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Service

No iymploms will Ge lisfed-

oniy standard nomenciafuré an tlem 18,

Al diseases in Pary | must be cousally raloted.

use
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THE DIVISION OF HEALTH QOF MISSOUR]

“pn. Dorris

STANDARD CERTIFICATE OF DEATH

29012732

STA LE NUMBER

ﬂ!.En 'ADR 2 7 1q§anmﬁon District Na. _________.,7___'7_ ________ Primary Rag_istmtion D'tslric‘! N_O-......Ei.‘?_ ............ Registrar's No..,,,,/_________,_l,,{:._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f Insféuh Residence betere
o COUNIY (151 a. STATE Missourdt county O 1@ odmas
b. CIOTY {If autside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY P ‘2 L lf_ Inside Limits
R
town Jefferson City Yesg ] No[] oml ef ferson City Do Yes[® e[
c. Fngli NA{A%SF {If NOT in hospitol, give location) { Length of stay in 1b d. SE%EEEES {If outside, give location) Reside on Farm
HOSPITA A
insTiTuTion 100] West High St.S6yrs 1001 West High St. | vei] m[
3. EJTAME OF DE;’:EASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
Fioyd EJeames Chapel ceati  April 21 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDEN’;VER marrien[] 8. DATE OF BIRTH 9. AGE {In years FUNDER ) YEAR] IF UNDER 24 'HRS.
irthdoy) [Manths | Days Hours Min.
Male White wooweo | ovoreeo(5| Sept-6-1880 8
\0a. USUAL OCGCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
ring. mo § war life, gvun if retired 5
RUBTEAETAGY " | RE¥1%oad Sedalia, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
L
Henry M., Chapel Mary Atwater 1la E;” Chapel
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address

(Yas, no, or nnknqwn]l(“ yas, give war or dates o ice)
o /LH“

Mrs.F.J.Chapel, Jefferson City,Mo

18. CAUSE OF DEATH {Enter onlyfene
PART I. DEATH WAS CAYSER

IMMEDIATE CAUSBlesid

Conditions, |f ony, DUE TQ (b)
whleh gave rise 1o }

above cause f{a),
stating thae under-

INTERWAL BETWEEN
T ANG DBATH

MEDICAL CERTIFICATION

Feudate s?’ed above; and to the best of my knowledge,‘from the couses stated.

lylng cawse last. DU
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To’oenH but nat related to tha terminal sa canditien given in PART |{) 19. WAS AUTOPSY
PERFORMED?
Yant YES[] MO
MNa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
d i D
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
B.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT
i ——
21. | ottended the dece: and lost suw{: alive on j‘_

22b. ADDRRS,

> i

230,

24.

FUNERAL DIRECTOR

Thorpe J Gordon, Jefferson City,Mo_3

=
suridll, CREMATION,
REMOV AL js:uciﬁ')

23b. DATE

Apr-211-1959

23c. NAME OF CEMETERY OR ATO
Riverview etery

23d. LOCATION (Ci¢ rom‘, or county)

Jefferson City,Mo.

tate)

ADDRESS

AABATE RECD. BY LOCAL REG.

(Li

. N
d Embal 2 5

26. GISTR SIGNATURE
2 Nerrsr Ty
P




STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision,

Student .oeeiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
» If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- -
If this body is not embalmed, fact should be so stated above.




