. No, 300

10.48

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

ALED JAN 31 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

846

State File No...

. Enter only oneouse per

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
ad heart fatlure, asthenta,
ete. It means the dia-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,y 2

ANTECEDENT CAUSES

! BIRTH NOD. REG. DIST. NO. / M PRIMARY REG. DIST. NO. 4{_” q Registtrar's Na...........,g._.. ST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. !f institution: residence befors
a. COUNTY R | ATE UNTY adinimlon),
Dent miBBouri Derit® *
b. C]TY {If outside eorpurste limits, write RURAL and :lv- &| csrAl?El(\:gli;l. DE:'; c. ng " '.'Sf,"‘%“ 'lml.nud“m&::{
T0WN Rural -§pr1ggcree €7 yrs ToWN  Salem . * OX,.
d. FH(I.).IS_:PI#AME OF (I not in hespital or institution, give streot address or locatlon) .ASJ[F’!REEE'SI;; (15! raral, giva location) 3 d 3 v_a
INSHTUTION x Springcreek typ
3 NAME OF 8. (First) b. (Middle) c. (Last) ‘ 40ATE  (Monh) _(Dep) (Ve
(Type or Print) Mattie Mae Chambers DEATH J&an 1956
5. SEX } 6. COLGR OR RACE | 7. MARRIED, NEVERCPE\[J;RRIE 8. DATE OF BIRTH 9.':GE (Iz,un I UNDER | YEAR | ©F ONTER w2 nes,
{8paci; ™ t ) |Months ] Days | Hours | Mia.
emale white owed April 25 188 l |
'°3;.‘f§f,ﬁ';2$ﬂ’ﬂlﬂ‘u§‘l'f:ﬂ”£“'“§ 10b. KIND OF BUSINESD%ETI}{‘\; 1. BIRTHPLACE ... “&sl.t. or Foreiga Country) £ izfg@_‘z_%’?FWHAT
housewife X Dent Co 0
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George W._ Martin Fannle Martin | James Ed FChambers
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 07 gaknown) | (i1 yes, give war or dates of service) NO.
No X x Virginia Mauzy Salem Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

+M‘.x_.M\ﬂ

ENA\ L\*’\‘.\

Morbid conditions, if any, gising DUE TO (b) G\ x2
rise to the above cause (a) stating
the underlying couse lagt,

DUE TO (c)

ma

J _ l .
aotehiew « nleehia s

tion which coused death,

1{]. OTHER SIGNIFICANT CONDITIONS
Condillons contributing to the death but not

CARL VWD 6o

\ﬁ'abrlaiﬁ'

related Lo the disease or condition causing death. =<,
19a. DATE OF OP'II::[’E)AIG 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? x
S5 /XA wl @
2ia. ACCIDENT (Boweily) 21b. PLACE OF INJURY ta.g. bnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boma, (arm, fagtory, streat. ofice bldg.. 10
HOMICIDE ] .
21d. TIME (Mogth) (Dwy)  (Yewr} (Hour) 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCURT F
WHILEAT ] NOT WHILE -4
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from |L_L?_ 1955::) U | - that I last saw the deceased
alive on = , 192 8, and that death occurred ol _me m., from the causes and on the date slated above,
Za. SIGN@E . [ (Degree or tiilg) $-335. ADDR . | B DATESIgNED.,
. 2 25 SAHle ) -
%llao. Bgﬁaldla\}” CREMAS 24Y. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or eozmty) {State
burial" S=5=-56 I Blackwell Cem Dent Co
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5-/ [~ -5%:)1 Q(croa SIGMATURE &An £
o 4 WA i
[=5-23 Roy .

&

s Statement on Reverse Side)




)]

STA'I‘EMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY «.uveienron i iiiiiiaai e et eawaar e meassecaeeareeaaaen , Student Embalmer NO..cvvovenn.-.

working under my personal supervision..

Student... ..oooi it irirre e e eaaaanas
Signature of Student Exbalmer

Licensed Emba r
“.v ':,‘
T | P. O. Addres Ab
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above.




