WRITE . PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

300

48

o)

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 31 1958  STANDARD CERTIFICATE OF DEATH

Sﬂm' File No...

~IEGD

b

alive on _AUVE .

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. .g.,,m,.,N,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lostituti 4l before
a. COUNTY But ler ' a. STATE Arkansas b, COUNTY Cl a *adilslon),
b. CITY (I outolda corpurate limits, writa RURAL sod give c. LENGTH OF ¢. CITY (I outside sorporats limlts, write RURAL aud give townshipy  * !
Po l Bl ff towrahip)| STAY (In this place .
TOWN piar u 30 mine. TOWN Cornin Rur Cleveland ..
d. FH%P?T&.#,EOOF (If not in bhosplal or & lon, glve strest add or locatlon) dAgDrgf\gEE; . {1f rural, give loeation) 5 4y .
weriomon  Doct ora HOSpit al Route 1. S
3 DNEAEME oF 8. (First) b, (Middle) c. (Lest) Y DA-,-E (Month)  (Day) (Year)
(T¥pe or Print) Horace Edward Chappell oA August 12,1955
5. SEX {)6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In yeann] IF UNDER | YIAR | ©F UNDEN 2 HES.
WIDOWED, DIVORCED M}) : tast birthday) Momh, Hours | Min.
__Male | Yhikte _Jan,14,1896 59 28 | ]
10a. USUAL OCCUPATION (Cilvekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12, i
done durlng wost of working Iife, yven f reticn A DUSTRY (City sad State or Forsign Goustry) (y COUTIJ%E’;?OF WHAT
Merchant Self Flgt River, Mo, e So A,
tiaa. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14 « NAME OF HUSBAND OR WIFE
Fred Chappell " Annie Owens Mevil Rilev
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL sscum'rv 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Ynn.wmkw-a) (1 yoa. rive was or dates of
o) e ———— 523..10..9013 Mevil Chappell R-l.Corning,Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |. DISEASE OR CONDITION _ ﬂ Q / - ONSET AND DEATH
Hime for (), (b, sad (¢) | D'RECTLY LEADING TO DEATH® ) e B R L, ;
“This docs not mea | AITECEDENT CAUSES . - .
the mode of dying, ruch | Mortid condiions, if any, ﬂ“’ DUE TO (b) =t
g beart fallure, asthenta, .| . rise to the above cause (ajstating . . .
de. It means the dia- tAe underiying couae lagf. -~ bae T ! o . B - v
care, infury, or complico- DUE TO (¢}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS: ™. T« % " - "= 700
Conditions contribuling to the death but not .
related to the diaease or conditlon cansing death. L2 en.
190 DATE OF .OPERA- | 19b."MAJOR FINDINGS OF OPERATION. » . <= T BN |-20. AUTOPSY?
TION .

. R - e e as P, qu uo)D
21a, ACCIDENT (Epacify) 215, PLACE OF INJURY (e.s., 0 oraboat Zlc CITY, TOWN OR TOWNSHIP) “(COUNTY) (STATE) .
SUICIDE boms, [arm, [astory. street, offloe b, e14.) PR o - - .t

HOMICIDE - ) \ - . L 3 e
21d. TIME (Mooth)  (Dey) (Year) (Houwn | Zle, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY o | Miore L] e e e T .o
2.1 hereby certify that I atlmded the deceased from Aug.l2 45 55, Aug 12 19 55!hal T last saw the deceased

and tha! death occurred at 9_5_5Am Sfrom the causes and on the date staled above,

zﬁ'D @Y LOCAL

Bl&ck_ﬂamatﬁlﬁ__—sllaﬁﬁ-ﬁﬂ’?ﬂkhﬁﬂmﬂ—. '
% ERAL DIRECTOR'S SIGMA ADDRESS

Corning, Ark.

Bell=-Ermert

oo Reverse 5Side)

2388 NATURE . (Dame or title) | 23b. ADDRESS 23:. DATE SIGNED

P/ oy _/j] Poplar. Bluff, Mjssourl Aug.l8-5
21a. BURIAL, CREMA- | 24b, DATE 24, NAME OF cmzrznv OR CREMATORY | 24d. Locmou ©nty, town, of county) (tate}
TION, REMOVAL (Spediy) Do, -
Burlal B=-14-71985




 RECEIVED
195
Bmé W L chvies

FILE No._— -

STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whkose name is reoordea on the reverse si_de of this_certificate was embalmed by me, of byumamemica.

---.—---.Me P Y

udent Embsiner No. e ime walndsosiasboult

Student ....uae e T T ieeiescisssnns Signed /é-‘/'MM

(B,
Student Embalmer i { Y{
’ Licensed Embalmer No.... I/’ 2

orning, Ark,

working under my personal supervision.

P. 0. Address

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




