THE DIVISION OF HEALTH OF MISSOURI-

STANDARD CERTIFICATE OF DEATH

FILED FEB 1 1 ]gsqlggisfrmion Distrier Nob\

...Primary Registration District No._

60/

fnv N

? Fll_E NUMBER T
- Registror's No. . J.?"A

1. PLACE OF DEATH
a. COUNTY pndrew

2. USUAL RESIDENCE [Where deteased lived. e
a. STATEMi s Souri b. COUNTY ﬁ ndrew /

It ingtitution: Rosidence befghe #

— .

admi

b. CITY (If outside corporate limits, give TOWNSHIP only}| lnsids Limits <. CITY Inside Limirs
OR . OR
town Bolckow - rural YesU  Nog toww  Bolckow LolRpren Mo
c. Eg%#l#m%g': (If NOT inhespital, givelocation)|L ength of stay in 1b 4 STREET (If outside, give locatian) easida on Farm
msTirution . Femily home aDrEss 4 miles eest YesX NoD
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED , ) \ OF -
{Type or print) ARDERY W. CHAMBERLAIN DEATH 2 < 58
5. SEX (] 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED D 8. DATE OF BIRTH |9. ?foff’"hﬁm? 1F UNDER 1 YEAR |IF UNDER 24 HRS,
: S ot Dirthday) | Months | Dows Hours | Min.
Mzale White w;g&go =] oivorceo ]| 12/ 7/99 58 |

1102, USUAL OCCUPATION {Gige kind af wotk done {106, KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retired)

FarmeY Owvn account

11. BIRTHPLACE (City and atate or country)

Bolckow, Mo.

—
12, CITIZEN OF WHAT COUNTRY? |

USA

13. FATHER'S NAME

W. L. Chemberlzain

14, MOTHER'S MAIDEN NAME

Nellie V, Ruddle

15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yee. no. or unknown) | (1f yra. give war or dates of service) .
no UIIANOWI

I7. INFORMANT

Address

J. Dorr Ewing, Maxyvzlle, Mo.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .l

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b)), and (¢).]

Conditions, if any, DUE TO (b) Au,'/"o Mo é ] Z [ A & Ké o & ,:-"f"

which gave risy Io

aboye couse (@

aating the under .

lying  cause fasl. DUE TO (¢}

‘| INTERVAL BETWEEN
ONSET AND DEATH

mihuTes

PART i1, OTHER SIGNIFICANT CON_DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i{q}

773 | . ves[) no

18, WAS AUTOPSY
PERFORMED? 7

20c. TIME OF Hour  Month, Day, Year

INJURY achL z,m EK_F,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e,

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED.

= X U  Vocuum-xw

¢., in or ahout home,
WHILE AT [] NOT WHILE orm, factory, street, office bidg., ete.}

L4 " onis

(Enter nature of injury in Part I or Part 1 of item 18.).

e tallpup

)f. CITY. TOWN, OR LDCATIOH

COUNTY ., STATE

2l. I attended the deceased from

WORK AT WORK AY PA g’grn.fe

. o

RFED.#2,Bolekow Andrew M_o;.

2/(’:/%8 ’ and last uw?:x

Death occurred at 3 K‘\ oYy & s m on the date stated above; and to the best of my knowledge, from the causes atated.

alive on

2a. SIGNATUR,

_-j 225. ADDRESS

o s 2 N

SO 7 W. Mam.SuVa

23a. BURIAL. CREMATION,

N I 2/6/ R8 . Bolckow

AZ"! or fitle)
(D; ™ { ‘e
. HATE Zic. AAME OF CEMETERY OR CREMATORY 23d. LOGATION (Ciy.

Bolckow,

fourn. or cointy)

Missoyri

22¢c, DAJE SIGNED

diseases in Part | must be casually related.

Rl e

Y

24. FUNERAL BIRECTOR ADDRESS

Price Funerzl Home, Maryville,Mo|.

25. DATE RECD. BY LOCAL REG.

-5

{Licensed Embalmer’s Statement on Raverse Side)

26. RESASTRAR,A SIGNATURE
-
v



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, OF By it iiiirrerir e s eteranceeararaaenas T, , Student Embalmer No,......

working under my personal supervision..

AT, 1S S PP Signed %M ..... ; .. : .. i . ... S .. AR

Signature of Student Ezbalmer
Licensed Embalmex No/jf

P. O, Address

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.

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




