t.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do oot cae this apnce
Y%

21249

County B":’.QHANAN Reglstration District No File No
Townshlp....."} maﬂ Primary Registration Distriet No....... ﬂ 001 ........ Registcred Ne. ] 1 U
— ST, JOSEPH, ... 1101 _SourH_147H ST, TR Ward)
2. FULL NAME... ROBERT F CHAPPELL { £ 72
{a) Residence, No,1101 SO * 14TH ST .. Btey i WATH. s e s e b e e st e eararesnans
(Usual place of abode) (II nonresident, give c¢ity or town and State)
Length of residence in city or town where death occurred ¥T8. mos. ds. How long In U. 8,, if of forelgn birth? yre. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

JANUARY 27 193¢

21. DATE OF DEATH (MGNTH, DAY, AND YEAR)

OCCUPATION

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfls the word)
MALE WHITE YIpasED
SA. IF MARRIED, WiDOW! OR DIVORCED
HUSBAND oF s o
R WIFE G577 35000
v T
6. DATE OF BIRTH (MoNTH,DAY. AR YEA®)  JULY 15
7. AGE YEARS MONTHS DAYS
80 6 12
8. Trade, profession, or particular
kind of work done, as spinner, RARMER
sawyet, bookkeeper, atc.
9. Industry or business in which
wortl]:-ym done, as sitk mill, RETIRED

saw mill, bank, ete

10, Date deceased last worked at
thh)occupation (month and

11. Total time (if:ﬂ)
spent in t

FERFY v ans OCCUPALIOD. e
CLINTON COUNTY
T2 B o couayy o WSSO0k
13, NAME MiTcHELL S,CHAPPELL
UNKNOWN

14. BIRTHPLACE (CITY ORTOWN)....com o

(STATE OR COUNTRY) SoUTH CRROLTNA™

MOTHER | FATHER

15. MAIDEN NAME

EBY CERTIFY, Thet I attended deceased from

L 3
!-' .................... 5 §: NE

lmu_gu fAA: ﬁn‘:‘ﬂﬁ#

16. BIRTHPLACE (CITY CR TOWH)......cur =
(STATE OR COUNTRY)}

SutE CHAPPELL, UDAUGHTER
. NT. )
I oD KANSAS Ciiv.MiSSoURTS

. BURIAL, CREMATION, OR REMOVAL

race. MEMORIAL, _PARK  CEMae_JAN,29,1938, |

o i Specify whether injury FEIBd 2 den@g home, or in public place,

(8- eclfy city or ,'i;,-.unty. and State)

Manner of inj
Natura of WEHREAUOFV]TQ{Q?ATSHCS ..................................................

FLEELIAN & SON, INC.
et 946"“cw'nt§un*§r;""g‘r':355'vzpﬂ“: o T

N.B.—Every item of informaﬁon'should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS shoulgg * ~te

CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very impo!

——

_ Lﬂ,//szf kY

24, Was diseadl B 1 SEATE BOARD BEEApppation of deceased?. L.
If no, specify........m PN ’ /

(Signed)....2 ﬁé' w
(Adé)[g.‘ﬁlfé...... B AL,







