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THE DIYISION OF HEALTH OF MISSOURI

- — 0 st d MR NS e
_ _ STANDARD CERTIFICATE OF DEATH i "STATE FILE NUMBER
b it D tc 3 Igsggimu:ioq Districy [ T I,&,j ,,,,,, Primary Rggi {{rutinn District No, 3 a qa Registrar’s No._____. ,2._.1..‘1__u
" 1. PLACE OF DEATH 2. USUAL RESlDENC.E (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE . . b COUNTY_ | admission) /
Livingston Missouri Livingston
b. CIDTRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY OS99 “ Tnside Limits
tome GChillicothe Yes il No[] tom GChillicothe O Yesly No[]
c. ELCJJIS.I!’_I'?:[TI(E)R?F (If NOT in hospiral, give location) | Length of stay in th d. i‘I[-)RDER!IEETSS (If outside, give location) Reside on Farm
mstiruvion 1218 Polk Strdet 11 yrs 1218 Polk Street Yosig Mo [,
3. NTAME OF DECEASED First Middle Last- . 4. DATE Month Day Year
int 17 |
(Type or prin) HOWARD OLIVER CHAMBERS pearovember 27, 1958
5. SEX & COLOR OR RACE| 7. MARRIED¥5V5R marrieo[] 8. DATE OF BIRTH 9. AGE (In years :IUNEE? Ll;YEAR |: UNDER 2;HRS.
. . . irth in.
Male o [bhite wiooweD [ ] pIvorcen[ ) 23 Apl"ll 1910 II;B'" doh Hontha | Doe o ] "
10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

Eu i”"é" of wo'klng life, wven if retired)

ity Fire Dep'tl

Gillman City, Mo, °

USA

13a. FATHER'S NAME

Joseph Sherman Chambers

135, MOTHER'S MAIDEN NAME

Addie Lovell

14. NAME OF H.UQBAND OR WIFE

&erlene Frizzell Chambe

-

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yas, .N oorunknqvm}l {If yos, give waor or dates of service) L{ ﬂ a _ / - ‘?6 ! ’

16, SOCIAL SECURITY NC.| 17. INFORMANT
Mrs.,

Adip21 8
Chi

Polik St.
licothe, Mo

18. CAUSE OF DEATH {Enter only one cause per_lina for {a), (b), ond {e).)
DEATH WAS CAUSED BY:

PART I.

Canditions,

which gove risa 10

above ceu
stating the

IMMEDIATE CAUSE (a)

iany, . DUE TO (b)

Ho O, Chambers,;

INTERVAL BETWEEN
SET AND DEATH

1e (o},
under-

!

[ 74

g lying cause last. DUE TO (c)
= PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha taninal dissase condltion given In PART | {¢) 19. WAS AUTOPSY
z PERFORMED
2 136 X yEs[] Nofd 3
S 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v d (] O
S| 20e. TIME OF  Hour  Month, Day, Year
S INJURY  a.m.
B p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, oftice bldg., ete.)
WORK AT WORK A
21. | attended the deceased from ’ I " ’ q b A ji gt 8 Z =~ ‘j &nd lost saw hb-uhva on ”/2 7[‘ 5
Death occurred ot on the date stated above; and to the best of my knowlndge, from fha causes stated.
22q. SIGNATUR {Degroe or tighe) 77 ¢} 22b. ADORE . 22c. DATE SIGNED
| N AT Mol y-2853
230, BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} {State)
REMOVAL (Sa..el.fy .
Duria 11-29-58 Edsewoon Chillicothe, Missouri

24.

FUNERAL DIRECTOR
Norman Funeral Home

Al

DDRESS

11128 [ &

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Taoncta B g Jf

LR el
WILLLALCOLIIE,

I'lJ-. woJull J- #{Licensed Embaclmer's Stctement on Reverse Slde)



EG 29 1999

gesl S 030

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo v rr et st et e e aen et b e e nrrran s e r e tannaanns , Student Embalmer No. .....covvvvereennns

working under my personal supervision,

Student .o e
Signature of Student Embalmer

Licensed Embal Cu}er No{zpjé .......
P. 0. Address &4 Mﬂu«

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

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

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




