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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME.NT OF COMMERCE

H[[E[l NOV" 1T 1941

Registration District No._ 2.5 7

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__‘.aﬂ..ﬁ..?_.

Stote Fils No

Regisirar’s No é

1. PLACE OF DEATH:
() County.. o8P0 Girardeau LR
(% City or town._ 28D9 Girardeau (7 «d .4

. {If outsids city or town limits, writa “RURAL" andjoame of township)
(e) Name of hospital or institution: O

Southeast Missouri Hospital
{17 oot in hoapital or institution, wrile sireet cumber or location)

{d) Length of stay: hours

In hr.;spital or i{nstitution

2. USUAL RESIDENCE OF DECEASED:

(@ State...Missourd . ' (b} County.
Cape Girardean
(11 outaide city or town limits, writea “RURAL"™)

323 rear N. Froderick S5t.
{1f rural, give bocation)

Wo

Cape Girardeau/é

¥
o

{Yes ot No)

(¢} Cityortown.

{d) Street No

(Specify whether {¢) Citizen of (oreign country?
In this community. 15 years _______ e e
yours, manths or doys) If yes, name couniry
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Louis Chappsll Qotober 24
3. ) 1 vetoran 3. () Social Security 20. DATE OF DE;&TH: Momh..._.........._._9.._..0U.....day
) | mem———— e year. 1941 hour. : minute, ==~Pa M
name war. No.
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, w1dow arried, _— R
Ma le’)/ egro 8 1t .
4. SEXe e, rsrsasrarnn divo P—— that I last saw h alive on 19,3
6. (b) Name of husband or wife .. ... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durstion
Minerva Chappell years || Immediate EuIe of deathyen vy gL e
7. Birth date of deceased AuguSt 2? ’1863 1
{Manth) {Day) {Yaar) and Internal injuries
8. AGE: Years Months i)nyu If less than one day Dneﬁoi 1 Indu{ies suffered when st mck. .........................
while walking by an automobile,
78 1 27 . e
Due to.
o Birthoce_\UREDIOWN] Mississippi / -
(City, town, or eounty) (State or foreign conntry) T ” ) i i e
10. Usual , aborer Other conditione. o ﬂ
- LBl YDA e e (Includs pregnancy within 8 months of death) r U LV g
11, Industry or business batombostmi b omeatamion e e PHYSICIAN
[+ Major Hndinga: —_—
5 (12, Name Unkmowm o Of operations o Undertin
E 13. Birthplace Unimown / gz/! l thﬁgt&xé
v {City. 1, or county} (Statn o country) wh 2
E 14. Maiden name.... Unknown j d Of eutopay éhn‘;:égag;
S 5. Bistholace Uan_wn 7 : = = = == tlutlcnﬂ)
= (City, 10w, or county) (State or fortlgm country) 22. If death was due to external causes, "[ﬂfé")’%"f”‘able 300 ident

16. (o) Informent MY 8. Minerva Chappell

s LILL

(Barial, cremation, or reraaval) “Fitomy (e (Yo
(@), Place: burial or cremation Fairmont Cemetery

18, {(a) Slgmature of fun:ra] director... } Q} 1!

(&) Address.

ap;e_ Gi.x:z_izge_au Mo, N
19. (@ Lo 2 ¥ F ‘rﬂw__
u;éav-d local ruutrir) . {Nexistrar’s sigoal

17. {a} (5} Date thereo

.
SoplE -

{s) Accident, suicide. or hormddc (lped.f l {947 /1
(5) Date of occurrence ... apa- irardea
Capa Girardeau. Mg
() Where did injury occur?. .
(City or town) {County} State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
Public Place ~ Clty Street
(Spacify type of place) Auto obﬂe

While at work?.. ...~ {£) Meana of {njury, = A
23. Sicnatlm- % M “’%'/V?-‘ (M._D-crotha).:.,_._..
Addresa e ollon ot %) Date mgned./d/lj:/f/

(07

{Licensed Embalmer's Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embaimed by me, or by.......... et e

, Registered Apprentice No... v S ,

working under my personal supervision.

H

Licensed Embalmer No.

: " " P.O. Address... p /é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,) v

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




