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FILED APR 12 1949

THE DIVISION{OF HEALTH OF MISSOURI
STANDARD -CERTIFICATE OF DEATH

112‘?1

10a. USUAL OCCUPATION (Give kind of work
tired}

10b. KIND OF BUSINESS OR [IN-
dona during tnost of working e, even if re! SEISTRY

. S2628 File N roriessronsins ssmemscsnannans vom
BIRTH NO. REG. DIST. NO. jé 0 PRIMARY REG. DIST. NO. .zéz.é_ Registrar's No. .Ss_..é ......... .
1. PLACE OF DEATH j ™. 2. USUAL RESIDENCE (Whers d d lived. 1f inati I before
. &. COUNTY ' ‘ a. STATE . b. COUNTV— /dvlm:!
Vernon Misgsouri =~~~ Verhon /44
™ b, CITY (It outslde corpurata limits, write RURAL and cive LENGTH OF ¢. CITY (If outside sorporate limits. write RURAL acd dvo township) /
- - - townahip) AY (in thia ylm:o)
TOWN Nevada TOWN Nevada =2
d. FHE)‘SLP#AN!‘.EOOF (If mot in hoapleal or fnstivatd du streot. aukds G'ASDTDRES "t raral, give location) O
INSTITUTION 425 E, Cherry . 425 E. Cherry ’ '
3 NAME OF 8. (First) _ b. (Middle) ¢. (Lest) | 4. DATE (Month)  (Day) (Year)
(typeor ity Inez Maude Chambers DEATH 3 27-49
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIEDW 8. DATE OF BIRTH 9. AGE (In yesrs ll-cm ¥ UNDER M W3,
| 1DOWED "afy) 0 : last birtsday) Mowu, Houra | Min.
Female white ?ﬁ 66 l

11. BIRTHPLACE (Btate or lnrdn mntry) 12, CITIZEN OF WHAT
UNTRY,

homekeeper S Rockville. Mo ./() 5.4,
!13-. fm-lza 5 NAME .{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Chambers Mary Alice Assbe

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \-.'5"‘-00

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI GNATURE OR NAME ADDRESS
(Yw, 0o, or ynknown) | (I you, give war ::_d_:::.-'d aervice) NO. ‘-7-

18. CAUSE OF DEATH MEDICAL CERTIFICATION E}’ﬂﬁg%m
| Enter only onecacse 1. DISEASE OR CONDITION 2 / H
line for (.{ (b, and ‘(3:)[ DIRECTLY LEADING TO DEATH"(q) _M— ‘0‘/ .GM

e ——— [ g TN-VrnY
This doca mot mean | ANTECEDENT CAUSES — 7,
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () _
‘Il as heart faiture, asthenia, | -rise to the above cause (a) sioting

de. It meons the dis- | ihe underlying cause last. — %

case, infury, or complice- ‘DUE TO (¢} L b )

tion tohich oaused death. | 13, OTHER SIGNIFICANT CONDITIONS b ra

Conditions contributing io the death bul not v
. related to the disease or condition cousing death. . PR N .
19a, DATE OF OP'FI%AN- 194, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
- — ves [ 1 wo @
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (es..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP). . (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bidg..et0.} - :
HOMICIDE e —
21d. TIME (Month) (Day} (Year) (Houn) ‘| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY et WORK AT WORK v

alive on

949  and that death_accurred-al-

22, [ hereby certify that I altended the deceased from MB_ 1922 lo _méa_z__ mﬂ that I last eaw the deceased
2 2450

, from the causes and on the dale stated above.

23a. SIGNATURE

24s, _B.H.R.I.AL_ CR -
TION, REMOVAL (Bpedifr)

S i)

23b. ADDRESS

Revada, Pt .

23c. DATE SIGNED

3-30-¥7.

24b. DATE

3=29-49 l Moores

24c. NAME OF CEMETERY OR CREMATORY

.eva da, Mg..

24d. LOCATION (City, town, or county)

(5tate)

DATEREC'DBYL%CAL

REGJSTRAR'S SIGNATURE

" ADDRESS




RECLIVE
District 142alth Officer No, 7,

Date Filed _______. bt B

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 bymmve..
Student Embalmer No.

working under my personal supervision.

Student ceceeerensrssanees trene
Student Embalmer

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




