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DEPARTMENT OF COMMERCE

Fntﬁsunu Dr‘rq (‘f.gs 19467

Regintration District No...... 0.2 K. -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.__._z_-‘:?‘".%

State File No

'2.?_.3

Registrar's No

1. PLACE OF DEATH:

{¢) County_________ ,......_.._.........lIa-.B er

(&) Cityor town....““*._...,.........c.an. hﬂgﬂ
{11 ootaida city or town limjts, welfd "BHURAL" znd aame of wwiahip)
(¢} Name of hospital or institution: d

—__McCune Brooks Hospital &

{IT not in bmpiud or Enstitution. writestrest nuTr or Inrnlhn)
(d) Length of stay:

1n hospital or imtimnioa_..............._. __. .............

(49«'“1 whether

In this community......
yanra, months or days)

2. USUAL RESILVENCE OF DECEASEIM

o swe Miggouri ® County. Jasper #/
{¢) Cityor mwn_______..__Qﬂ-_If.Iehﬁ.gﬁ 2
{1l outaide eity or town limits, wrte "RURAL") r
@ Sweet Mo 2008 Grant St, =2
(1f raral, give tocation) el
(¢) Citizen of foreign country?. N o (Yes or Ng)

T{ yes, name country.

i AR .___Velta Paunline CHAMBERS. ...

MEDICAL CERTIFICATION

— o ot S 20, DATE OF DEATH: Month_NQ{.g_mhe.r..day.;m.lﬁ&mem
. (b} veteran, . (. al Security 1946 0:15 i P
name war NO No. 4_9 -2@__30 year..._. M EM hour. minute * M,
. 21. I hereby certfy that I attended the d d from
5. Color or 6. (a) Single, widowed, marded. [} _......... 19‘{£ [P M L_ 194_6
4. s:Female race Wit dlvorccﬁinglﬁ ..... “That T last saw h LA alive on “YlovU e 10
6. (8) Name of hushadd or Wiftu.ommwmwe 6. (6) Age of busband or wife if ||"and that death occurred on the date and hour mmd abo"e Durati
. wration
No alive.._.. N.o_ ..years Immediate cause of death :
7. Birth date of deceased .. Fe bm&r! st 851"@. ....lsaé -
(Month) (Year)
8. AGE: Years Months Days If less than one day
22 8 8 hr. min
9. Birthplace _ Mam ille, . __Missourl -

{City, town. or county) R (Shu ar fareiga cunntrﬂ_,f

10. u,mmmuon_mﬁtenggraphm:.-._.._..-.._.._--*..-.__

11, Industry or business

Other conditions Y. 7 3

{lnchude preguancy within 3 months of death} -

PHYSIGIAN

12. Name___ Ge.nlw,H.__Ghambe rs

13. Birthplace Dudmmille,..; ........ Mo.. (2
14, Maiden name... %QT.&:EM,) (State or forslen conniny)

. Bmhplac;_muﬁr Py M. . 22

(City. town, or county} . {State or forelgn country)

Taformant . MI a.. Larl H. Chambers...........
Addrm__.Duden_till.e '.....Mo Y
Burdial . __ ___ @ Datthereot. 11

(Barial, eremation, or removal) (Monih) .(Dny) (Yur)

{c) Place: burinl or, crcmntion.pgdxeﬂ.vj- lle Cemet ery. .

N

HOTHER FATIIF.I{

e,
&

..

&
a o
gE

17, (8)

18. {a} Sngnature of funera! duector...__...l'.‘l.da. G.-Ulmer_.._._._. ......
n Address.._._ .
0. @ .. jd.z ‘ @ ? é

(Dafn recsived lucal repistrar) (thlrnr « slenature) ..

Major findings:
Oof operauom . ﬂ

\nm

Underline
the canse to
|which death
shorld be
charged sta-
tistically.

R, f'...

Y "

Of autopsy.

22. If death was due to external causes, fill in'the following:
{a) Accident, suicide, or Tnﬂdde (specify}

(&) Date of occurrence.

{¢) Where did injury occur?.

{Clty nr thwn) {County)} (State)
{d) Did injury occur In or aboug hdine, on farm, in industrial place, in pub!ic place?

f

Sw f pla
. Whileat ‘%—-—:——; ...... (_ ._y ‘_(n)”-o :a;) o Injm'y...___..,l.i?._.."....__.....
- Signatgap N4 ..L.Zﬁ._-. ALDOTR,..' (M. D. ccxotow)..._
Addrese.._@ ' b e A7, 5 .

gt Date signed..._ooene:

/37

(Licensed Embazlmer's Siatement on Hoverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by

Registered Appfénti L S

working under my personal supervision, . . ﬁ

Signed coGenes Ca B

- -

Licensed Embalmer No

P. 0. Addresarthage, Mo,

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

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




