Health, o B
& Welfore STANDARD CER'"FI(ATE OF DEATH STATE FILE NUMBER ‘3
Public /
, Service “_ED JUL 2 195&9!:"::"011 District Ne, ____n.z.é___’z ________ Primary Registration District No. _@..ﬁ{.i _____ Registrar's No.__.4__ ;‘ ____________ :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rusdnnco bafoe
. 3w o COUNTY  PEMISCOT » STATE KIGSQURT b COUNTY' NETY KATRTD" ﬂ)’ff,?@
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY |rls|de Limits 0
’S‘j ar r chquD aRr o ﬁl% No [}
Town  HAYTT TOWN PORTAGEVITIE
0 c. FULL MAME OF (if NOT in hospital, give location} | Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OPRMISCOT MEMORIAL HOASPITAL 'o’ﬁ,,e‘gm?“ss Yes (J Ne [
3. NAME OF DECEASED First Middle Last -4, DATE Manth Day Year
(Type or pring) . oP . ‘
LEMUEL STEWART CHAPPELL DEATH JUNE 18, 19
5. SEX 6. COLOR OR RACE T'EK_RRIED_IE REVER MARRIED[ ] 8. DATE OF BIRTH - 9. A'(z’E' (bli.:';;:;; :;Jilﬁn;;fm 1:;::95& 2:ﬁl:res.
KALE o| WITE wicowen(]  f otvorceo[ | MARCH ¢ -188 N WY Y l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE tClly und ‘.ﬁ:rl"! :o’ur’ury] i 12. CITIZEN OF WHAT COUNTRY?
¥ f i i ven if retired) INDUST -
RETIRED THRNER FARM DIXON, TENNESSEE .. /| usA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EEN CHAPPEL UNENOHN CIELLA CHAPPET
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.{ 17. INFORMANT Address
(Yas, no, or unknawn)] (If yes, give war or dotas of sarvice) B
MRS, CLELTA GHAPPELL  PORTACTVTIIT® MO,

All disbases in Part | must be causally related.

[ 45 Cl..

THE DIVISION OF HEALTH OF MISSOURI

: S8-022752

PART |.

above couse

Conditlans, If any,
which gave risa to

stating the under-

IMMEDIATE CAUSE (a)

(o},

!

18. CAUSE OF DEATH (Enter only ona cause per line for (o), (b, and (c).)
DEATH WAS CAUSED BY:

rYemwania

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} Chvon'-c Ma liamah‘\‘i H\ég,'oer *l-e mstoia

H44sX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ri‘ﬁ'ﬁ"ﬂf"‘""

JUNE 20, 1958

PORTAGEVILLE, CEMETERY

5 lying ccuse last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diswass condition given in PART | {a} 19. geg?ggﬁgg;{
E Cevebval Vageolav Hec'-clcu'f’nﬁ”, leet Side . YES[J No[]o
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
5 O o O
é 20¢. TIME OF .Hour Month, Day, Year
3 INJURY o,
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WH|LE D form, factory, street, office bldg., etc.)
WORK
21. | antended the decoased from JSvlu 1987 0 13 Tune ISP sdtasrion® alivecn_ 1§ Tume 195 %
Death occurred at J. 05 o - P mon the date stoted above; and to the best of my knowledge, from the causes stoted.
22c6. SIGMATURE {Degree or title} 9 O 72b. ADDRESS Z2c. DATE SIGNED
& 4 Kinag S, Po\r"'a_azu: ”e’ Messowi |91 Tonel3Sg
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT&IRY 23d. LOCATION {City, town, or county) (State)

PORTAGIVILLE, VISCOURI

24. FUNERAL DIRECTOR

ELISLE FUNERAL PART.OR PORTAGEVILI E

ADDRESS

25. DAT

A

| A]

23 d"

E RECD. BY LOCAL REG. ST 'S SIGNATUR,

(Ll:-nud Embolmer"s Statement on Reveras Side)




ek

L-1P3- 5%

JUN 30 1958

PERISCOT COUNTY HEALTH DEPARTMEN
COURTHOUSE  PHONE479 5 W
CARUTHERSVILLE; MO; Q%o v

»

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY oottt e et e e et eae et ne bt e e bttt aabasrbaernetn , Student Embalmer No. ........cocivineee

working under my personal supetvision.

StUdent «eveveiiiiiieie i el e o oSN vk SO 0P A A G of oo
Signature of Student Embalmer

P . (3% .
......................

2. X0

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

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

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

-



