MISSOU_RI DIVISION OF HEALTH — STANDARD CERTI'FICATE OF DEATH i 63:-035230
i DEFARN“.‘T of PuBL'Rceg::n:::;u:l::o.w_il-.:‘_hnzy_“z_. Primary Registration District N36d7 Registrar's No. /_27“3—- ) « STATE fﬂ-E NUMBER

DO NOT WRITE AMENDED

ON THIS STUB :Emmﬂ—m
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased llved. If institution: Residence before

VS 300 a. COUNTY BUTLER .. a. STATE "“SSOUR' b. COUNTY CAPE admission)

Rev. 4/ 59 b. ccl’l';v-uf outside corporate limifs, give TOWNSHIP only) Length of atay in 15 e CNIY Tnside Limits

TOWN POPLAR BLUFF 1 5 DAYS TOW CAPE G {RARDEAU Ye g NoO

€. FULL TAME OF (If NOT in hospital, give location} | Iniide Limits d:l;gigss (If cutside, give location) Reside on Farm

HOSPITAL OR
INSTTUTION A HOSPITAL Y g No[] GENERAL DEL IVERY Yas O NnJE
3. NAME OF DECEASED First . Middle Las-l. . 4. DATE Month Day Year
[Type or print} OF
FERD INAND ROBERT CHAPMAN DEATH SEPTEMBER 6 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married |s. DATE OF BIRTH | ¥- AGE (last birthday) . | IF UNDER 1 YEAR | IF UNDER 24 HR

MALE WHITE Widowed (] “DiverceX 2_22_88 75 Months [ Days Hours Min,

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or eountry) | 12, CITIZEN OF WHAT COUNTRY

RETHRR o M v et | MECHANIC CUBA, MISSOURI U,5.A.
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ELISA PARKER DNA

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [77. INFORMANT Address

(Yes, apgegunknown) [(IF ye, aivgegr o dates © VA HOSPITAL RECORDS, POPLAR BLUFF, MO.

18. CAUSE OF DEATH [Enter only ane cause pel INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a} CARDIAC FAI L_URE -

DATE AMENDED

—
Z
[}
=
pm}
L)
O
fa

Conditions, 1 any, ] DUE TO {b) AORTIC INSUFFi CIENCY
whh pave rise ta -
] oetog RUETIC HEART DISEASE | ——

asbove cavse fa),
statirg the under-

PART 11, OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH bur not related o the terminsl PART 111, 1f decaased wos female was
disoasa condition given in PART | (a) thare a pregnancy in last 90 deys.

Iying <cause {ast,
ARTERIOSCLEROTIC HEART DYSEASE W!TH OLD MYOCARDIAL INFARCTION fDvYes | O No ] O Unkaown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMIﬁCIDE 20b. DESCRIBE HOW INJURY CCCURRED. [Enter nature of infury in PART I or PART Il of item 18.)
a - o

PERFGRMED? . -
YREE No DI :

20¢. YIME OF Hour Month, Day, Yoear ]

INJURY am. .

) pum. .

. ( 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
20d wdﬁ?:gcw‘éifu hrm, foctory, street, office bidg., etc. ] i

NOT WHILE AT WORK.[]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEélQAL CERTIFICATION

2L I aﬂended the decaased frgm. -22-63 10— 9- 5-63 "'f‘#mwﬂ'?.&aﬁw
6 55 p- m. m on !f-m date stated above, and ‘to _llie best ‘o'f_ my knowledge, from the Cal.llfl stated.

Death o::urred at.
£

T3 SIGNATU (Degree, or fitle) 9h. ADDRESS ¢ . [22<. DATE SIGNED
(. g ’ ’Z vi - 1 H 2 & - ! . - -6 N

DAV 8L : LGCATION (City, fown, of county) {State)

Z3a. BURMRT, CREMATION, | 23b. DATE 23:"NAME OF CEMETERY OR CREMATORY 23d, (City, Yown, or county) a

REMO VAI. (Specify}

Burial | 9-12-6% Woodlawn = - Poplar Bluff,

24. FUNERAL DIRECTOR ADDRESS 25, DATWRECD. I.OCAL REG.

Frank-Cotrell Poplar Bluff, Mo..

USE BLACK INK
OR -

TYPEWRITER RIBBON
SHOULD REAQ

BY AFFIDAVIT CF

ITEM NO,

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco'__gled on the reverse side of 'hls certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. P

Student

Signature of Student Embalmer

_Licensed Embalme

P. O. Address / /@/

e et witt
Nafe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his . OWN HANDWRVK '
" with the above constitutes grounds for revocation of license).
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.




