THE DIVISION OF HEALIH OF MISS0UR]

Phe l.pa County. ‘Mo,

‘ 'ADDRESS 7

. No.300
e FLED DEC 29 fgss  STANDARD CERTIFICATE OF DEATH st pite oo FIOL0.
 BIRTH NO. REG. DIST. NO. _&_Q_Z_ PRIMARY REG. DIST. no.i;?_li. Kegistrar's No é,l
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. [f instiwtion: residence befors
, . COUNTY ' . STATE X dinimioa),
b}’) . , Maries * Mo. b ONTY Maries "
D } b. Ctl)'lF'!Y (I oatsids corpurate limits, write RURAL and give c. LENGTH OF <. ng {If outxide oorporate iimits, write RURAL and givs townahip)
g TOWN Vienna, - Mo.. rs TOWN Vienna, Mo. oLdd
& d. Fgéstrﬁrf_EOOF ar mhhmlul or fnstitztion, ghvs street addrum ar location) u.“,‘SQTI%_{EEIE:I'S . (1f rural, give location) o
0 INSTITUTION
ﬁ 3. l;lAME o% 8. (First) b. (Middle) ¢, (Last) 4. 961-5 (Month) (Day) (Yean)
a (Tyoeor Prine) _GEOTZE L. Chamhers pearn Dec. 18, 1953
E 5. SEX €| 6. COLOR OR RACE | 7. M%rgﬂgg, I;IEVER MARRIED, /| 8. DATE OF BIRTH 9.:.?5 o years (2 owon ;e | g ook .
priwurr 4 H Mia,
ale Whi te Barriad™™ oct. 3, 1888. | “"“¥5[¥| "5 |*~|
10a. USUAL OCCUPATION (vekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o, .48 Farei O | 12, CITIZEN OF WHAT
dooed of i DUSTRY ¥ tats or Foreign Country) U
g “PereRant Maries Co. Migsouri. o574,
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
= : {Bmaline Stroud Ida A. Chambers
[*1 15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
,or unknown) | (If yes, elve war or dates of service) NO., n
3 1"%5e Elmer J. Chambers,Vienna, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmv%"m
- 1, DISEASE OR CONDITION . ONSET
Z 'f::fm“'(ﬁ;ﬁ;ﬁz DIRECTLY LEADING TO DEATH*(py _Coronary Thrombosis : . . adiata
g *This does not mean ANTECEDENT CAUSES
the mode of dying, sueh |  Aorbid conditions, if ey, piﬂng DUE TO (b) _&W— —t
S. as heart faflure, asthenta, | fise fo the abooe canse {a) ina )
8~ o, 1t meons the ati-| ‘he ynderlying conae lazt. = -
o caze, Injury, or complica- DUE TO {e) .
P4 tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS!. .- #&" Ay T L sl
a Conditions contributing to the death but not
o related to the disease or condition causing death.
- [« -|| 192.. DATE OF.OP_F{ROANl _19b: MAIOR FINDINGS OF-OPERATION .y - - o . "ty s 4 ne hoeos |20 AUTOPSY? ’
g ' ) . £ <o/ ves [ wo ﬁ
) 25a, ACCIDENT (Bpecity) " | 21b. PLACEOF INJURY (s.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
b SUICIDE bome, larm, Iagtoty, sirest, pifies bidg. @00 e e
] HOMICIDE . : . L A A R
g |f 210 Tl?__lE (Mooth) (Day) (Year) (How) | 218. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
I 2 s | Mo L) pwome' e e R
_E 22 I hereby certify I ¢ deceased from 8/2/1955 , 10 , lo 10/20/ " !91, tha! T last sow the decensed
alive on . 1 , and that death oceurred at £330P . m., from the causes and on the date stated above.
E Za, SIGNA ) (Degros or uu:;l 23b. ADDR ] ’ Z3c. DATE SIGNED
Lo 4 _z D.O. , ‘'ienna, Missourl.. 12/23/53
E AL, caam b. DATE 24/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty. lown.o:uounty) (State)

“%‘u"ﬁ%‘i 12/20/53
DATE RECD BY LOCAL | R
L2eg-s§°

Mac¢donia Cemp te ﬁ




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— .

balmer No.

t 7

v-orking under my persona! supervision,

Student ...esecrenennsanas wesvsasaventmnaus
Studmt Embalamer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITII*G (Failuré® to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

o



