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Coroner cannot certify to a death dus to natural causes.

USE_ONLY' BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed. All
]

~— dizeasas in Part | must be caswvally related.

L

STANDARD

IFICATE OF DEATH

HLED MAY 27 1952gummon District No. .. 2 / y Primary Registration District No%sa—o

AL

STATE FILE NUMBER

Raegistrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare doceased lived. If institution: Residance bafore
 COUNTY st o STATE . b. BV Al
e COUNTY  Mississippl Missouri PISissippt ¥
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside-Limits
OR .
TOWN East Prairie R Yodl) NoD TOWN East Pralrle’ Yeski Hom
c. sgls_é.l_::l:'}-dgé)F {If NOT in hospital, give location)|Length of stay in 1b d. STREET {If outside, glvntw!lon)( Reside on Farm
INSTITUTION ADDRESS Mna3n Straaet YesO HNold
1. NAME OF Firat Middle Lex 4. DATE Month Duay Year
DECEASID oF .
(Type or pring) William J0 Seph Chaﬂlble a8 DEATHAprll 19 )] 19 57
5 SEX 6. COLOR OR RACE 7. marrieD ] NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR liF UNDER 24 HRS.
. lod! birthday} [Moniha | Davs | Hours | Min.
Male White wiodes X ovorceo [ December 13, 188 l
10a. USUAL OCCUPATION (Gice kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City aid atate or country) 12. CITIZEN OF WHAT COUNTRYT
dutring most of working life, even if retired) .
Retired Farmer Farming East Prairie, Missouri U, S, A,

13. FATHER'S NAME

Unknown ‘

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SGCIAL SECURITY NO.

17. INFORMANT Address

{Fea. no. or unknown) | {If wre. give wor or dates of service)
499-03=7551

Avery Chambless St, Lou:.a, Missouri

unknown
(e).]

18. CAUSE OF ‘DEATH [Enter only one catse per line far {a), (b), and
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

W&V‘M <«

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)

WORK D AT WORK

Conditions, if any, but To (b
which gare risg to @
above cgun r.;. .
Hating the under- .
> lying cause lust. DUE TO (¢}
o PART Il OYHER SIGNIFICANT CONDITIONS CONTRISUTING TD OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, WAS AUTOPSY
= . 5 2 é K PERFORMED?
3 ves [0 wo 1.5
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)
§ [ O O.
-‘l 20c. TIME OF Hour Monlth, Day, Year
%] iNJURY a, m. PP .
ual _ p.m. - .
X 3 20d. INJURY OCCURRED 20e. PLACE OF IMIURY (e. ¢, in of about kome, | 20f CITY, TOWN. OR LOCATION COUNTY ey STATE

21. I attonded the deceased hom_%z_L . to

Doath occurred at

%Mﬂ laat saw m:aﬁve onw
m on the damé stated above; and to the best of my knowledge, from the causes stated.

2a. 816 (Degrec or mm c 22b. ADDRES 22¢. DATE SIGNED
O e sl Pon-| I8
Z3a BURIALTCREMATION, | 236, DATE 23c. NAME oF CEMETEARY OR CREMATOR‘I’ . 23d. LOCATION (City, lowa. or counly) ~ (State)
REMQVAL | Specifi <l . .
urjal 4,-21—5'7 -Dogwood Cemetery Nortl, West,East Prairie, Mo,

24, FUNERAL DIRECTOR

Travis Shelby

ADDRESS

East Prairie, Mo,

25 DATE E CD. BY LDCAL HEG

SIGNATURE

26,

{Licansed Embalmer’s Stqtemon! on Raveue S;de}

-




o - RECEIVED
Y( T Miss. Co. Health Dept
County File No

Date Filed -2 5,'

wd

{

< © ‘STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embhalmer

~ . L S o P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- N to. comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
" If this body j 1s not embalmed fact should be so stated above, To. -

\‘f@&f\k\&ﬁ m& ,\ T TR S N




