» ‘ THE DIVISION OF HEALTH OF MISSOURI 13612

. Mo, 300
1048 J{iﬁﬂ ﬂm"" 19 1652 STANDARD CERTIFICATE OF DEATH 1610 F¥le Nowo e
L g1RTH MO 2 REG. DIST. NO. EE / Z PRIMARY REG., DIST. NO_\Z’.ZXZ. Regisirar’s Na...,j.k.....................
67 () 1. PLCSSE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If isstitution: residence before
a NTY a. STATE . b. COUNTY adgismlon),
. Misgissippi Mi ssouri Mississippl
. . b. %TY It autside corpurats limits, write RURAL wad ;(v‘:. oy g_ml;;l:{fli: I'lcl)‘l-'. c. Cg’g (1f oytaide eorpm':u lmite, write RURAL azd give townahip) ﬂ 676
TOWN Route #2 Charleston 2 Months ToWN Route #2 Charleston
‘ d"?é"ép’[q'lf‘AhtEO%F {1 not in hoepital or lnstitution, :iv: streot addreas or location) dASDTDRREEE‘;rS ar I'll:’ll. tive locatlon) @
X : . INSTITUTION Residence Route #2 Charleston Route #2 Charleston
3. géxch&ﬁ SOEIE T a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Ben Barnard Chambers oearh April, 24, 1952
5. SEX 6. COLOR OR RACE | 7. MARF&EB, IBIEVggchéISRRiED. 8. DATE CF BIRTH 9, AGEk:;nd:.)'n ;lr UNDER 1 FEAR | I UMDER 4+ His.
. {Bpacify} 3 ¥ onthe | Da; 3 BMin.
ate O | ¥hite dowsd A s |March, 25, 1864 ‘ 5] el el s
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUS[NES OR IN- | 11. BIRTHPLACE (Biate or foreign constry} 12, CITIZENQF WHAT
done during moat of working lifs, sven if re DUSTRY D Y1
Farming Farmer Yigsissippli County Missouri
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Chamhers Unknown
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes, klve war or datea of service} NO. . o
No None Ed Chembers, Route #2 Charleston, Mo.
18. CAUSE OF DEATH
. Enter only onscauseper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

lize for {a), (b), and {c)

ICAL CERTIFICATION INTERVAL BETWEEN
. - ONSET I?D DEATH

M DK,

&,

*This does not tean | TNVECEDENT CAUSES

the mode of dying, sueh | Aorbid conditions, if any, piving DUE TO (b)
as heart failure, asthenta, | .rise to-the above couse (a) slating- -
ste. It meons the dia- | e underlying cause laat.

case, infury, or complica- DUE TO (°]

tioa tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS y .
Conditions contributing to the death but 10!
. related to the disease or condition canxing death’

152, DATE QF OP'FIF(E)‘I\‘; 19b. MAJOR FINDINGS OF QPERATION / 20, AUTOPSY?

. ' . Voo PR S PR 4 L/ 3 X YES D KO

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.a..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF} - - (COUNTY) {STATE),
algﬁlglEDE homa, farm, factory, strest, office bldg..ete.)

21d. TIME {Month)  (Day) (Year) (Hour} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE, . . S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “"——

, INJURY . | “work AT WORK -
. - 2. I—-hereby:‘certify-that I attende’d the deceased Sfrom _‘aLI_L_ 19.12 to _%&_& 192 2-that T last saw the deceased
alive on __#A_Lﬁl_ z-tmd that death occurred ai ..w.‘_‘_ m., from tiie cavses and on the dale staled-above:~ ~_
23a; SIGKNAT) (Degnoor title! a Z3b. ADDRESS ) 23%. DATE SIGNED~_.
4o, : U han T I8 2l S
243. BURIAL, CREMA- | 24b, DATE 24z, NA‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
TION, REMOVAL (Bpecily)
Burisl ) | 4/26/52 Calvary Cemetery. = - Charleston; lfo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 13217 z%u ERAL DI % GNATURE ADDRESS
s[5 m é',,.,‘,_,‘ZZP 46,,5[ és"'ﬁﬁﬂtég rleston,Ho.

dcensed Embalmer’s Statement on Reverss Side)




Z

Fa

MAY 7 REC
RECEIVED
Miss. Co. Health Dept

County File No.
Date Filed MAY9F 1952

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by ME, 0f DY ememenasmors

Student Embelmer No.

working under my personal supervision.

StudEnt vovscsenrse verenns tesrsnsetarccnnas Signed.;w._i?a;_._._ "
Student Embalmer

Licensed Embalmer No e “

" | P. O. Address. m 0 LMQ-LA&R/\\ ~ A

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 sbove. - ’ ’

LI S




