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

FICU RIFR
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v
REG. DIST. NO. ﬁi_ PRIMARY REG. DIST. m.ﬂj_‘i Registrar's No. 2—"3 e

12418-

State File Na

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoassd lived, If | idence before
a. COUNTY a. STATE b. COUNTY aclinimlon].
Dade Co Mo Dade nz s
b. CITY (1f cuteide corpurato limits, writs RURAL and glve ¢. LENGTH OF c. CITY (If outaide corporata limits, write RURAL aod give townshiy) d
R townahip)| STAY (in this place)
TOWN T, ockwoad Mo ToWN Lockwood ' ‘Rural
. FULL NAME OF (If aot in boapital or | Kive streot addrem or location) d. STREET v (el give loeatlon) ¢ PR
HOSPITAL OR ADDRESS N
INSTITUTION Lo ckwood Memorial Hogpital Fyral | ST
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 OATE . (Mouth) ' (Dey) (Year
{ Type or Print) Gorley Vernor Chappell DEATH ~ ‘April 2 1%
5, SEX 6. COLOR OR RACE | 7. manu—:n 'S,E\‘,"EQC'ESRR'ED 8. DATE OF BIRTH ) AGEﬁ(‘Ez?n JF R Vian [ kR b,
(Bpecify) . t ¥ 0! H Min.
M /)| W Flasw - Feb 1 187 " 2
10a. USUAL OCCUPATION (Giekizdofwerk | 10b. KIND OF BUSINSS OR-IN- | 11. BIRTHPLACE (State or forelgn countryd 12, CITIZEN OF WHAT
done during mowt of working life, even if retired) DUSTRY D COUNTRY?
Retired Farmer Dade Co M, usa
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME bTF HUSBAND OR WIFE
Evan T, Chappell Eligzabeth Chappelll Alpha Chappell
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5({GNATURE OR NAME ADDRESS
(You, Bo, orynknown) | (If yes, sive war or dates of serviee} NO.
no nange Howard Chappell Lockwood Mo. rtl

. Eater only onecnuss per

18, CAUSE OF DEATH

lige for (s}, (b}, and (c}

*Thix doet not mean
the mode of dying, such
as keart fallure, asthenia,
de. N means the dis-
caee, injury, or complicg-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)

MEDICAL. CERTIFICATION

1. DISEASE OR CONDITION
BIRECTLY LEADING TO DEATH® 4y

INTERYAL BETWEEN
ONSET AND DEATH

rise to the cbove cruse (a) dating

(Ae underlying cause last.

- DUE TO (¢}

>
Ng@/m&zﬁéhm@éw

rstaq

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Congditions contributing to the death dut ot
related to the discase or condition causing death.

L/96Y.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY? '
TION D/
. - - YIS D NO
2ta. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farta, factory, street, ofes bldg ., eta.)
HOMICIDE _
219, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT[~] NOT WHILE
INJURY o | worx AT WORK wid
2. I hereby ify th atl he deceased from M 19_1 to mgi. that I last saw the deceased
. alive on , ond that death occurred al M , Jrom the causes and on the dale stated above.
23a. SIGNATURE (Degreo or title) | 23b. ADDRESS I Z3c. DATE SIGNED
May J[ec)gﬁwv1w1» n.D Lo ‘Aibﬂvh**(-r Ml Y%

BURJAL., CREMA-

Tl%‘ RE{BYL (&udb)

24b. DATE

April 4,1950

24c. NAME OF CEMETERY OR CREMATORY
Kings Point

REG!!

RAR'S SIGNATURE

7.2 By

77

24d. LOCATION (City, town, or county) (5tate}
Dade Co Mo
75. FUNERAL DIRECTOR' S $1GNATURE ADDRESS
W.R.Allison Greenfield Mo

(Licensed Embalier’s Statement 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 Embalmer No.

working under my persona! supervision.

© STUABNt Luseieasreariraaiearanenanniranaans Signed M M-‘L—ﬂ'—f——""

Student Embalmar
Licensed Embalmer No il l/ﬂ 6/

' P. O. Address ,W m'

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

If this body is not embalmed, fact should be 20 stated above.




