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ERMANENT RECORD.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

ff’/’

BIRTH NO.

THE DIVISION OF HEALIH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

39697

State File No......

) REG. DIST. NO. 3[7 -

PRIMARY REG. DI5T. NO. @Zé‘ Registrar’s No. ....CZ gg.s. .....

Hne for (a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gﬁmng DUE TO (b)

‘rise to the above cause (a) ot
the underiying cause lost.

*Thls doea nal meon
the mode of dying, such
of heart faflure, asthenia,

ete. It meons the dis-
DUE TO (¢)

1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decessed lived. 1f instl ideace before
a. COUNTY a. STATE b. COUNTY adsaiseion).
9t. Louls KMisaourt St Lonjg
b. CITY (It outside corpurate Uimits, writs RURAL and giva c. LENGTH OF €. ClT‘I' (If outakie corporate limits, write RURAL snd give township)
townabip)| STAY iin this plare) SSTO f/l é,
Towdn ~ Sappington Mo, WN _Sapnington
d, FIEIJ!.-SLP;‘T&&.EDGRF (If not in hospital or institution. dn stragt addresm or location) d.Asg'DREET (I rurs. give location) r.)
wstiTorion Box 545 Sappington Rd. =° Box 545 Sappington ERd. LA
3, g&h&ﬁs%% a. (First) b. (Middle) c. (Last) i ‘ 4. DATE (Montt) (Day) (Yearne
(Typeor Print)  GEORGE Js CHANCELLOR DEATH Nov, 13,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. PATE OF BIRTH 9, AGE (In yeare| I TNOEW | YERR | ¥ SHoéR u .
/} DOWED, DIVORCED (Bpaeify) : Last birthday) Momhl' Dars | Houn
Male LA White Married . 12,1872 | 77 | ™
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn sountry) |z CITIZEN OF WHAT
ot of working Life, wven if retired) DUSTRY COUNTRY?
etIre Kanses 7/
13a. FATHER'S NAME 13b. MOTHER'S MAID’EI NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mary Weeden Fnma Cha
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
Wuﬁ.wmnovn) I (It you, give war or dates of service) NO.
0 Fmma Chancellor Sappington, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onsceue per | 1. DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® () <2

ease, infury, or 2
tign which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diaease or condition causing deatd.

B06X

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION T "} 20. AUTOPSY?
o e "(? y o AT W . VBD uo,m
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (s5.. Ingrabout | 2lc. (CITY. TOWN. OR Townsnn _ . {(COUNTY) (STATE)
SUICIDE bome, Iarm, [astory, strest, offios bidg..e10) : oL
HOMICIDE . .
219. TIME (Moath) (Day) (Yewr) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NROT WHILE
INJURY WORK AT WORK

22. [ hereby certify that I atiended the deceased from
alive on 2/ — /2

, 19 4“! “and that death iﬁm Wl

,199% , to _M.__ 1057, that I last saw the deceased

m., from the causes and on lhe dale staled above.

Tlog IRJEII:IngllMﬂ

Nov 15=-49~ Oak Hill C

Zia. SIGNATURE (Dmuo or titte) | 23p. ADDRESS Z3c. DATE SIGNED
- 3 e} oz L. /325 X /i1 T
24a, BURIAL, CREMA- | 24b. DATE \J 24:. NAME OF CEMETERY OR CREMATORY N 244, mTlOH (Oity, town, or county) {Btate)

metery Eirkwoad ¥o. -

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S SiIGMATURL T ADDRESS

Louls H. Bopp, Inc. Kirkwood,Mo.

jl'l.TI

1] = 19-4 |2

ent on Reverse Side)




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

_ , Student Embalaer No.
working under my personal supervision,

SEUdONt vevueenenaas — Signed. MK aéémg.ﬂ/l&&(

Student Embalmer

Licensed Embalmer No 3 03 ")[
P. O. Addressm_ 2.1__ 1‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above conistitutes grounds for revocation of license,)

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




