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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseasas in Part | must be casually related. Coroner cannot certify to a death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-] 10a. USUAL OCCUPATION (Gire kind of work done

FILED JAN 13 1958

Registration District No. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28349
12475

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased fived,

o STATE J1 LINOIS b COUNTY HADIS&W’:‘:";

If institution: Residence before

b, CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limiis e. CITY h\gidgg‘{.’ﬁi}é
oR
tom S?. Lours Yesu Noo tom GRANITE Crry Yesh Mo
FULL NAME OF (If NOT in hospital, give location)]Length of stoy in 1b )
ITAL © ~ d. STREET {1 cutside, give locotion) Raside on Farm
mnnmm@EPAUL Hosprrarl 1 Day 32 sooress] 608 LINDELL AVEd Yeso wes |
3 :::"l“ﬂtfn First Middle Last [R BA;E Month Day Year ;
O |
(Type or print) GEORGIA SNELSON v 12 24 1957
5. sex | T6- cowor or racE 7. mansfenX] never Marrign (] 8. DATE OF BIRTH |9. ?f,fo‘i’b.‘éi‘;')' ;::'::ﬂ[! lpiisﬁfr::‘t::n u;.f-
FEMALE VeITE wipowep (] owvoreeo [P, 16,1909 l

during moal of working life, even if r;tnrcd)

SECRETARY

104, KIND OF BUSINESS OR INDUSTRY

G.C., Srerr Col

11. BIRTHPLACE (City and atato or country)

Kuun, Oxranoma

-/

U.

12. CITIZEN OF WHAT COUNTRY?

S.

13. FATHER'S NAME

GeoreE T, CHaPPEE

14. MOTHER'S MAIDEN NAME

IFLORA Br1ces

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer. a0, or unknown) | (If yea. pive war ov dates of scrvice)

No

16, SOCIAL SECURITY NO.{17. INFORMANT

330-18-084

Address

2; 76of

FAS Y2

18. CAUSE OF DEATH [Enler only one ¢ Jor (a), (b). end (], ' - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 4
Conditiona, if any, U- MM‘
which gace l‘{l to OUE TO () ;
@ it c:uu ;'. .
ating ihe tender- .
z lying cause laal. BUE TO {¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART {{n) 13. ﬁﬁiéﬂgﬁv
= !
3 4/ é A (zsﬂ s ]
.'i_' 202. ACCIDENT SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY QCCURRED, (Enfer nafure of infury in Part [ or Part 11 of item 13.) N
E, ' O (M a
-“ 20¢. TIME OF Hour Month, Day, Year
a1 INJURY a. m.
E p. m. . '
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or ahout home, 20f, CIiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK . o ~ £
2!, [ attended the d S -'! </ 75‘3 , to _%ipzand last saw ,.h;,'r..g_h'" on 1%&%421—
Death occurred at * _mon the date stated abbve; and to the best of my knowledge, from the cadses atated
) : (Deyru or titte) 22h. ADDRESS ’ DATE SIGNED
4 mE| 3720 i
23a. BUAL .CREMATNOH‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C), town. o county) ‘(Stace,
REMOVAL {Specify ‘.
REMOVAL |12-24-157 | SUNSET HILL : EDpwARDSVILLE, fLLrno:s

ADDRESS

ZE;UNERAL DIRECTOR

25_DATE RECD. BY LOCAL REG,

%ﬂz@ﬁ@m 2757

{Licensed Embalmer's $tatement on Reverse Sida)

2.

ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oiiiiniiiiiiiiiii i Signed.. .. T T s

Signature of Student Exhalmer
. Licensed Ernbalfner Now
- ' ) : ' P. O. AddreMM-&

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

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

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

A\

Y




