WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A SEP 25 1940

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 (J 3 3 l

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No

Reglatration District No._é_é..&__ Primary Registratlon District NoM&T Registrar's No._....z_élz___

—_—
1. PLACE OF DEATH, 2, Usg.u. RESIDENCE OF DECEASED g ’
{a) County. Pottls £
® Clty or towa._ Sedalia (o) State. dssourl . @ Comty.__rettls
(c) Nome of hospieal on Tastitations o e "RURALT a0d nazoy of tomeafe) Sedali
me 0! O8N oI Instityution:
() City or town eaalla
104 E, 24th ™ (If autaids ity o town lmits, write “RURAL"}
(If not in hospital or institation. write strest nomber or location)
{d) Length of atay: In hospital or lustitution (d) Street No 104 E, 24th
{Specify whetber {If rural, give location}
In this community l
years, months or days)} {¢) If forelgn born, how long in U 8. A2, e eeessarmsr s e e re eermmrrrrrrrrrere s YCRT e
MEDICAL CERTIFICATION
3. (a} PRINT
(50T, Alfred Plerce Chappell YO _
- 20. DATE OF DEATH: Month AUGUSE  qay 15

8. (& If veteran, 8. (¢) Soclal Security
name Wwar. No
5. Color ot 6. (g} Single, widowed, married,
4. Sex. Male race. White divorced — " e
8. (3 Name of husband ot wife..oceeeeveeemeee. 8. (€) Age of hushand or wife if
Annie Chappell ative_ 76 gears
7. Birth date of deceased..MBTCH 12, X8B3 . . o
{Month) (Day) (Yenr)
8. AGE: Years Months Days If less than one day
87 5 ' 5 hr. min,
9. Birthplace _EQHQ_&YJAI&.DJ%L
{Clty, town, or comnty) {State or foreign conntry,
10, Ueual occupation Farmer

MOTEER FATHER =

. Indusiry or business__SgTicultural
{12. Name .Edward Chappell

13. Birthplace..... %

- ty. town, 3 {Stato or foreign country
{ 14, Maiden name_ML_._.

15, Birthplace. . England'

o (City, town, or cooaty) {Suate or torelgn conntry)

16. (2) Tnformane__ Mr8s Annie Chappell
® Address.......Sedalla, Missourd

1. 0 Qo REMOVAL: 2 () Date thereof.... 8
{Dortal, mmnlnn.orremoul) {Moanth) (Da!) (Yllt)

(¢} Place: burial or cremar!on.._c.ﬂming,_lm_._____*_
18, () Signature of funeral dlrmr.&illﬂmm.ﬂm
Sed

(b} Address ia, Missouri

year 1940 hour 1O mime 00 D M

21, I eby certdiy that I attended %
Chlain 13 flg- 10 %0;

T that 1last &dh_&dg‘u![ve o ...... IQE

and that deatb occurred onjthe date and ho ted above.
Duration

1 te cause of death ~
— S 1 S
i) n Y

AL (

Qther condltions

19. () (n_.& 4“(“7 [ YO » ,_&-m b—

{1nclude pregnancy within 3 mooths of denth} 7] ( N
ﬁ PRYSICIAN
Mnig{ ﬁndinga; vl v e
tions
oper Undeslina
the canse to
twhich dexth
Of autopsy should be
lcharged sta-
tisticatly.
22, If death was due to external cauees, fill in the following:
{g) Accident, sulcide, er homlcide (apecify)
{#) Date of cccurmmence
(¢} Where did injury ooccur?
{Clsy or tawn) (Cumnts) {S1ara)

(d&id injury’occur In or about home, on farm, 1a lndustrial place, In public placa?

)

{1 /
23. Sigoat . D.or ott;er)w

Date uigned_.SLLng fs)

(l.ie-aud Embalmer's Statement on Rorerse Side)




"

REBENED 1th Oihcef No-_s

-
-
-
- f -

rqabict File NJZB»,}/ :-5*-/-‘2“‘ . P

-

p— S — orrerm———— —

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

e 35 LT
P.O. Addmssd&é‘é‘ﬁ&_%——

==k
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWI{ITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
(

If this body is not emhalmed, above epace should be left blnnk. . A e SN — o
- 1 Y . '; - . -
. oo . - . . M




