e | . _ THE DIVISION OF HEALTH OF MISSOURI
220 HLED DEC 7- 1956 STANDARD CERTIFICATE OF DEATH stote Fie Mo, 3T AR ..

v,
BIRTH NO. AEG. DIST. NO. l_nﬂ__ PRIMARY REG. DIST. NO. M Registrar's Na_,/,.z' A

VK 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whers decossed lived. 1 inatisutlon: fresidence before
a. COUNTY -Dmklin a, .STATE MO . b. COUNTY But le r Odmllﬂlnn}.\
b. CITY Ut outelds’ corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY d. s Residence within llmits of

OR L} ST OR LK nl X
town  Campbell, Mo. "'“"'I NE“42¥k tow  Poplar Bluff, |  “SH"'BH7]
d. FHIO.IS.PFTAAT‘EO%F (If not in hoapital or institution, give streot sddress or location) . AsDrl;iREgS (It rursl, give location) l 2. l y
INSTITUTION Rest Home 510 Cynthia St. 0 |
3. hame of 8. tFirS_t) ) b. (Midadle) c. (Last) 4 DATE (Month) (Dm gw)
{ T¥pe or Print) Willaim Al exander Chambers oearh Nove 1,
5. SEX d 6. COLOR OR RACE | 7. MARRIED. r[q)s‘\;rggcrgsnmsn. | 8. DATE OF BIRTH 9. AGtEm(‘{:‘:a;n T Uy Vx| ¢ v o .
T . {Bpacily), . optha [ Da: B .
Male White METT e manf | pApril 9, 1867 &g | Do | e B2
i0a. :33& OCCUPATION (Give kind ot werk | 10D. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (01 wud Suate o Forsies mm,, o O ‘ZCSLTJ%WFWHAT
Hotired Manub. Handle Factory1 Schuyler Co. Mo. Us. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. WAME OF HUSBAND’OR ¥IFE
»  Jeremiah Chambers Martha Wiseman Ida Mae Finley Gohn Chamb
15 WAS nac;ease::x E:o'llr;.ﬂ mﬂu.s:-nnmm FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME  ADDRESS
o8, DO oknown . wive war or dates of ice)
No T "{Ida Mae Chambers,Poplar Bluff, Mo.
18. CAUSE OF DEATH - : w CERTIF 'CAT'?N ‘ONSET AND DEATH,
Enter ont 1. DISEASE OR CONDITION
Jine ::f’(’a)y“(g‘)’“n';f '(’g DIRECTLY LEADING TO DEATH® () _ < 2 M .

*This docs mot mean | ANTECEDENT CAUSES Z 4 &"——'Q-L»LJ-(
the mede of dying, such |  Morbid condilions, if eny, giring DUE TO (b) : |
a# heard faliure, asthenla, | 7iae 1o the above cause (o) soting /
ee. It means the dis. | e underlying cause lent. - W N M
5 DUE TO () al 0&
S

case, injury, or complica- L

tion which ecaused death. | 1. OTHER SIGNIFICANT CONlleIONS T <7

Conditions confributing to the death but nof
related 1o the disease or condition eausing death.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION R . 20, AUTOPSY?
TION
ves [ wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fares, factory, sireet. offics bldg., e10.)
HOMICIDE ) : o
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF "~ . v A WHILEAT [} NOT WHILE
INJURY WORK AT WORK
; 22, I hereb cerhfyt i atlcnded the deceased from __/_‘_9.._/_7... 19_% lo Z_'&_ lsﬁié that I last sow the deceased
| 2 “ . and that geath occurred a m., from the causes and on the date staled above,
O s S Lladirrn, V2
.- | ol o, 2. L2/ AL
E BORIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR GREMATORY (Olty, town, or comniy]  / (Blate)
TION REMOVAL (Opesdsy)
§ llRurial 11-3-56 Catholic Cem., Pool Bluff, Mo.

DATE REC'D BY LOCJ\L REGISTRAR'S-SIGNATURE 2. FUMERAL DIRECTOR"S SlGlA'I'UI! ADDRESS
MO.




«_9 é
DEPARTMENT /..,.,
COUNTY FILE NUMBER /ﬂ G

gadt

STATEMENT BY LICENSED EMBALMER

N

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

DY IE, OF DY o iiiimiiiirier o maetaa et e e ce sttt n e , Student Embalmer No,...-.........

working under my personal supervision..

signsd Ll 2w ll.. k.. L 46/ ............

Licensed Embalmer No« 2. 2.7 ¢

P, O. AW%%

Student...c.oionaciciieiioatienarrsassirraiaeaae
Signatare of Student Embalmer

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

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

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




