THE DIVISION OF HEALTH OF MISSOURI

No. 300 F”_EB M 4 :
o AY 2 198%  STANDARD CERTIFICATE OF DEATH State Fie Now. .
g BIRTH NO. REG. DIST. NO. _'ZZ___ PAIMARY REG. DIST. MOM Registrar's Nn gg_
’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d ‘lived. If insu bef.
a. COUNTY a. STATE . . b. COUNTY -ﬂmi-inn)
D Barry lMissouri Rarr? ~
b. CITY (i outside eorpurats limits, writs RURAL snd give ¢. LENGTH OF c. CITY (e nuuide corporate limita, writa RORAL and give township) 0
QR N township) | STAY {in this place)
rown Cassville ' TOWN Washburn R
d. FE%%P?‘IBANII_EOORF (If not in hosplial or institution, give stroot address or location) dAsér[I)‘REEESrS (1 raral, glve location) 0
iNsTiTution  tarves Hospital 0 s & )
‘prceRsen %0 . b, (Middley A 4DATE  (Momth) (Day) (Yow
{ Tpe or Print) Ben _ Chappell DEATH 3E81~1949
5. SEX 0 6. COLOR OR RACE | 7. mﬁ)%wéon. EWSECAESIRRIED. 8. DATE OF BIRTH B.Iﬂ:‘;e u.:hy.)m Jr oaee .Dr'm T WOER U HE.
s Y (Bpecify y ¥, oni ays | Hours | Mia.
mala?| wnits MIDOWES, DI ) | 3-30-1879 73 { |
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn oouutry} 12. CITIZEN OF WHAT
dona d; moet of working lije, even if retired) DUSTRY .. R COUNTRY?
Srmar issouri a 1S &
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Chappsll Hary Jane £dams Ggorgia anna
|5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown} | (If yea, give war or dates of sorvice) NO. o .
UNEnow Mrs. Gaorgia Chaprall-Fashbhurn Ko,
INTERVAL BETWEEN
18. CAUSE OF DEATH oy A DETWEE

. Enter only anecause per

line for {a), (b}, and (c)

*This does nol mean
tAe mode of dying, such
as heart fatlure, asthenia,
ete. Jt meana the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

MEDIEL CEZ IFlGATU)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TC (b}

- .rise to the above cause (a) stating -

the underlying couse lost.
» DUE TO {¢)

tion which caused deaih,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

3.

WRITE" PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

i%a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.)i 3 B YES I:I NG D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (0., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} .
SUICIDE homs, farm, factory, street, office bldg.,ets.)
HOMICIDE
2td. TIME - (Month)” - {Day)  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT-
- e WHILE AT NOT WHILE
_ INJURY m. | " woRrK AT WORK .
2. I hereby cerlify that I atlended the deceased fromﬁuﬂ 19_‘£f to _M 19_fthat I last saw the deceased
alive on L{‘ g1/ , 19_5{{, and that deall vccurred at 82 S0P m. , Jrom the causes and on the date siated above.
2. SIGNATUR . (Degree or title) | 23b. ADDRESS - X :
: VMo [\ -G~ F
24a. BURIAL. CREMA- | 24b. DATE 24s. NAME' OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) © (Btate)
TION, BEMDVAL (Bpwcity) s Y
Burial 4-3-1949 | Horner pr tary: Barry-County, Missouri
DATE REC'D BY LOCAL REGISTRARS SIGNATURE JZ“EML DIRECTOR'S $1GNATURE ADDRESS
A Fpnee ol  Qagentle

A fo—forl) 2

mnmd Embaﬁner- Statement on Reveru Side}




|sf
. rigt Hea,lth Ofﬁc

“H Filo Numpeyp o 5 O 6,
D.f. Fil.d r- ""%_?_':-.:;d 2

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e eoesoceeeoe

Lttt vanes arenn e Sransannsemmssfempemneassene e e ensenepane s n , Student Eabalmer No.

working under my personal supervision,

Student ”Sd.émbl .............. Sigmed.... ;E;_,QW il tl MQ S
tudent almer
Licenzed Embalmer No ’; \-';l y ?

P, Q. Address_._._@

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

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




