MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-00000"7

DEPARTMENT OF PUBLIC HEALTH AND NELP‘ARE_ g
Registration District No. _. L rimary Registration District No. __‘M__aegmm': No. .

. STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

- PIA—CEOFDEATH = i . 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before.
" lCOUN:I"( Ada ir C(lunlty . a STATE Mo, b. COUNTY SCO land admission)

P

b. CITY (If outside corporate limits, gi\(e-TOWMSHlP only} Length-of stay in 1b c. CITY , i = . Inside Limits
own  Kirksville S Ao sl ows  Memphis - Yol N O

. ;uc];'; I;dAME QF (If NOT in hospital, give location} . fride Limits d. ASEJ%EI!?SS F (f outside, give lo;:nion) Reside on Farm
INSTITUTION Laughl in Fospltal Yes f NI Yo O NoX)

M vs 300
Rev. 4/5%

R 0o/
22990

DATE AMENDED

3. WAME OF DECEASED Firsl Middie Tost o Nomh  DBay Yeur
{Type or print) Ora Llizsbeth Chappell DEATH . o BT _._ﬁ;,‘-"IB 1963

- 5. SEX

. 1s. " .RACE 7. Marrled Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female ﬁﬁﬁt '8% Widowed Divorced [] 2;11_1876 8,4- Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or tountry),| 12. CITIZEN OF WHAT COUNTRY

doringr ] & oY fegmeen F e Scotland County U.S.

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. obert D, Burris Rachel Blodgett . Thomas Chappell
15. WAS DECEASED-EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Addrew
; [Yes, n ounk_nov_vn) l(lf yea, give war or dates of ngye Bl&ck Memph is MO .
] i‘ CAUSE OF DEAYH {(Enter only one cause p( INTERVAL BETWEEN
PART [. DEATH WAS CAUSED B ‘{_' -~ AND DEATH
IMMEDIATE CAUSE {s) GDN‘?VS v CQ, Q(qu&‘l‘aﬂ“) Fﬁ}-t Loz (i Rior 1-13-G
Conditions, If sny,.  DUE TO (b} m Q&’MQQL— H“'(?@M @os, 1
whith gawe riu(t;a']
sbove couse (a),
ing the under- . - — .
ving " caues. " Tos DUE 70 (<) EXAK—(QN&( A-ﬂ?‘:@o -ScidﬁoS/J
PART N, OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH bur'not ‘related "to the terminal PART IIl. If decessed wes fomale was
) disaase condition given in PART § {o) there a prégnancy in last 90 days.
or0  Folpiovney TorhZpesdos,© | [Ow] 0% ] v
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMIC!DE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of njury in PART | or PART Il of item 18.)
PERFORMED m}
Yes O uo,k
20c. TIME OF  “Hour Month, Day, Year
INJURY &.m.
) p-m,
20d. INJURY: OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, 2cf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE: AT WORK [ farm, fectary, street, cffica bidg., etc.)
NOT WHILE AT WORK [] : ) .
' y hi . -
. | attended the deceased fr «J h_\J,Q’_LLL’@nd last saw h;:__'_;lwe nn_.J,é:’J a4 /fg
A L4 on the date stated above, end to the best of my knowledge, from the causes stated.

or title) . ADDRESS /é[ 22c. DATE SIGNED
. -~ _
RiaoitCs o 1-2443
238, BURIA N, | 23b. DATE |W(AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare) -
eré 20

Bu;E OVAL [SpeclfY) emphis Ceme tez'g ﬁphis M.

4. FUNERAL DlRECTQR ADDRESS 25, DATE RECD. B8Y LOCAL REG. ISTRAR'S SIGNATURE
D.W.Payne & Sons Memphis Mo. (-22- 63 ’;;:“ “— &)

{Licensed Embalmer’s Statement on Reverss Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.




‘W7 ﬂ-ﬂv-wt‘/'? THY

-

3
S
O

STATEMENT BY LICENSED EMBALMER

—

| hereby_cemfy that the body whose name is recorded on the reverse side of this cerﬁficafe was embalmed by me,

or b'y

oz o - -Student Embalmer No.
wor,ki-_ng under my personal supervision.

Student.

Signature of Student Embalmer

P: O. Address,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
with the above constifutes .grounds: for revocatian of license).

if embalmed by a STUDENT, he also ‘shall sign in his OWN handwrltang
If this bady is not emba[med fact should be so-stated above. -




