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

T

1

>

ALED JUL

THE DIVISION OF HEALTH OF MISSOURI

29 1956 STANDARD CERTIFICATE OF DEATH

24125

State File No
"BLRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. NO 0 0 Registrar's N,gﬂgn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reeidonce befors
a. COUNTY JASPER a. STATE Miesourt b. COUNTY JagppR "dwimon
.5 B CITY (1t outeide corpurate limits, write RURAL sad eive c. LENGTH OF || <. CITY 4 1 Residence withia timite of
TONN do PLIN ownship) STlA {inﬁaéplsaeu) TgV?N 'J OPLIN ngg ni-jmenrpgru-ted town? (

. FULL NAME OF {If ot in hoapiwl or institution. gire street sddress or location) STREET at mu! cive lacaticn) qT

HOSP!

TR o T NS HOS P TAL ADDRESS 3135 E, 7TH ST, p¥'o
36‘2%%%5%73 8. (First) b. {Middle) ¢, (Last) 4. Dé}-E (Month) ﬁ)“,) (Yug
 (Type or Print) EVERETT Lee CHAMLEE piarn JuLy 14, 195
5. SEX 6, COLOR OR RACE T.wﬁ)%%l;%g_ BiE‘}JgECNE'EBRRIED. 8. DATE OF BIRTH Q.I:R‘Ggh&::un F UNDER | YEAR | [F UNGER 3 N33

, Bpeci ; t ) [Months| Da: Mig,
M w DOWED (Bpeci DCT. 28, |880 ¥ oo ]Dy- Hours | Min,
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BLSINESS OR IN- | 11, BIRTHPLACE : ) ) .
damdurin(mmtolvorkjullfa.,::un':! :ul.r:'!) E DUSTRY : {City and State o Foreign Countrv} q ]ztg'ﬁ¥Er:’?FWAT
RETIRED ELECTRICI AN LECTRICAL GREENE COUNTY, Mo, |U. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ni1cHOLAS CHAMLEE CeELia Resecca Cook
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'"S SIGNATURE OR NAME ADDRESS
{Yes. no,or unknown) | (I yes, xive war or dates of service) NO, l M
(RE « S. Mincks, 8BlI4 Penn,, JopLiINn,Mo,

18. CAUSE OF DEATH
. Enter only ons catse per
line for (a}, (b), and (¢}

*This does not mean
the mode of dying, stich
as heart fallure, asthenia,
ete. It means the dis-
ease, injurt, or plica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Maurbid condilions, if any, gicing DUE TO (b)
rise to the above cause (a) slating
{he underlying cause last.

DUE TO (¢}

INTERVAL 8

tion which enused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the divease or condition cavzing death.

Monte

I9a. DATE OF OFERA. | 15. MAJOR FINDINGS OF OPERATION T , 20. AUTOPSY?
H 260 | v v

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.c..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE) v

SUICIDE home, farm, factory, street, ofice bldg.,ste.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | ‘214, HOW DID INJURY OCCUR?

OF WHILEAT{—] NOTWHILE

INJURY = | " WORK AT WQR

24a. BURIAL, CREMA-
gON REM‘C‘){AL {Bpecify}

2. I hereby certify that I allended t/he deceased from 441_
alive on , 19 and that death occurred at 2 J °ﬁ1ﬂl Jro
23. SIGN R {Degroe or ml@', 236 RDDRESS

! 19.2f,, to

, 19ﬂ, that I last saw the deceased
the caufses and on the dale staled above.

-~
24z, NAME OF CEMETERY OR CREMATORY
CLear CREEK CEMETERY,

24b. DATE 24d.

7-16-56

N (City, town, or county) (5iate)

Near SPrINGFIELD, MO,

DATE RECD BY L

25.

REWAR S 5|§:2 ?

FUNERAL DIRECTOR'S $)GNATURE

STEVE PARKER MORTUARY,

ADDRESS

JOPLIN, MO,

@\47—5‘

7 (licensed Emlnlmefa Statement on Reverse Side)




"—'gﬂﬂ"é'l"#)f"ﬁu s

non) Jodes

STIZTY G eaunN o Aomod

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oot , Student Embalmer No............. |

working under my personal supervision..

Student ....o.oie it
Signature of Student Embalmer

Licensed Embalmer No.«n 5. 7.,
P. Q. Address g%-—&c_

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

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

I¥ this body is not embalmed, fact should be so stated above.




