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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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3, No.300 -
. 10.48 °

FILED SEP 15 1954

*

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na

' gIRTH NO. o r———t ree. pisT. no.! PRINARY REG. DIST. No. BDOO i nor AT .
1 PLACE OF DEATH 2, USUAL RES|IDENCE (Where Jecossed lived. If institatien: residence before
. COUNTY . STATE . . COUNTY adicimion?.
* Adair : - Missouri > Sullivan™™™"
b. CITY (1! outnide corpurate limita, writs RURAL and give g‘TAL\j;ENG;.rh'-i: pf.)F‘ C. Cn;f (If outaide corporate limite, write RURAL azd give township)
. township} tin ce’ o
ToWN Kirksville weekg| oW Green Castle [ D5
d. FH'(S%P#ATEO%F (If not in hoapital or inati give sireot address or locstion) dASJgREEESrS (Fl ntral, give location) 4 /
mstiTution Leughlin Hogpital No street addreas
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Moath)  (Day)  (Yemn)
DECEASED OF :
(Typeor Pty OhETles Jacob Chappell veati Aug, 19, 1953
5, SEX 6. COLOR OR RACE | 7. MAR%&E%, nygncrgsﬂsiﬁg.)/ 8. DATE OF BIRTH 5, I:A.?Ek:::;:w;n o .D'.m“ ¥ bocr 4 .
. {Bpacity’ ¥, onf ours | Min.
Male Thite arried Nov, 15, 1873 80 —
10:. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSDOR m‘; 11. BIRTHPLACE (State or foreleo country) 12, CIleir‘;?FWHAT
one ing moet of working life, even if re! )]
nisfer Methodiet Church Missourt BEN

13a. FATHER'S MAME

13b. WMOTHERS MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Oscar J. Chapnell Margaret F Lucy Olive Chapnell"
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (I yes. rive war or dates of service) A L.
N e et e e e None Mre, Lucy C ell e stle Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enteronly onecauseper | |. DISEASE OR CONDITION . ONSEY AND DEATH
Tinefor (a), (b), and o) | C'RECTLY LEADINGTO DEATH"(q) al obstruction due %o _
«This does not mean | ANTECEDENT CAUSES wid % spread met ai tatic ﬁ% arc énoma 3u§l§nown
the mode of dying, such | Aorbid conditions, if any, gioing DUE TO () _£L1NAry carcinoma cecum
as heart faflure, asthenia, | 7ise to the above couse (o) stating e e s
N eter 1t medna Me’dia.-. the underlying cause lost.. - == -, - e LT T TrmLeemt e ... o b N T
eare, infury, or complica- DUE TO () 3 .
tion which coused death. | 11 OTHER SIGNIFIGANT conpiTions -~~~ Partial cecectomy March 1953
Conditi tributing to the death bul ol
: | euiod o the disease or condition cpusing deats. G OTC I nomA /o3 X
|l 19a. DATE OF OP_II:ZE]ABI_ i55.-MAJOR FINDINGS OF OPERATION ] e e h g . « - | 20..AUTOPSY?
8-1-513 Entero-enterostomy to relieve intestinal obstrl . [ K]
2ia, ACCIDENT ' (Bomeity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (actory, streat, office bidy. w1a.} . . -
HOMICIDE . o
214. TIME \Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW BID [NJURY OCCUR?
by, - o | MeaT] T

21 here‘by certify ”!ai-]z«‘ended the deceased from 7-30-
alipeon B—T J,FSB , and that death occurred al

r')’-'}, 19 , lo ' 8"'19'53‘ 19;, t.h'at. T last saw the deceased
: ., from the causes and on the date staied above.

Zn.

NATU L , [ ]
LA . A V7 D.O.

ot mln),.'q

I 23b, ADDRESS Bch:TéS-I.GgED

. BURIAL, CREMA- | 24b. DATE

24a
TION

R

a

DATE REC'D BY LOCAL

q "'l l" S3REG.

/=0

R\E?_ITAR'S §NATURE S i

24z NAME OF CEMETERY OR CREMATORY
5, LT

ty.

Braan &ty 1

 Kirksville, Mo, . . .
(Sate)

yd._LOCATION (City, town, or coun

.25. FZNEHAL oln‘:é‘c{ors 5.5,.,;;&%/.

' (Tivensed Embalmet’s E;ﬂl!mﬂ:ll on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by— "o

—

Studont E-hnlur No.

working under my personal supervision.

et e mgaa/%,géf
. Student Embalmar .

Licenzed Embaimer No 6/4 g ?
P. O. Address ,éu&ﬁ./ % )7&4

Note‘ The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufé to comply with
the above constitutes ground.s for revocation of bcense.) .

If this body cis rior embalmcd. fact should be so stated ;bow:e.

e




