N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH I ,T
County... LLEW1S Regisiration District No. M File No.
Township _ Primary Regiatration District No.... F-‘L 2. 3’4’ Beglstered No.......3 o
... CAnton (No . st Ward)
2. ,.UJL%,@; Charles Lee Chappell _
() Resldenee, No.......... _ Sty .o o Ward,
(Usual phea o! abode) . (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 8. mos. ds. How long In U. 8., if of foreign birth? Ly mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SiNGLE, g?gng t'ﬂn:;ﬁr; oR 21. DATE OF DEATH (sONTH, oaY, a0 YEA m/ 2 J4 ' o 7-
L " [4
Male g White , Married 2 1 HEREBY CERTIFY, ; I attendsd deceased fro
5A. IF MARRIED, WIDOWED, O i /? 1939, 0 z,cq 19}}
'ggsel"i?E %; Ze ma J enkins B Sty tvrel R S S ' .......... A 4
(OR) . T last ¥ e l.ﬂveon..d“w P ..... Z Death in said
6. DATE OF BIRTH (monto,oav. anpvear) February 17, 186 have scourred on the date mué sbove, at. VI e
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and Z:ted causes of importnnee were an follows:
: day, .........hrs. ( Z { ﬂ Deto of cnsct
72 3 9 [ p— min. |} A
8. Trgde, profession, or particaler v
8 sawyer, bookkeeper, Stz "“”‘.....‘i?:..Bﬁicj.ﬁedtdry....gooﬂa T
x| O Industry or busness fo which TIGTCLHAN ﬁ Ay
=] saw mill, bank, ete.
§ 10, Date deceasod last worked at I1. Tots! time (year) |7
el LN N WW"‘”
12. BIRTHPLACE (CITY OR mm-tigntqnt_féissouri__ﬁ
{STATE OR COUNTRY) II
.li_l i3.namMe _ Marcus Lindsey Chappell l Noms of enmmtion... A
S —— Wha nfirmed B
z | B}I:TT:ITEIB%%EO S%ngnrowm KeHEUGKY t test co diagn
r 23. 1f death was dua to external causes (rlolence), fill in also the following:
W | 15. MaipEn name _ Sarah Jane Kurt2 Aceident, suicide, or homicide? Date of InJary..e ey 191
=t ‘Where did injury occur?
Q | 16. BIRTHPLACE (cITY onmm- {Specity eity or town, ty, and State)
z {STATE OR COUNTRY) renngylvania Specifly whether injury occurred in I.ndnnylry, i.nnl:om:?o:o i:n pub]::phce.
1. nForMant__Bugene Chappell
(ADDRESS) jtt sbursz “Pann, Manner of infury
12. BEURIALRGREMATHINr-GR-REMOWAL Nature of injury
L |
meCanton, Mo,  oveAug, P9, 1301, .. sieease or jnjury in 30y way
1. UNDERTAKER... ..-H ..._.]B.a.rkl.ey'm.,..m..”.m.m___._..._... .,
(ADDRESS) -~ a 3
2. FILEDCLuﬁJS’ 15? UL oy mﬁ :
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