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

"

FEDERAL SECURITY AGENCY

Ffif‘ Office of Vital Statistics
NOV15 18
Registration District No.__ /..

Vil

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nocz_ M_’o

32555
27/

State File No

Registrer's No.

1. PLACE OF DEATH:
Greene

Svringfiseld
(It ootaida city or town [imits; write “RURAL" and name of township)
{c) Name of hospital or institution: /

611 East Monroe
{If not in hospilal or inatitution, wrile streot pumber or location)
(d) Length of stay: In hospital or institution

31 Years

{¢) Cotniy.
(b} City or town

{3pecify whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

27

Greene

@ sme. fllssouri @ coumy
. - —
(&) City or town Springfield e
(If outaide city or town limits, write "RURAL™) [~
(@ Street No. 611 East Monroe D
(I rural, give location)
() Citizen of foreign country? No (Yes or No)

If yes, name country.

Yol? Name__ MARY FRANCES CHAMBERS .

MEDICAL CERTIFICATION

/ / dny......é_.._..___......-..___..

20. DA h
3.4b) if veteran, ‘ 3. (c) Social Security No. ] TE OF DEATH;  Mont
name war. Na No —m¢~g RN, T S— -_&_. e —ttinuite., e M
21. T hereby certify that I attended the deceased from.__ Z (] —-/ 2.
e/ 5. Color or . 6, (a) Single, widowef!. married, {|  #f 105 /‘/___‘ ‘5,__._ 19‘48¢-
4 sex emal ¥hite divorced__ Widowed ||, o O ativeon. ff e 5 \ ",8-
6. (b) Name of husband orwife.____..._..... 6. {¢) Age of husband or wife if || and that death occurred on the date and hgur stated above. tion |
James Chambers edeceused . || Immediate cause of death 4&9&4&,_._._“.._.. fr)
7. Birth date of deceased Mav 11 1856 / &
(Moath) (Day) (Year) :
8. AGE: Years Months Days If less than one day Due tom,ﬂﬁdc) T'
9 2 5 2 5 hr min
Due to
9. Birthplace Onknown Tennesse! i
- (City, town, o county) ~ (Stats or foreign sountry)
. Housewife Other conditions....§ A Ay s
10. Usual occupation ° {Include prégnancy wil.l-un 8 wmonths of d:al.h)
11, Industry or business... T PHYSICIAN
& 12. Name..Unknom A S —
= ) / : o~ n \ - Underline
;; 13. Birthplace Unkniown ( ?ﬁgﬂ:tﬁ
& ) . (Gly.l!imm. orﬁ:'unty) , {State or foreign eoun\;!‘)‘ Of autopay j f‘ #\J which death
E 14. Maiden name. nKNOmM u Iu,ﬂ sta-
= . Unknown / - _ cally.
% 15. Birthplace T e e——— Giate o fordiom oty || 23+ 1f death was due to external causes, fill in the following:
16. (a) Imformant. L8 T F Eiligon {a) Accident, suicide, or homicide (specify)
# Add ,bll East donroe, Springfield, Mo. || Date of corurrence
17. (o) Burlal (b} Date thereof. i1 ‘8‘[&8 (¢} Where did injury occur? Premepr— proe——
(Borial, crematioa, or Fusmoval) (Maxuth) (Day) {Yeac} (&) Did injury occur in or about bome, on farm, 1n industrial place In publ.u: p!aoe?
(¢} Place: burial or cremation Greenlavn Cemetery
18. (a) Signature of fuseral dircctdr108._Lohmever Funeral HOmP - v worer.... . S S0 eojury i /
() Address Springfield, Missouri _ .
M. D.acathag...... .
19. () L= F-4Y ﬁ C :

(ﬂemlm: -umtm f! T—

(lfttu Taceived locl‘ Texiatrar)

u)~ZZ§§

) (Licensed En{bd.mer slgmument on Reversc Side)




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 ,

Signeci._._mw.--—.ﬂﬁ_nhj ..........

working under my personal supervision.

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

lure to comply with

If this body is not embalmed, facli should be zo stated above.




