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WRITE PIAiNL\(,—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

| §
'DEPARTMENT OF COMMERCE .

BurgaU oF THE CENSUS

FILED AUG

Registration District No.... . d__{ ..

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No __3._0_9(45 N

28389

State File No,

Regisirar’s No.

1. PLACE OF DEATH
M 1s~isginpi

Charleston

(1f outside city of town Limits, write “RURAL" and nams of township}
(¢) Name of hospital or institution:

200 South Main St.

(If not in hoapital or insiitution, write strest number or location)
(d) Length of stay: In hespital or institution.

74 vears

(a) County
(b) City or town

{Specily whethar
In this community
years, monotha or days)

2. USUAL RESIDENCE OF DECEASED: & 7
Missouri ) cowy MiSsissippi ;

Charleston.. - .
(1f putside ei or fown limits, write “RUR L
109 N, gL T T

ard

(If rurn), give location)

No,

{a) State

(¢} City or town

2
O

{d) Street No.

(e} Citlzen of foreign country? (Yea or No)

If yes, name country.

Amenda Jane Chambers ) ‘_

3. (o) PRINT
FULL NAME

3. (b) If veteran, 3. (¢) Social Security

name war, - No.:
N / 5. Color 6. (6) Single, widpwed
, s Female | dhnve |* o HETTIEY,

6. (b) Name of husband or Wif€.oroeeeeeee. 8. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
24th
80 AL

20. DATE OF DEATH; Moutn9 U1Y 24, .
19 21 50

year hour. minute

21. I hereby certify that I attended[?e?ceued
7\ _.2 2_ to.....
that I lasfaw h.ﬁ&live on.

and that death occurred on the da;

Durati
B en Ch amb ers %VE ________________ : i:)mm Immediate cause of death uration
7. Birth date of deceased June ? J'B o -
(Month) (Day) (Yeur)
-'8. AGE: H Years Months Days If less thzm::/ne day
. / ,
. 88 l 16 hr. min 7
:.9. -Birthplace : Uni on ‘ -CO . g Kerl tu C }W / 9% * )
R {LCity, town, or couunty) (St.:te ar foreign conntry)
10, Usual occupation Retired Housewife I P apr Pt
11. Industry ot business None e ‘ TSRS ——— PHYSICIAN
812 vome JEEL Sigler | M e, e B —
i ! ndetline
%1 13 Disthptace : Ken tucky / . \,‘ l\a \[7) : the cause to
: ’ " (Cly, ti;vi.ur atru)la Iﬂug foreizn covatry) Of autopsy... =2 N :&ﬂcﬁ:&mﬁ};
g 14. Malden name L s + G char e
= . Keﬂ :t-“ C .;"'J I itistically.
% 15. Birthplace (City, town, or coants) Stats or lreiga comnted) 22. If death was due to external causes, fill in the following: :
16, (a) Tnformant. ML S« MHrtle” T‘4'1001‘1‘53\,?11a’n : (¢} Accident, suicide, or homicide (specify)
(5 Address Cha4leo’ton, Lilssouri, (5 Date of occurreace
17. (@) BurieX () Date thereof.__7—=29=1947 |l (¢} Where did injury occur? G Py e
(Burial, exemation, or removal) (Month) (Day) (¥ews) (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(¢} Place: burial or eremation 92K _ GTOV & Cenetery Py
8. (a} ngnnturc of fiineral dxrccw&)a.a.lo.l.m & A =Y While at gk, oo Y "'1’»’12:;)0 ¢ injury......l_....l, _________ _J
® Adqu Chearleston, Missoléri ‘g N
L3 ‘#7 ;ﬂ(u«_ 61 g +Siemat - m‘r~
. () inles H
19. (2} B L g it (W (Registrar s xignatare)  / Address ﬂ 4..4—-& b AR N ate signld, .‘ £ _7

{Licensed Embalfner’s Statement on Reverse Side)




REBEIVED
District Health Ofﬂoe No. 2,

District f"l: Number __,,g]___//&g
. ‘Dase Flled._.2..2. B R 7]

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 Ly,

P Reglstered Apprentice No

S1gned.-.ém &D ‘M

Licensed Embalmer No "l‘l b\‘—

working under my personal supervision.

P 0. Address 2

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALDIER in his OWN HAI\DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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

’




