.5, No.300
£y, 10.48
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' E THE DIVISION OF HEALTH OF MISSOURI .
FILED MAY 131957  STANDARD CERTIFICATE OF DEATH suae it o LEADSD....

BIRTH NO. REG. DIST. NO. 9 2 ’Z PRIMARY REG. DIST. uo.gaﬁ-__&!kmimar's Na_.?ﬁﬁ

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors

a. COUNTY m——— - .. STATE b, COUNTY adunirion}.

PETTIS MISSOURI PETTIS -
b. CITY (If outald limits, write RURAL and giv ¢. LENGTH OF c. CITY . vot
outaide corpurate limits, weite tul:'n'lhis) STAY (lo thin placet OR d. r{?gideﬂ;wﬁﬂ'{r&tzn’!
TOWN SEDALIA S yrs, TOWN SEDALIA G =)

d. FULL NAME OF (If ot in hospital or inatitution, ive streat address of loestlon) s STREET - (I rural, give locatlon) Fe)
HOSPITAL OR ADDRESS - % a
INSTITUTION 818 Kast Lth St. 818 East Lth St. oY )

3.5‘5%'2%5%‘; a. (First) B b. {Middie) c. (Last) 4, DS.!I;-E (Monlh)__ (Day) (Year)

(Typeor Print) ;7T RERT LESTER CHAPPELL DEAT™H Apr~27, 1957

B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,’ 8. DATE OF BIRTH 9. AGE (n years| IF UNDER 1 YEAR | v unDtR 4 HRs.
WIDOWED, DIVORCELD (8pecis laat birthday) Mobml Days | Hours | Min.
White _Widowed 83 . |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . 3
donsduring mmlolwnlkjuma,:annif :oti:d) b DUSTRY (City and Stete or Foreige Caunuy)/ |ZCSEH%EI§?FWHAT
Tahorer umber Plattville, Wisconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
' John Chappell - | Unknown Goode Anna Sutter ’
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, fic, or unkoows} | (If yew, kive war or dutes of service) NGC. . . H
Yes Spanish Am. Unknown Orin W. Chappell, Sedalia, Mo,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortic conditions, if any, giring DUE TO (b)
a8 heard follure, asthende, | Tite to the above cause (o) stating
efe. It medns the dis- the underlying cause last.

ease, injury, or complica- - DUE TO (c)
tion which cauaed death.-| 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribwding to the death buf not
related 1o the diseare or condition causing death.

18- CAUSE OF DEATH . ~ ICAL GERTIF TI@N . Igzggﬁa BETWEEN
. Enter only onecanseper . DISEASE OR CONDITION . . N D DEATH
line for (a), (b), and (€) DIRECTLY LEADING TO DEATH* () : : . l -

19a. DATE OF OP_FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 7 .. . 20. AUTOPSY? _2
, . 776 x | w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE ) home, Iarin, factory, strest. office bldg., ero.)
HOMICIDE .
21g. TéﬁF‘lE (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
WHILEAT NOT WHILE
INJURY Work [ AT WORK

1 d
r r
m., from the causes and on the dale staled above,

r 2 =)

; et
22. I hereby certify that I u the deceased fuaias __M, 1
; ; w3 , and that death occurred al

W L >
i By S (o, S, |$55T

WRITE PLAINLY—USING TINFADING BLACK INK—MAKRKE A PERMANENT RECORD

%’4EO.NBI¥ERM!(.;\.I’KLCREMA. 24b. DATE z. NAME OF CEMETERY QR CREMATORY fld. LOCATION (City, town, or county) (Suﬂ.e)‘
10N, (Bpedily) . - . .

Burial 5/6/57 ! crown Hill Cemet<dy Sedalia, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - RAL DIRECTOR" S _S5!6NATURE ADDRESS

Slefs7 " » A L g C 5, . o




) {i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re%rersg side of this certificate was embalm

working under my personal supervision..

Student . ..oonmiiiiiiiiiir e aaaieaaaas Signedxﬁ.g..m ......... fitecsseseasanans
Signeture of Student Embalmer ‘ 7 .
. ' . Licensed Embalme Na:?z{l/f
N \“q . . - ‘ o . . ~
) ' P. O. Addres . ny

- . . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré

‘to comply with the above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above, o

TR




