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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD™

FLE AR 19 195,

THE DIVISION Or

REG. DISY. NO. éﬁZ_

: BERTH MO.

HeALTH WF Missin)
STANDARD CERTIFICATE OF DEATH

11750
State File No.
PRIMARY REG. DIST. NO. __.QE_Z Registrar's No......z.é...................

1. PLACE OF DEATH
a. COUNTY Stone

2. USUAL RESIDENCE (Where deceased lived, 1f instisution: residence befors
a. STATE - b, COUNTY . admisslony.
Missouri Stone

Unknown

Unknown

b. Ccl"g‘l' (If outside eorbunl.: Umite, write Rums. and rl'w i gerLENG;I;H OF) c. ng (If outaide vorporate limits, write RURAL and give townshin)
TOWN Rural(\w’illlams townshin) gthyli,ﬂs'" ToWN  Rural (W’llllams) S ¢ {_//
d. Fgldlgpll'{l:}AI\;l.Eo%F (If mot L houphtal or imstftation, elve streat address of locatlon) d.}%r&&l—.‘;’s {If rurl, glve location)
INSTITUTION W, Of Lampe MO, v, Of Lampe MO,
36‘4{(«:’!\&%5%!; s, (First) b. (Middle) c. (Last) s DSFE (Month) (Dny) 05"}
(Typeor Print)  J OON Clarin Chappell DEATH
ate O | TRTEE ™ | MM Gy | [ ':.:: ;,;.-';:ﬂi i
IU:; USU{\L ECEE'PiILON (c.:i:::;nﬁi;l‘r:dlg 10b. KIND OF BUSINESS OETIF?Y 11. BIRTHPLACE Zhu.or forelgn country) 0 12, CITI%_EI‘;?FWHAT
HIEEREHILE Farm Missouri
113a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edith Chappell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yee. 0o, orunknown} | (If yes, klve war ar dates of service}

ﬁ. oﬁgAL SECU RH’C;(

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

o

Edith Chappell (Wife) Lampe MO.

hd

i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[ 4 ONSET AND QEATH
Enter only onecauseper | 1. DISEASE OR CONDITION /_? ‘% /w
Yine for (8), (b, end (o) DIRECTLY LEADING TO DEATH® () @ / 4,7
“This does not wmean ANTECEDENT CAUSES "Tva“"-'L—'
the mode of dying, such Mom,ihmbgm if c{ng dm,,gnq DUE TO (b)
a# heart follure, asthenia, | rise to the above cause (o) siating : s -
ete. }“rmm‘ the dig- the underlying cause lasi. . LT - -
caae, injury, or complica- DUE TO_(c)_ -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¥ T .
" Conditlons contributing to the death but not
. related to the disease or condition causing death.
1%a. DATE OF OP_F‘%!P; 19b. MAJOR FINDINGS OF'OPERATION . . -~ ... * . v .1 ' R 2 é o’ ) 20. AUTOPSY?
. . X ves [} wo [

21a. ACCIDENT (Bpeciiy) 21b. PLACECF INJURY (e lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT?)

SUICIPE home, farm, faotary, atreet, offies bildg. e1a.) . : .

HOMICIDE
214, T{l)t_IE {Month} (Day) (Yewr) {(Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | “onk L] AT womk - /.S e

AT mmﬁ/',w‘th

Al d  Acnnnyy

, that I last saw the deceased

22. I hereby certify that I atlended the deceased from
alive on , 19.4__, and thot death occurred af

_M ., Jrom the causes gnd on the date staled aboue

Za. SIGNATURE )(6 5 W(  title)

EDW (d%ﬂv—;/% |

V

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETER

T'%&?i&' 3-9-52 Owens

Y OR CREMATORY TION (City, town, or eounty)
Stone County, MO,

/(suu)

IBM.I:U)
DATE REC'D BY LOCAL

3/ 1[627"

DIREC

5. Fun E“.tSOIl

erryvitle ArkdR¥sY

m'sm%m: f 217 -0
v i 1 Ebel s S

on Reverse Side)

™




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 meeccnee.e.

............. . Student Embalwmer No.

working under my personal supervision.

StUDBNL tocvvirarrunrnnrrraranasanad faeepeen Slgncd....M."M

Student Embalmar - N
’ ' Licensed Embalmer No 4( r.Zs -

K . \ P. O. Addrefs%. Ve VI IR Lo L ﬂ;ﬁéxﬁ/

Id L)
*Note: 'The above MUST BE SIGNED BY THE LICENSEZD EMBALFMER in his’OWN' HAND
the above constitutes gtounds for revocauop of license.)

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

G. (F:xlure to comply witl




