THE DIVISION OF HEALTH OF MISSOURI .

300 ALED MAY 25 1956 g
‘e LE STANDARD CERTIFICATE OF DEATH State File No 17680 ...... |
BIRTH NO. REG. DIST. NO. 31 8PRIHARY REG. OIST. uo._m_skmmmr’: No.... 4485
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. 1f institution: residence befors
L- a. COUNTY 77 ' <. |- a. STATE b. COUNTY adinirglan,
Migsoun, :
b. CITY (1t outnid Umits, wrts RURA L and giva ¢. LENGTH OF c. CITY cxidence w o
[4] wielde sorpirmte fmita, wells townabip)| STAY (in this place) OR T g
a Town 8%, Louls Jawks TOWN  3t. Louils Yer Ne
g d. F]E]JOLIS..Pv'FANII-EOORF {If not in bospital or institution, give strect address or locailon) ADDRESS (Il rum), give location) ﬂ.z d‘ (é 7
S INSTITUTION New Faith Hospital é 5559 Terry Avenue :
E 35‘2‘?:5&%5%% a. (First) b. (Mlddle) . ¢, {Last) ‘ 4. DSTE (Month} (Dsy) (Year)
= (Tweor i), Ellzabeth W. Chappell DEATH 5 - 6 -~ 1956
é 5. SEX 6. COLOR OR RACE | 7. MADROFE.!,EIS BIE‘YESCIEBRRIED 8. DATE OF BIRTH 9.]:GE (Il:’:'c)ln ;;‘ ur::.m |Drm I¥ UNDER 14 uxs.
b (Bpecily. 7. om ays | Hours | Min,
S Fem White arrie 6 - 20 -1887 é?__ . | |
= 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . 3
a1 during most gf working life, n:nni! :‘edr:rd) - DUSTRY (City and State or Forsign c‘“””/ 12 CITI'ZFEHI:I(?F WHAT
3 ouseWLte At home Kentucky
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
s (—Benjamin Hodges unknownn . |
5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRE
[ SS
4 (¥es. 00, ot unknown) | (I yew, klve war or dates of sarviee) NO.
= No none Mr. Fdward Chappell 5559 Teprry Ave.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION %I;I"EgAL BETWEEN
¢ || Enteronly cnscauscper | ). DISEASE OR CONDITION {SET AND DEATH
7. || 1ine ar a5, (b, aaa (o | - DIRECTLY LEADING TO DEATH" () ﬁmé{,d—u 7776660 51.0:.4 S grry
= *This does mo! mean ANTECEDENT CAUSES
L Wéw&_c - Belpeosd
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)mr ar ‘}rf/&. -
[ as keart failure, asthenia, me uf: dMel u;f.?ia c:;altusfj stating e
= efe. Jt means the dis- erey . *
> ease, Injury, or compliea- DUE TO (&) /M’—M—A—Q‘B&.Q CQ/MWC&LMH
; fion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
% Cuonditions contributing to the death but nol 2 -
E reloted to the disease or condition causing death. %WQM m &W‘& e n
;.; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION 2 G o % .0
= YES NO
. 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tog..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) F-‘ SUICIDE boms, farm, laotory, street, office bldg.,s10.)
A HOMICIDE
]
| g ] 21d. TIME {Month} {(Day! (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
| INJURY - WGRK AT WORK
:,g —
; 2. I hereby certify, that aucnded lhe deceased from Q#K_B 19.‘%_, to . 192@, that T last saw the deceased
':;‘ alive on -, and that death occurred at PM_ m., from the cafises and on the date staled above.
e y smw&&&e orti Dubegme or uue) ,zab. ADDRESS o 23c. DA
. Rt 5 2 EF Bef | 5 g/ ’5
E %. BU 3\5‘ CREMA- 24b DATE . NAME OF csbrsranv OR CREMATORY 24d. LOCATION (Clty, town, or dpunty) /  AState)
[ (Bpedlfy)
£ | "Buria 5/9/56 s emete uis, Missouri
: B Y/ 25. FUNERAL DIRECTOR® 8 i' ATURE ADDRES
19

DATE REC'D BY LOCAL G5 Union Elva.

)ﬁ&prehmann—Har‘ra




.‘IG

'8AY 8TNOTA8 TOGC
oUT1I0TOG

P - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

TR , Student Embalmer No.........

Signed.m. L e e CRA Y ’ e

Licensed Embalmer No.'}.g b,

working under my personal supervision..

LT aT: o3 -y Sl SLLGEt LA
Signature of Student Embalmer

P. O. Address .........cccciuuinns

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




