M AMYINWTY W TP sITT W YAl T

. No.S00 .
onas | FILED APR 8 (953  STANDARD CERTIFICATE OF DEATH Stete Fite N ASMLZD.....
" 8IRTH NO. REG. DIST. NO, 16 PRIMARY REG. DIST. no.4_._3_.0 0 Repisirar's Na.az ................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti
(0 b a. COUNTY Bapton .. sTATEMA s gouri b. COUNTY Barton imimion.
b, Cgll;Y (1f outride eorpursts limits, writs RURAL and :iv:-hi X %‘]’ I"ENG::I-{ OF} c. ng {If ou uh [Imle RURAL and give townahip)
tow. (1]
town Golden City (TR gl 1SN VA7
d. FULL NAME OF (If not in bospitsl or institution, glve strect addrems or location} d. STREET (1f rural, zive location) d'
HOSPITAL OR ADDRESS
INSTITUTION ) )
3 gz@éﬁ s%f: a. (First) b. (Middle) c. (Last) | a4 D,n.m (Month)  (Day) (Year)
{MW'M'? MARY ELIZABETH CHAPPEL DEATH API'.B, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. Ntl-:\\;fggc %ARSLEEI.’ 8. DATE OF BIRTH 9. hA.(‘iE o yean} ¥ trces Y veam ¥ moor s i
. X o [ours -
Female | White  [Wigowed ° 5" |ogct. 22,1863 g¢™" [ hT" ™|
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreiqn souotry) - 12, CITIZEN OF WHAT
ﬁn orhlu Lite, wven if retired) DUSTRY COUNTRY?
ousew Gays Mill, Wisconsin U.S. As
[13.. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bylvester Bacon ] Unknown | J.R, Chappel
IS, WAS DECEASED EVER [N U. 5, ARMED :-;?Rcesr 16. SOCIAL sscumw 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
o nppgeinon=) | (1o mive ma o duten ofsarvied E.H, Jewell, Golﬁen City, Mo.

18. CAUSE OF DEATH CERTIFICATION 1 V, -TWLE)
| Enter only oneceuseper | |- DISEASE OR CONDITION
Line for (8), (b), ead () DIRECTLY LEADING TO DEATH® ()

«This docs mot mean | ANTECEDENT CAUSES @ W
the mede of dging, such | Morbid conditions, if any, gising PVE TO (b)

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

heart foldure, asthenia, -metomubmmmcrujdatmg - - =~ smwzce - LD R,
::c. Il!mcm:a M:’;:_ the underlying cause last. .
cau,h'ljumwcompliu- .- v am !)UE TO (c) - L
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i T

Conditions contriduting to the death but not
related to the diseaze or condition cousing mm . N . .
* || 19a. DATE OF OP_FE)PH “I5b. MAJOR FINDINGS OF OPERATION - '** =~ * % -t - Pt 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (s.g..inorabout | 2lc. (cm’ TOWN, OR TOWNSHIF) (COUNT_Y) 4 - ~(STATE)
SUICIDE homs, iarm., tastory, mrest. ofies bidg., st0.) o s P
HOMICIDE
21d. TIME (Month) (Dsy) .(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - | WHIREAT[ ] NOT WHILE : e e e e S
INJURY = | “woRrk AT WORK s .
22. ] hereby cerlify that 1 atleﬂded the déceased from , 18 , {0 , 19 , that I last saw the deceased
alwe on . , and that death sccurred ai . m., from the causes and on the date sialed above.
NATURE 3. (Degme or title) E?}DRES 2. DA SIGNED
7 é%.é’ Covorire |- P - 53
%_% BUEITMI ALALCREMA- 24b, DATE 24c. I\A'HE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, m,ormtﬁ {Btate)
OV, )
Berryville, Arkangsas
TE REC'D BY LOCAL AL DIRECTOR'S SIGMATURE ADDRESS
G.
M - 755 ; %eraé Home,Golden Ciity,Mo
everae )




Ll -
W e
4
-

- ¢ . -
P
. - [ 4 -

- - & [ 4
] + "
° € - .+ 2

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer RNe.

working under my personal supervision.

SLudont .iueveceroaesrenrnaarene verareaaaes Signed 1\/‘%7/%

Student Embalmer

Licensed Embalmer%n 7? < 7!-
P. O. Addres %
Note: The above 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 nqt embalmed, fact should be so stated above. » . . t .




