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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF THE CENSUS

Regislra oft D?! MNW

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.______ _1_._. 8

State File No L 6 2 :j ‘-;
Registrar's No.......o .. 50_’? 4

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Por oo ]
(a) County . Missouri /2
®) City or town St. Louls, Missouri (a) State () County.
{If outaids city or town limits, writs “RURAL" and nams of townahip} {9) City or town St. lous, .

() Name of hospital or institution: . (I outaids city or town limits, write “RURAL") rL {

_._lig_mg_;:_._._C!._L___I.?hil,lipa,..H.Qa_pital._.ﬁ__-.__..._........... (@) Strect No...... 3+02 lucas ™

(If not in hoapital or institution, wrils street pumber or location) {1f rural, give location)
(d) Length of stay: In hospital or Inatitutfon ays . N
0 years (Specify whother || (¢) Citizen of forelgn country? [o ) (Yes or No)

In this community.

yoars, months or days)

If yes, name country.

No

Katie Chappell

MEDICAL CERTIFICATION

Fuil NAME.
TR PRrEY T — 20. DATE OF DEATH: Monb MaY 45 31,
N teran, - Sodal uri
ve N‘one i v r,...._l;g.z}!&.. SNSRI 1.1 /| ,_.M.B,u..minuL:...ZQ...A.-.....M.
hame war. No.Hone. ...
- 21. I hereby certify that I attended the deceased from.... Mﬂy_.._....._.._._.....__._____._
2 Color o Aa. (@) §ingle, widowed, married, 12, 19 oo _May 3L,

4, &an;..ngl..e_.... mﬂﬂlorﬁ leOl'(xd..mrr.Ied that I last saw h___ext__. alive on ay 31 >

6. (b) Name of husband or wirtediglEar . 6 © Ageof husband or wife if and that death occutred on the date and hour stated above. Duration
H_ Chsa ppﬂll ahve...._ﬁby.r 5 pears || Immediate cause of death . .
7. Birth date of deceased.... AP L1 1 187 Hycertensive Cardio Vascular Disease Unk,
’ T (Monthy T (ch} z‘_' 3 .
8. . AGE: Years Months Days If less than onc day Due to ’ ”“l /
- ' T et
JE— |
1 I | 20 . 110 Spe— 1} v
7 20 Due to.. a '}I g -
. BrmpaecZentralia, Mo.. .. [ A
{City, town, of county) {State or foreign country) V ] ¥ / }
on. JOUSEW Ife Other conditions
10. Usual occupation... Ak weELN XY : T (Includa preguaney withio 3 woaths of death) / [V
11, Industry or buginess NODG PHYSIGIAN
Major findings: ¥
B( iz neme:Charlotte Buckner . i |1 B operatioss..... e
> ! ' s -
&1 13, Birthplace Prankfort, Ky. / S : " the cause to
ar count, {State gr foreigd country) " Of autopey N should be
E 14, Maiden name.. m‘il - Bu.c F .......................... charged sta-
/ tistically.
5 15. (wd“ P 22. If death was due to externaf causes, fill in the following:
- 4
16, (a} (a) Accident, suicide, or homicide (specify)
[£) - (b) Date of occurrence
N
17. (a) Bl.n'."i —_ i (B) Date lhﬂJ - o —5—- 19@ () Where did injury cccur? (Cisy or téwn) {County)
R (Burial, mmmns"“m" (Month)” (Day) (Vear) | () Didinjury cccur in or about home, on farm, in industrial place, in pubhc plan::?
(& Placc burial or creuleuF ?d@y Evange 1 €M .
(Specify t f place)
18. (@) S‘mm’ﬂ of | director While at work?_ ..o __,___,_,Y (’30 ii:;::ﬁ of injury.. _&! et sreemmeeree
b) Add . el e gl . .
@ ress ? 3. Signature - M. D. otaidrery. ..
19, (@) e =IN L. (MR A AL
@ (Date reccived Jocal reistrar) (fgdd Kerlsu:r'u sigofture) Address DO /.. Date siggg é 2 /

..& ‘-‘: \."w {Licensed Embalmer’s Statement on stern Side)




STATEMENT BY LICENSED FMBALMER

e of this certificate was embalmed by m'e',-m"ﬁf !

, Registered Apprentice No

e

working under my perscnal supervision.

Signed..

+ - Licensed EmbalmerN ,.,9 9( "‘j

> ."‘\ I G Address..:?..l.&mf... Q .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\IER in his OWN HAI\DWRITIN . (Failure to comply »
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be so stated above.



