THE DIVISION OF HEALTH OF MISSOUR|

. Mo 300 : T b2
w* | RLEDAUG 8. 1949  STANDARD CERTIFICATE OF DEATH ©  gu. hie . <0929
. 4 BIRTH WO, REG. DIST. wo. PRIMARY REG. DIST.. m.ﬂ,ﬁd Registrar's No....4 4.....................
2 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wiee daceased tived. If & idance belore
a. COUNTY a. STATE b. COUNTY admiselon),
O _Dadp. - . Jade %
R b. CITY (If outsids gorpurate lmits, write RURAL and give ¢. LENGTH OF . CITY (If cutside te limits, write RURAL aad give towmahlpy ¢ &n 7
) OR . townabip)| STAY (in pla OR
C TOWN "E? TOWN O
FULL NAME OF Il o sTR . '
d. HOSPUFAL OR { nothhuplul tution, give strect sddress or location) dADDI%QTS (l'lr?.nl give location) . u
INSTITUTION- / . ¢
3 NAME OF 8. (First) / b. (Middle) 7 c. (Last) » (4 DATE (Month) (Day) (Yea)
rrmafm; Alpha Chappell DEATH July 19 1949
6. COLOR OR RACE | 7. MARRIED. RIED. NEVER MARRIED,, | 8, DATE OF BIRTH 5. AGE da rn| ¢ ne | x|y woor
(Bpecity) : - birthday, Hours | Min
{_ W N pnbel] | ot 19 1878 70 l |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsian oowntry) 12, CITIZEN OF WHAT
done during most of working 1lfe, aven it retired) STRY . Col Y7
House Wife I11.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF uusnmo OR WIFE
Richard Smith Martha Smith Logen Gorley Chappell
15. WAS DECEASE)D EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, Do, or unknow! o b tes of sarvice) .
no v i o s none Gorley Chappell Lockwood Mo RFD 3

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

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
ee. It meana the dia-
cass, Injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

MEDI%CERTI FICATION / 2 :

ANTECEDENT CAUSES

INTERVAL BETWEEN

DE; AHDDEAZ

Morbfd conditions, if any, DUE TO (b)
rise to the above wm{ {J ﬂi:g
the underlying cause last.

. DUE TO ({c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not }5(7 ;
s related to the disease or condition cansing deafh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ,
: - ves [] wo [X]
21a. Aﬂ:IDENT {Elpecify) 215, PLACEOF INJURY ts.g..dnorabout | 21¢, {CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICID . home, tarm, tastory, sireat, ofioe blds,, e10.) .
HOMICIDE o .
Z'Id TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thot I at gded th
alive on /
Za. SIGNA}URE

M

A und that death occurred at |,

¢ deceased from M 19_"{'{ to

i
!30 gm., from i cauwaand

, that I last saw the deceased
¢ date stated above.

S : : H {Degres or\t;s)

23b, ADDRESS
‘-?éo-uéw-r'ﬂ"'&/

Mo |5, 13y

1 Embaln

*s St

cachrn Side)

“o"aum.o.l_ CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) ¥ (State) /
Bartal™" | July 20 1949 Ki_ngs Point Dade Co.

DATE REC'D BY LOCAL 'S SIGNA 77 25. FUNERAL DIRECTOR'S 8 BIGMATURE ADDRESS

=Z‘“)- ¥ 5} i %J}. R.Al1ison Greenfield,Mo. -




R_EC_ZEI,‘L-’ED JUL 25 1949
District ii_a1th off,e No. §

District Fite Number 7 ¢4 ;f -F63

Date Fileg

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, or by eeeiaencee

__________________________________________________________________ , Student Embalmer No.

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license,) :

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




