERFORMED
2 l-[ L/ X ves[] NO(A L
| 20a.- ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
wr
v O & ]
S| 20c. TIMEOF Hour Month, Day, Year
S INJURY  am.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATDI NOT WHILE D : farm, factory, street, office bidg., etc.) . i
AT WORK 7 . 1 4
21. | ottended the deceased from 7&%’2& , ® f and last &owhm’" alive on
=2 -

m on the date stated above; and to the best of my knowledge, from the couses stated.

24. F

4

ERAL DIRECTOR

J{Liozean Farmington, Mo.

AD

DRESS

e,

LC, [,

ATE RECD. BY LOCAL REG.

1958

22a. SIGNATURE M%ﬂa) ( 22b. ADDRESS ﬁ:’ ) M 2 27 DAT J?co
) ¥, 2 M R bt et | / Ja
23a. BURIAL, C;tEM:ﬂON, 23b: DATE 2‘ c. NAME OF CEMETERY OR CREMAT_OhY 23d. LOCAIfJN (City, 10wn, ot :ounry) (State)
A cif; - -
Wﬂt " DBC'.lg '1958 .Ma:  Perdlatan

d Embagl [N

i

on Raverie Side}

Doe Run, Moa.
ZEEEGISTRAR'S SIGNM
A P/ U




B i N AL S
. L

Y

EMBALMER

R 1‘ i~ Ll '
oo TSTATEMENT BY LICENSED
\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. .......ccoen.u.en.

by me, or by
working under my personal supervision.

- Pl o ' R ‘- 'ﬁi?:’gnsed mbalmer
| } P. 0. Address....” 7%
" . Note: The abéve MUST BE SIGNED BY THE LléENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). _ .
If embalmed.by a STUDENT, he also shall sign in his OWN handwriting. * ' -
e T -

L

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




