ptom

use only standard nomenclofure 1n ifem 18. .
{iseases in Port | must be cosually related. Corener connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must

~J

N

ALED JAN 211957

' . Registration District No, .ooevea.

TAE N BT ISR WE R

STANDARD CERTIFICATE OF DEATH

z7..

i AT W TRANW A w wr YA

207

Reogistrar's No.

wipowep [}

pivorcen [

Jul 10 1871

], PLACE OF DEATH B 't, 2. USUAL RESIDENCE (Where deceased lived. I Inatitution: R.;idon;a bafore
admission)
a. COUNTY atves o STATEMiggouri b COUNTY Bateg
b. CCI’TY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY qt Inside Limits
R . OR ;
TOWN Butler Mo, Yo Neo town DButler (4] Yes I NoO
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b : . . "
HOSPITAL OR d. STREET . ( vtside, give lpeation) Reside on Farm
nsTiTuTion  Butler morial Hospltal aooress 400 N Havana St Yeso NoO
3 ::::‘;:{n Frat Middle Laxt 4. Dggs Month Day Year
{Type or prinf) Chester Arthur Chambers: DEATH _ Jan 15 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (/n yeara | IF UNDER I YEAR IF UNDER 24 HRS,
M to MARI#ED =X never marriep I P e s

-[10a. USUAL OCCUPATION &th kind o/wort done

¢ most of working Hfe, even if retired)

rl’
retired toacher

§00. KIND OF BUSINESS OR INDUSTRY

publie School

§1. BIRTHPLACE (Ciry and stato or country)

B Bates Co Missourl

USA

12, CITIZER OF WHAT COUNTRY?

13, FATHER'S NAlllE

Willilam Chambers

f4. MOTHER'S MAIDEN NAME

Philena

13, WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Ver, no. or unknown) | (IS yes. cive war or dotrs of servics)

16. SOCIAL SECURITY NO.

@

2.

17. INFORMANT

Address

JMaude Ghambers-Butler Mo

Cendifions, if any,
which gare risg to
cbove cauze (G),

stating the under- OUE TO (&)

OUE To 8) _fz&_tw
9?1»911/

-

18. CAUSE OF DEATH [Enter only one cause per ljmy for (8],
PART I. DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (o}

INTERVAL SETWEEN
ONSET AND DEATH

g

4—40

lying couse last,

z T
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msusz CONDITION GIVEN {H PART I{a} . WASF A'IRJTCEIE?S\' 2
- é PERFORM .
2 4""““"‘"""‘9 — [0X |vesD wol. _!
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure ofinjury in Part I or Part 1 of item [8.)
& O O O :
]

20¢. TIME OF Hour Menth, Day, Year

INJURY am.

E p.om.
X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY {¢. ¢.. in or about Aome. | X)f. CITY. TOWH. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)

WORK AT WORK Fy ] r--r

Pae// /90 &

2l. f attended the decealeﬂrog:
Death occurred at

3’4—« /J_/ff'f

r LA "
%ﬁ:./—and .la.lf saw L alive on ,
m on the datodtated above; and to the best of my knawledge, lroz the causes stated.

ZZ?ATUIE

: X { Devrf or title)

s A

22b. ADDRESS R -
Butler Missouri -

22¢, DATE SIGNED

1/15/57

230. BURIAL, CREMATION,

BUFLET

23& DATE

1/17/57

2. NAME OF CEMETERY OR CREMATQRY

Ozkhi11

amet wnr

Butlep Mg,

22d. LocATlou {City, towrn. or counly)

(Stae)

24. FUNERAL DIRECTOR ADDRESS

Culver Und erwood-Butler Mg

25, DATE RECOY BY L.OCAL REG.

N 1S - [957

/f;slsrmns NAT 7/

{Licensed Embalmer’s 5

atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Li‘ceu-sed' Embalmer NO.%S {S

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license), '

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

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




