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kit STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOwocennnee...

State File No... 10()8‘_ |

Regisirer’'s No

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /C}.
(e} County Missouri 7
(a) State {# County.
(4) City or town... St..ll&luil.iﬁ Pa— Mo Qerms P M& l
(lfout.ndn cily or town limits, write AL" ond pame of township] (¢} City or town... e .a-x-
(¢) Name of hospital or institution: P c’ouu:ggm,- ar tawn limits, weite "RURAL") 2 7
4367 Hunt Ave. / @ Street No A/ 4
{I{ Dot in bospital or institution, write streot number or location) {If rural, give location) i -:.‘ T
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citlzen of foreign country? (Yea ar No}
In this community.
years, months or days) If yea, name country,
MEDICAL CERTIFICATION
3. {s) PRINT \
ruLL NamEi._..Letla_ Chembers Mar 13
. 3. () Sotal Securis 20. DATE OF DEATH: Month . day
3. veteran, .
( Y v 1048 Beatrp AN TP
hame war, Nao,
21, I hereby certify that I attended the deceased from
/ . Color or 6. (a) Single, widowed, married, 19..__, to. 19,
4. SeermB.le.......... mcg..‘tmiil.e..... divumiﬂj:@.gy_gg_._j that I last saw h. alive on

S

6. (b) Name of husband or wife— e, 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ely Chambers r?l.ive___...._ ____________ years lmmedia/tWof death
7. Birth date of deceased... X Ch 16, 187 : -~
{Month) {Day) {Year)
8. AGE: Years Montha Days If lesa than one day
68 11 27 hr., min
- Due to -t
9, -Birthplace. Miﬁ §.Q]-g:.j.-_._[ ). /
(City, town, or county) {Stata or foreign ununuy)
. . . ' Other conditiong
10. Usual occupation Nil 22 Ll « {Include prognancy within 3 months of death) I~
1. Industry or business. e PHYSICIAN
j m . . ajor nmn 1n|_;s: N —
E 12, Name John Mart e P T A1) : +1 Of operations_. . Underli
-t ’ Mo. 0 the 'éalelrael::
B 13. Birthplace Y >+ (State or foreign countiry) Of - w}?i‘:h]‘}:lml:h
EODEY e aeeee shou e
g 14. Maiden name._. ﬁi nbe%'ﬁ )Payne autopsy . cha{glc} sta-
- P 3 tist: .
§ | 15. Birthpla ¥o. g - - ==
= " place. iCity, or count) (Sinto e Toveinn cowntrs) 22, If death was due to external causes, fill in the following:
16. (@) Informant. ZOTE u]: - * ., ¢ || (@) Accident, suicide, or homicide (apecify) y
- ® AgarBB367 Hunt (%) Date of occurrence <
17, (@ Removal (b) Date Lhmn/ls/46 () Where did injury occur? o h' S prow—e w
. or o, anty.
(Buzizl, ercnation, or removal} (Month) (Day) (Year) {d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?
(&) Place: burial or cremation... _Rolla, Mo.:
: . oy o - (Specily t; f plasc} \
18. “(a) Signature of funeral director. bdith E‘ Am‘bms‘ter ' While at wopd. g - Y (’8‘ ?Mea.; of 1n_|ury_,...._.:_.._..._.___._.' _____
&) Addreﬁll 4R54 Manchester { y
m 23. ‘Sigmtur AN oAyt N\ ) feg Rl (M.D.orother) ...

19. (a) (D.I;:;m%;&;)mggﬂ }

(“cl!i.llﬂll"! signatdre)

Address_.olf LA

(Licensed Embalmer's Statement oo Reverse Side) 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 me, or by....

...... . - , Registered Apprentice No... ,

working under my personal supervision.

Licensed Embalmer No.._, //2 J-’.‘/
P. O. Address % ‘:‘:-'; %

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

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

raly




