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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau o7 THE CENSUS

‘AL oCT

Registration District No..... S5l oo

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...sj-?éz

30980

State File No.

" Regisirar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Oregon ' 5
::; g?zumm Theysr..._ (Rural). A% (@ State... ML sgouri e (B c°umy._.......-....Qr.te.gon_...._.zj.
ity OF LOWR...vvveer. ar.. . 4 . _
(If outside eily or town limits, writs “HONAL" and name of tawnship} '(c} City or town.... Tha Rur.ﬂl " e
(@) Name of hospital or institution: ' ?foul.nde Clt]' o(r town limits, write “ILURAL™) s
(11 not in baspital or inatitution, wrils streot number or location} () Streat No (i vl wive Toantion
(d) Length of stay: In bospital or institution
"8 vears (Specify whetber || (e} Citizen of foreign country? (Yes or No}
In this community. s
B} yours. hs or doys) If yes, name country. /)
3. (a) PRINT MEDICAL CERTIFICATION

FULL NAME.........vecomn

Samuel Chaphers

3. (b} If veteran,

nams War.

3. {¢) Soclal Security
No

4. s\«_x_._l.!glgm_.,ﬂ.

6. (b) Name of husband or wife . _.inriine

6. (o) Single. widowed, married,

0 d.ivorced....._S_inclﬂ.....

6. {¢) Age of husband or wife If

5. Color or

race.. Mhita.

alive.............'..!.._.._...years
.An S -
7. Birth date of decensed..... &}ﬂlt 8 (D“) &5
8. AGE: Years Months Days If less than one day
67 - 12 hr. min
9. Birthplace. Boebtland /.
e s o {Clty. town, or county) {State or foreign country,
10. Usual occupation bOl‘BI‘
AR T e
11. Industry or b
g 12, Name._........3hn_Chambers
2\ 13, Birthplace et ....Se0tland 7
town ﬁmuatyi {State or foreign coun
ﬁ 14, Maiden name. lee
=
§) 15. Birthplace Scotland ¥
= (City, town, or county} {Stata or foreign cottey,
16. () Informant Bert Brm
(%) Addrees Thayer, Mo, 7 /
B (5 Date thereor.__. 0/ 30/4%
1@ "ii"m:mmu&l; remaval]) - B i e o o
(¢) Place: burial or cremation...........
18. {a) Signature of funeral director.
‘@) Address
@  JetlO- YA @ 1V

{Date received local registrar)

29

minute

20. DATE OF DEATH: Month.__..A...!'.’.g!_......._........‘
year 1942 10

21. I hereby certify that I attended the deceased froa....&,\.,.%j..z

day.

hour.

and that death occurred on the date and ho ted abov

- 19§\v [ B 2 Y A
that I1ast saw bl allve on......... S .,...E.. 4 AW A 19%'1'

Duration
Imm te of death.....,
X S
R
Due to.
Due to.

Qther conditions

(Include pregnancy within 3 months of death) }/
: ' | PHYSIGIAN
Major ﬁndinz{l: N
mrﬂt
Of o ﬂ.“ Underline
the cause to
T
shou
Of autopsy........ od stn.
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, sulclde, or homieide (specify)
(b) Date of occurrence
Where did inj oceur?.
@ cre mury (City or uvn) {County) (Sta

(@) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
o {¢} Meansof i miury.......d eresensapgaseneeme

(M. D, orothm_&)
—. Date ugned.g.:i.._.y'

23, Signature..._7

/ // ﬁ‘{:/ (Liconsed Embalmer's Stntement on Roverse Sid
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STATEMENT |BY LICENSED EMBALMER
i . g S LR L.
1 hereby certify that the body whose name is ‘E?ﬁded on the reverse side of this certificate was embalmed by me, or by

, Registé?e'd A;I)prentice No.

working under my personal supervision. ) :

% . ' ’ P

. . ) . o ' toet Li¢ensed Embalmer No.

P. O. Address i
Note: The above \ws'r 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 not embalmed, facl.;should be s6 stated above.
¢ . .




