THE DIVISSION OF HEALTH OF MISSOURI

Ne. 300 . }
o2 I]FILED- MAR 3 53 STANDARD CERTIFICATE OF DEATH st Fite No € D032
"BLRTH NO. REG. DIST. mééz PRIMARY REG. DIST. NO. Lﬂa Registrar's No. —-\;--)7---&--
g- / 1. PLACE OF DEATH j ‘ 2. USUAL RESIDENCE (Where decensed Hnd..‘,m Inslluﬁon ,rmldencs befois
a. COUNTY Pemiscot a. STATE MlSSOllI‘l‘ ut ‘.}\.n' uu'rv Dea m" . sdmission:,

C/ b. CITY (I outelde corporata limits, write RURAL and give ¢. LENGTH OF || c. CITY % omdd: norunr-fn Uita, e RURALZS], u { Somnahirs
OR o . o 3| STAY (in thie pince) OR m
oW __Haytd 3 Dayg || TO% ggp 851 100nayb UMD o
d. FHI(SSL NAME OF (I not ia hospital or fustitution, glvs street sddress or locstion} d. ASI')I[I;};EESTS - w: il give loedden)
INeroTionPemi scot Memorial Hosp. 1511 Davis Avenue
3. I:I’QEQ:PEE S%F 8. (First) b. (Middle} ¢. {Last) I 3 QSP,; -ﬂ;m'% N (Day) 5 (Year)
(mmPﬁm)CeCil X Ch ) DEATH Jlg’
5. SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTli#‘ : 9, AGE (In years| v thorn | TEAR | F GRWOMR 11 kXD,
. WIDOW.ED. DIVORCED (8, ¥) . - : tast birthday) Munlh-l Days | Hourw | Mis,
Male White Married 67& June 7,1918 ~ 34 |
'lOa USUAL OCCUPATION wor] 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . .
mmummlfﬂ.h-:ﬂn:md ul; ! DUSTRY ! (City and State or Foreign 0"71’ 'Z‘CSLITNI%E{P\"?F WHAT
flechanic Automobile Bogota,Tenpesseas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANLD OR WIFE
William Percy Chappell] Mattje Petty Daris Gnndale Chappsll
5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o, or auknown) | (1! yes, Klve wer or dates of service) NO.
o X Doris Goodale Channell C'ville . Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION N .
\ine for (a), (o), end () | DIRECTLY LEADING TO DEATH® (q) B “ Ca \ Yoy M :iﬁ-ittb-j! 5 o

o TnEs docs mot mcan | ANTECEDENT CAUSES o L e ?
the moce of dying, such | Afortid conditions, if eny, gising DUE TO (b) === SN S w4 . [~
oz heartfaflure, asthents, | Tie to the above cause (a) stating . o . . A ) .

the underlying cauae last. -k . R 3 B

de. It meoma the dir-

ease, infury, or complica. i DUE TO (c) .
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS . - A
. Conditions contributing to the death bud nod . : .
related Lo the discase or condition causing deafh. / é -2 ’\'
- 19a. DATE OF -OPERA: | 13b. MAJOR FINDINGS OF OPERATION ‘ . S ] . ] . | 20. AUTOPSY?
. TION
. A ves (] wo X
2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDI bome, farm, fastory, street, office bldg..ete) N . .
HOMICIDE i : S
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ WHILEAT [ NOT WHILE
TNJURY = | woRK AT WORX

2. 1 hereby certify that I aflended the deceased from Edz_?__m Jg.a.!. to Fals2%,10£%, that I last saw the deceased

alive on _Ee.L_LS_ Iﬂg and thgt death occurred al ==+ 2 = from the causes and on the dale stated above.
[

Za. SIGNATURE (Degree or :m:j Z3b. ADDRESS ‘ |Bc DATE SIGNED
~ @ w q - QQ 1 % G I

OF CEMETERY OR CREMATCRY _ | 24d. LOCATION (Qity, town, 01 county) ©

ery Caruthersville Mo..
ﬁ FUNERAL DIRECTYOR'S $1GNATURE ADDRESS

S.8mith Funeral Home C’v1lle Mo.

WRITE. PLAINLY—USING UNf‘ADING BLACK INK---MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo e

——— I Studont Embalmer No.

working under my persona! supervision,

Student ceccenccesvannne l-.:p.l;‘l. .............. Signed..” E ; M/éé
Student Eabaioer
) ’ Licensed Embalmer No 51% E;¢

P. O Addrasm% %C

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 s0. stated above. 4 .
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