MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BE3=02399:

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

F—— " N . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -__M_Primw Registration District No. _‘g.a-liﬂeglmu‘l No. _.AZ_.L_ B
1. PIAC 2. USUAL RESIDENCE (Where. deceased lived. [f instivtion: Residence hefore

a. COUNTY ) , ’ . -
R'e\lvs i(/)(;q Dunklin 2 STATEMO . s . b, COUNTY Dunklin admission)

b. CITY (IF outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ %TY Enside Limits
Kennett " o
TOWN vears TOWN Ke nne Lt Yes ] Ne [J

. FULL NAME OF {If NOT in h tal, give'local Insi imi H i i i
HOSPITAL DR { in haspital, give'location) naide Limits d. »sl‘l;RDEREETSS (if cuttida, give locatian) Resida on Farm

INTUTIoN Memorial Hospital Yee [ No D 304 Poplar Dr. Yes O Nof
3. WANE OF DECEASED First Middle Laar 4 DATE Month Doy Year
prin OF
James Chappell peant  June 6, 1963
5. SEX 6. COLOR OR RACE 7. Married BY  Never Married (] 3. DATE OF BIRTH | V. AGE (1est binhday) |IF UNDER 1 YEAR | IF UNDER 24 iR

Ma le. whi te Widowed [] Divorced [] o.00_ 188 1 82 [Monihs | Days Houns Min.

10a. USUAL OCCUPATION (Give I:md of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RefTred Sonos I fedthelr Near Petersburg, Ind. USA

13- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Archibald Chappell Margaret Doty - | Nova Robblns Chappell-

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY 'NOQ. |17. INFORMANT Address
[YaNno, or ynknown) l(lf yes, give war or dates of servic
0 Thelma Blankinship, Xennett, Mo,

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line —rr — INTERVAL BETWEEN
ONSET ANDYDEAT

PART |. DEATH WAS CAUSED BY: ~
IMMEDIATE CAUSE (o) W /—/e_m.a'yr K&ﬁ e

DOCUMENT

which ‘gave rite to -
ying cause lest. DUE YO (¢) u oy j{_w W}n
{ O Yes 0 No I 1 Unknown

sbove cium (3),
PART {I. QTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TC DEATH but not releted to the terminael PART 111. I¥ decessad wasr female was
19. WAS AUTO?W:. ACCIDENT  SUICIDE HOMEIICI.DE 20b. DESCRIBE HOW INJURY GCCURRED, (Enfer natyre of injury in PART | or PART 11 of item 18.)
PER m] o

— >
Conditions, if any, DUE TO.(b) ( 7] ,u./en_...,é M Aam
stating. the under. } )
disease condition given_ in PART | (») thare a pragnancy In’ last 90 days.
FORMED?

YES [0 NO

20¢c. TIME OF Haur Month, Day, Year
INJURY a.m.
p-m.

20=; PLACE OF INJURY (e.g.,.in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY §7ATE

20d. %PLREYA?C\EURREE “ farm, factory, street, offlcc bidg., etec.)

NOT WHILE AT WORK [ R

: 1 A e
21. | attended the deceased from Uﬁl_’-\.—z- (o ! %Mnﬁnn nw mnliw o G /¢
‘ é ’ %{ m or/the date stated sbove, and 1o the best of my ledge, from the causes sred.

Death occurred . at 7 x
D o) 25, MEDRERE ncWﬁ
TION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county} h

Tari 6-8-]952 Piggott Cemetery 1820
3z, FUNERAL DIRECTOR DRESS 25. DATE RECD, BY LOCAL REG. | 284PK
Lloyd Russell, Plggott, Ark. ~ -

[Licensed Embalmer's Statemant on Reverse Sice)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is re'éorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. :

or by

working under my personal supervision.

o Signature of Sludenl‘Em'balm.er . . ' 4
. . Licensed Embalmer No A// %

:F". O. Address

Student.

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

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

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

. -

Se. T e % "




