THE DIVISION OF HEALTH OF MISSOUR! -
37684

No, 300 -
o . .
o 0 DEC 11952 STANDARD CERTIFICATE OF DEATH are Fite o
=
"BIRTH NO. 9 2 ‘1’!/(‘ JJ REG. DIST. NO. —-—,‘!’:2— PRIMARY REG. DIST. NO_,..].'_QQQ._.. Registrar's No............l.'...z....a..g..........
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loatisutioa: reid befors
. H . duinbmion).
A | =Y Buchanan * STATE. Misgourd b- COUNTY Bychanan "
/ ’ b. CITY (It outcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporsts itmits, write RURAL and give townsbip)
OR township)| STAY (in this place} OR / /
/ TOWN St. Joseph [ 3 Mo TOWN __ St, Joseph, Mo. /7
d. FULL NAME OF (If not in hospital or institution, sive strect address or location) d. STREET, (If rural, sive location)
HOSPITAL CR ADDRESS N y -
iNsTiTuTion 2304 Prospect 2304 Prospect - |
3 NAME oF 5. (First) b. (Middle) c. (Last 4DAEC  (domh) (Dep) (Yo
(Tvpeor Prin)_____ CHERRT LYNN CHAPPELL peATH  Nowe 20 1952
5. SEX / 6. COLOR OR RACE | 7. \P"V‘IADRORV!IEB %WSECEéRRIED J/’ 8. DATE OF BIRTH l 9. AGE (1a yuj; lnr 1 YEAR | o UoER uoums,
(Sn.dfﬂ on Days | Hourn | Min,
Female White Never MpRR:ed. | Auge23, 1952 3 Monthd ] |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or loredzn country) 12, C!TIZENOFWHAT
done during most of working lifs, sven if retired) DUSTRY M COUNTRY?
_ — St. Joseph, Missouri UysaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSEAND OR WiFE
Billy Gene Chappell | Jacqueline S oNe
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0.0runknown) | {If yew, nive war or dates of service) RO, .
Nove- Billy Gene C J

18, CAUSE OF DEATH ’ ot MEDICAL CERTIEIGATION . INTERVAL BETWEEN
. Eater only onecauseper | 1. DISEASE OR CONDITION ORSET ANQ DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH @ L
*Thir does not mean ANTECEDENT CAUSES
the made of dying, such | Aforbld conditiona, if any, gising DUE TO (b} -
as heart foflure, esthendo, |. rsse mdt:treI booe caust f;l) dating . . . /rﬁ/ - il o e
de. It means the gig. | the underlying eouse las '
care, fnjury, or complica- DUE TO () = 2 i
fion wwhich caused death. | 11. DTHER SIGNIFICANT CONDITIONS d O Gl O
Conditions contribuling to the death bul not 2 M / !
related Lo the disease or condition causing death, Y J
19a. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION : ; 78 . : 7 a2 AUTOPSY?
TION . . .
< M ves (1 wo E.
21a, ACCIDENT facity) 21b. PLACE OF INJURY te.x.. inorabout | 2le. {CITY.ZOWN, OR TOWNSHJE ., {COUNTY) (STATE)
SUICIDE 4 n otory, street. office bldg., a0} - + . 'Y P
HOMICID ﬂ Vo

{Month) {Day) (Year)

21d. TIME
oF

HILEAT NOT WHILE|
WORK AT WORK

1 22. I hereby cerhfy that I "'— ] deceased frofp /AL ,. 19 ,that I h!'!t sow the decensed

alive on . 1.9 and that death occurred 69 1&@ ., from the causes and on the date stated above.
Za. SIGNATMRE) Ny {Degren or title) | 23b. ADDREZS . I B, DATE SIGNED

TioN gERM'oJ'KLChE.ZA
. { ¥)

44 Nov. 22,1952
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Wev. 251988C 72 @

(Licensed Embalther’s Sumn:m on

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

t, John Cemetery | Arg,zoniesl.. Migsourd

FUNERAL DIRECTPR'S S| GNATURE ADDRESS




p——— —— w—

STATEMENT BY LICENSED EMBALMER
I

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

e

2= Student Embalmer No.

working under my personal supervision. . : )P
: Signed......._, L%‘-f { é éi“‘\“'ee

LUAENE cenuranrrrarnnrarannancsaneratnasns % 35’__

— - e v B n s — - -

¢ Student Enbalrnr
- Licensed Embalmer N

' P. 0. Addre;éﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license,)

If this body iz not emba!med, fact should be so stated ‘above. ' . e e
!




