..";_m fFILED 'FEB‘ 20 1956 THE DIVISION OF HEALTH OF MISSOURI 43 58

o STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH K. REG. DIST. Wo. /R K PRIMARY REG. DIST. WO. a2 Registrar's No. _/3%‘.“
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decesssd lived. I insthation; resklence befors
a. COUNTY Greene a. STATE Mi 5 Souri b. COUNTY Ea Cl ede adicimion),
b. C(I)TY (I outeids corpurste limits, write RUML.ndwgiv;. io) §T’ AI?E?SE: b&i:) ¢, Cg’g’ d. 1..{?‘?,4“,,, ithin w‘:‘,r:,
TowN  Soringfield 12 hoursg| TOWN Lebanon o .
d. FHé-gP:![J_ﬁME QF (I pot in hospital or inetitution, give strect address or loestion) AsDrDRls% {If raral, give location) & 5 l;
INSTITOTION Burge Haosnital 67 Lincoln /
3. SIE%!\EE E‘SEFI.) [y (F.Irsl.) b. (Midd]e)' -‘c {Last) 4. DSIE (Month) (Day) {Year)
(Typeor Pint)  E1i zabeth Harriet Chambers oeai February &, 1956
5. SEX / 6 COLOR OR RACE ) 7. vh}lARRv!,Eg EWSEC%SRRIED./ 8. DATE OF BIRTH g, AGE“:? n;n b‘; UNDER 1 YEAR | o ONDER u wgs.
. y t tha| Ds .
Female’| White Barriea . “*| February 19,1416 A i il el
108. ugﬂ&g&fg&nﬁf \(Gisekind ofwort | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢;,, ooy State or Foraiga Coustey) CP 12, CITIZEN OF WHAT
Honsewh In Home Laclede County, Missouri
13s. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
, John Perryman Mary Durbin Herbert Chambers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS

(Yoe. 00, 0r unknows} | (If yes, xive war or dates of service)

Herbert Chambers -  Lebanonj-Mo.

18. CAUSE OF DEATH MEDICAI. CERTIFICATION ) l(l_;i"l{'sEER_‘rMAI;‘gEgévA‘EEN
. Enter only onecausaper { I. DISEASE OR CONDITION _ TH
Jine for (8), {1y, and (5) | PIRECTLY LEADING TO DEATH(5) M 2 ‘m

«This dors mot mean | ANTECEDENT CAUSES r g Z z
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 beart faflure, asthenin, | rise to the above cauar (a) stating =
de. It means the diy. | Ihe underlying cause lase. M W
ease, infury, or compiita- DUE TO (¢} Jqd .

tion which cavaed death, ] 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih butl not
related to the disease or condition cousing death.

XJaR FINDINGS,OF OPERATION g 2;-[ O | 2. AUTOPSY?
a)‘iﬂ . 22 ves [ no OJ

19a. DATE OPERA-

2la. ACCIDENT TEpecity} 21, PLACEOF RY ... taouvont | 21c. (CITY, TOYN, OI}‘TWNSHIE {COUNTY) (STATE)
bome, fl.rm f . street, ofoe bldg., w0, ) eas . a
’[l-ml W'.}f
HOMICIDE 12 % Rivieinn & Greene Missouri
21d. TIME (Menth) (Day) (Year) (.Bonr) 21e INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT

WHILEAT NOT WHILE

OF
INJURY ” f WORK AT WORK - . Fall from moving jtruck

2. I hereby certify tha:é aiteﬂdcd the seceased from _k:_&_, Iﬂ.gl, lo __é:z, 1 s that I last saw the deceased

alive on agd phut death occurred at10 A L m., from the causes and on The date stated above,

23a. SIGNATHRE (Degree or title) - ﬂb. ADDRESS . DATE SIGNE|
Mﬁ‘j “ 9.0 607 Olprys. A

TIO BURIAL, CREMA- | 24b. DATE AN!E OF CEMETERY OR CWATORY 24d. EOCATION (Oity, town, or county) 4 (State)
(Bpwdty) .
gurla Feb. 12, 1 Conwvavy, Missouri

56 Conway
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU'RE 5. w TOR'S 81 RE
St s s E 7N R . A
l2-/2.s& 1Znr 2t
(Licensed Embaimer’s Staternent on Reverse Side ‘W

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 = 1 V=T~ 2 - L LCCEUTTEEEPRTPRTEEE , Student Embalmer No..............

working under my personal supervision..

Student....ooooriieriroii it ia e sz, . ) gned ... o T e T
Signature of Student Exbalmer /
? - r

P. C. A

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

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

1€ this body is not embalmed, fact should be so stated above.




