BIR‘TH NO._!Q S‘l

e w R A w e R

s MAR 1 1901

STANDARD CERTIFICATE OF DEATH

—
rec. oist. w0.o3/ (o priwsgy nee. 0isT. wo. LTI reitrar's No......

e T TR TR e

State File No

é

DL urT CR——

1. PLACE OF DEATH
a. COUNTY

P P

2. USUAL RESIDENCE (Where d
s STATR14 sgourl

d livad. If § befors
b. (‘S%HTY Fl-, aIi CO 1 Sdmi-ianl

St. Francols
b. ClTY {If outride corpurate limits, write RURAL mnd give [ €. AI}ENGTH oF
o Rural §¢,Franco i8™4uyfiaY te s

c. CITY (If outaide ootporats lismits, write RURAL snd
TouN F‘al‘mingtox-,

cive tawaship) 095{{) -

d. FULL NAME OF (If not in bospital or instivution. give street address or loeatlon)

d. 5T :
tRSHITUTION . ‘“’DRES‘B?,S ‘3 Wa sninpton St.

3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Menth) (D
DECEASED . v \ N 3 OF z 8Y), - {Year)
(rvseor o) PTARVIN EDwarD CHAMBERLAIN ;o Fe0 5, Th5L

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| w (en 1 TAR | & theown

O WIDOWED, DIVORCED (Bpaclfy) - \laet Mngu) Mgm l ﬁﬁ' Houra

Mala White Warried Oct 15, 1902 |

10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or fan_d:i’u. country} 12, CITIZEN OF WHAT

(Yea. 00, or unknown} | (If yes, rive war or dates of service’

!

done during most of working 1ife, even If retired) . Co
Deruty Shériff Doe Run, Missouri TR
13a. FATHER'S NAME t3b. MOTHER'S MATOEN NAME -1 14. NAME OF HUSBAND OR WiFE
L Bailey Chamberlalin Martha Brimm - . Arline Chambei- Sain
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Arline Chamberlaln Faraington, no

98-10-4402

no

. Enter anly onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION

Cgtoriete

INTERVAL BETWEEN

line for (8}, (b), and (c)

*This does not mean | PNTECEDENT CAUSES

) _Lrt

ONSET AND DEATH

Morbid conditiona, if any, giving DUE TOC (b
rise to the above cause (a) stating
the underlying cause last:

the mode of dying, such
a# heart fallure, asthenia,
ete. If meand the dir-

DUE TO () (’WM bzaf

a0

case, injury, or compld
tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERAN- 19b; MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YBD nom

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

WRITE PLA
CD

Z1l. ACC!DENT s (8 y 21b. PLACE OF INJURY (e.x-. 18 orebout
SUICIDE ’ bocse, farm, fa . . bldg..ete
HOMICIDE .

2id. TIME {Moath) (Day} (Year) our) 2la. INJURY OCCURRED

WHILEAT HOTWHILE
WORK AT WORK

-INSURY Feb -5/ F 5] d’oﬂ"i

2le. (CITY, TOWN, CR TOW

21f. HOW’DID INJU

(COUNTY) oq‘-i’ (SrATE)

aM

2.1 hereby certify that I attended the deceased from

. 18 , to “—"'—'_-_‘19 that T last saw the deceased .

alive on , and that death occurred at _———— m., from the causes and on !hc date slated above.
= % ]E ~ (Degree or title) | 23b. ADDRESS Zc. DAJE SIGNED
Q ij Coroner _Farmington, Mn ) =z /0/,57
BURIAL, CR 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {CQity, town, or county) * {States)
TION REMOVAL ) .,
Burial TCOF Tios Bun Ceme. oe Run, Mo o
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 8 7 2, FUNERAL DIRECTOR'S 81 Gﬂlﬂll.l ADDRESS
= Z?ﬁ ¢N 0| SPARKS Flat River, Mo

(Licensed EmPalinfr’s Statement on Reverse Side}




TUON a4
V0N 301340 HIWVIH 1oWISI

1S61 9C §34

N ETNE LR

- oo By

€
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by— o

. ———

Student Embalmer Noeye. o

working under my persona! supervision.

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

If this body is not embalmed, fact should bo o stated above.




