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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 18 1955

“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R‘EG. DIST. NO. 318 PRIMARY REG. DIST. WO.

38092
9590

State File No

1003,

BIRTH NO. trar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. Uf institation: residsnes before
a. COUNTY a. STATE b. COUNTY admimion},
. Mo,
b. %1;{ (I outalds corpurais limits, writs RURAL and ‘vh:-hi ) csl' bEE‘GTH OF] <. Cg'RY a h&l;dhu within “‘;ﬁ";.,‘f
™ Py coll
TOWN . 3t, Louls Moe 1" ady- TOWN St. Louls EHTRET,
d. FULL N‘l.;AAdLEOORF af aot in‘hn-ﬁul ot inathation, give streat sddresm or locationy || 4. STDREEI' (! runal, give loaation) =X ¥ 5
INSTITUTION. a4 __ 1 a /,éwﬂ . 4134 ChouteacvAve. -
3 NAME OF a. (First) b. (Middie} e, (Laat) COME  (Mmih) Dwp (e -
(Typeor vty John Te Chapbers .| DEATH Nov 3 1956 -
5. SEX c 6. COLOR GR RACE | 7. MARRIED, NEerng MAR(RIED. 8. DATE OF BIRTH 9-:-“35 (lnn;uu l:x 'DE ; [ .M.:'
Male (‘white . |MABABNORE emisd | (5T 00 0s | i o BB

10a. USUAL OCCUPATION (Give kind of work -
done during most of working 1ife, aven if retired)

Shoe worker

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Shoe Factory

T1. BIRTHPLACE (City and State or Foreign mn.rﬂ_m

12. CITIZEN OF WHAT
COUNTRY
Sts Louis Moe

13b.. MOTHER'S MAIDEN

113.. FATHER'S NAME
Cloa_Crone

Tapley Chambers ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no.orunkoown) | (If yes, slve war or dates of service) NO. ]

NAME 14. NAME OF MUSBAND'OR ¥IFE

| Georgla ambers .
T

T E ORANAME ADDRESS

i7. INFO S BIGN

no

134 Chouteau

18. CAUSE OF DEATH

| Bnter anly onacsmeper | 1. DISEASE OR CONDITION

Itne for (a), (b), end (¢} | DIRECTLY LEADING TO DEATH®(s) t-

Y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise Lo the above cause (a) staling
the underlying cause lost.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

‘de. It means the dis- vt
DUE TO ()

W CERTIFI ‘

axt—

eate, infury, or compli i
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related to the disenss or condition cauring death.

alive on

19a. DATE OF OP%NH 195, MAJCR FINDINGS OF QPERATION . i 20, AUTOPSY?
H2e. | w0 Wi

_ i b=
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, affios bldy... wre)

HOMICIDE _
2i9. TIME (Month) (Day) (Year) {(Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEATF—] NOT WHILE

2. T hereby om B 183, that T last saw the deceased

., from the causes and on the dale staied above.

Z3a. SIGNATURE /

D Vbaanl Hoiivonr BV S

2

(Licensed Embalmer’s Statemsent on Reverse Side)

#j B H&l 3 VI'.A:LCREMA- 24b. DATE bl i‘z.sc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
)
emova Novy 3 1955 . Rolla Mo, ,
DATE REC'D BY LOCAL ISTRAR'S S Gny . 5. RECTOR'S S)IGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ........... teeeneeetemeatseaeteeseseeseseesurennanantasaneanmnaeanennann P , Studexit Embalmer No..........

working under my personal supervision..

Student ...cooeriiiiiriieicr i rcacssisemsacsaaans
Signature of Student Embalmeor

P. O. Address..&(.\?%éﬂ—.

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

T¥ this body is ndt embalmed, fact should be s0 stated above.

Y




