. Health, THE DIVISION OF HEALTH OF MISSOURI 1515
&PW;I!.FM- STANDARD CERTIFICATE OF DEATH ;"'“"“““”“g‘f,ﬁg FILE NumBER
. Public . i . - . . , - om - +
h Service ' ILED FE B E 1%:;;“@ District No. .________ L_\S,m.é,m.l’nmury Registration Dlsmci No., &% 77 &7 (. — Ragmrcr s No.._--_\i_é ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
5. 200 a. COUNTY JASPER STATE MtSSOUR] > COUNTY JAagpE /™ ,won)
- 1-57 b. CITY (I outside corporate limits, give TOWNSHIP oaly} | Inside Limits e CITY JOPLIN Inside Limits
D ToR JOPLIN Yes (X Ne [ ToRN o G Yeslhl e[
:. c. Egé}h#ﬂ%% (U NOT‘:!n hﬂipllﬂl give location) 1 Length of stay in 1b d. iE%EEEES I I 0 {1 outside,Dgivhlocuiion) “l Reside on Farm
HOSPITALORS T, JOHN'S HOsP. 30 YR§ 9 RAND AVE. | vo[J w(X
3. NAME OF DECEASED First Middla Lakr 4. DATE Month Year
{Type or print) JOHN W, CHAMBERS oo ANUARY 26 {958
: 5 SEX & COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In years §F UNDER i YEAR| IF UNDER 24 HRS.
. M W mﬁ:gg%] NEVERD:dvA:RR:Ez% Dec. L , I 88? |.,?|6m-d,) Months | Dars | Hours l Min.
i Wa. USUAL OCCUFATION (Give kind of work dona | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City ond stote or country) / 12, CITIZEN OF WHAT COUNTRY?
My TRES NEdHaki g "AUTo CARTHAGE, TENN, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
| EL t sSHA CHAMBERS ROXIE BARTON Dora L. BERRY CHAMBERS
. 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY No.|{ 17. INFORMANT
; (Vor. popgiggrkmwr| 1F yes, ive wr or dates of sorice) Unk rRs. Dora L. CHAMBERS, l9 10 GRAND AVE
8. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), end {c).} INTERVAL BETWEEN
! PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} e,

Doctor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseosas in Part | must ba causally related.

gbove couse [a},
steting the undar-

Conditions, if any, DUE TO (b} W /
which gave rise fa }

cZ> Iylng cause last. DUE 7O {c)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the terminal diseass condition glvan in PART | {c) 19. WAS ArlJJTOPSY
PERFORME
v 334 YES[] NO%Z
‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART I of item 18.) / N
87 o o0 O
S| 20c. TIME OF Fiour Month, Day, Year
a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR 1..39‘CAT|0N COUNTY STATE
. H . N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE O

farm, factory, street, office bldg. X
WORK AT WORK N - N g
21. 1 attended the deceased from ~“ A

Death occurred ot / —_— I' the date stated above; and to the bul of my knowled

. fe. from the Causes llni?
| 22a. SIGNATUR ) egrps or title) & ESS VE SIGNED
j = ¢ L i)
23a. BURIAL, CREMATION, | 2357 DATE 23c. NAWEAF CEMETERY OR FREMATORY yt.oc ION [City, town, or county}  /  (Stata
BUERYAE- | |~-29-58 OZARK MEMORIAL PARK,[“" JoPuIN, MISSOURI

. 24. FUNERAL DIRECTOR 2s. D, RECD. BY LOCAL REG. | 24. REBISTRAR'S SIGN .
_ |BTEVE PARKER NORTUARY, JOPLIN, MB, /958 ,Zwm 7 2

{Licensed Emboimer’'s \arftemant on Reverse Side)




AECEIVED FEB 5 - 1998
Jaspsr County Health Office
County File Mumber .- J../_z__._,__,
ate Filed _oorrcoccmmom-- TR | .
- R . _

STATEMENT BY LICENSED EMBALMER -

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

DY ME, OF DY it eere st e s s e e e st a s ras b s e nes ., Student Embalmer No. ..........c.eveeeen

working under my personal supetvision.

Student ... e s e e
Signature of Student Embatmer

« . Licensed Embaimer No.@?/(‘:
P. 0. Address%ﬂé&-ﬂ:..%‘

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. ‘ J

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

.-




