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2. | attended the deceased fom _ e YQ&Q 9 q / M) i sow J2* olive on / '/ )’ H’WV\)Uf
Death occurred ot N “ 0 m on the dale stated above; ond to the best of my kmwladgu. from the couses stated.

22a. sncn;zuns ({ n z , Eow.. or mle) 07\ @o W ; % 22¢. QATE SIGNED

d
23a. BURIAL, CREMATION, | 23b. DATE / 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, to or counry) {5tate}

"BUFIET” | 3-3-1959  [Sunset Hill Cemetery | Warrensbdr 1ssouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNAT
weeney-Phillips Warrensburg,lo. YMA)U 213549 W

!;,wt:ll-fuu ‘ ] STANDARD CERT‘FICATI OF DEATH STATE FILE NUMBER
[1]-18]
Sarvice ‘-LU MAR 9 TQS’ngislrulior! Distriet No. l b L" Primary Registmﬁan District Ne. _;___.Q_-.g_--k__..- Reqistmr'l No.,_____,g___, ________
1. PLACE OF DEATH 2. USUAL RESI 1CSES(W0hﬁeI\;i oased lived. stigution: Resjdence biﬂora
. 300 a. COUNTY o. STATE i b. COUNTY S ""H'D"
Johnson ohnsor
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
- & Warrensburg Yes X1 no [ TOWN R#h Warrensburg Yes(J Ne (Y
c. EgL'l;"PAEAEO 1f NOT in hosnDul ive location) | Length of stay in 1b 05_ (If cutside, give location) Reside on Farm
SPITAL OR ADDRESS
¢ insTiTuTion eqi6a] "Bhfter 1 Day I() R#l, Warrensburg Yes [ No (]
3. :!TAME OF DE)CEASED First Middle Lust 4. DATE Month Day Year
ype or print N . QOF
Bessie O'Delle Chamberlain DEATH 3 1l 1959
5. SEX 6. COLOR OR RACE| 7. MARR‘E&]NEVER MARR[EDD 8. DATE OF BIRTH 9. AGE {in years JF UNDER I YEAR| IF UNDER 24 HRS.
* irth Maaths | D A Min.
emale } White wioowep[[] ;  pivorcen[] Sept .19 N 1888 70‘“”"" o} | Honths | Bers . l "
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
d i{s, svan if ratired) US| .
HOUuSERLE e evon it rath Owif" Hdme Linn Creek,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Hugh Evan Yadon Martha Ellen Capps Melvin B. Chamberlain
@ ] 15 WAS DECEASED EYER [N U.\3 ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
S Yes, knqwn)| (Lf yes, 4 £ sarvl .
g| " No | ven Qe gy dorer of serice) None Mr. Howard Chamberlain Concordia,Mo
a 18, CAUSE OF DEATH (Emar only one cause pef line for {a), (), ond {c INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: M ON DEATH
E IMMEDIATE CAUSE (a)
=
x
o Condlviens, if any, , DUE TO (b)
= which gove rise te
Ll cbove cause (a), }
4 stating the under-
8 g lylng eouss last. DUE TO (c)
- =¥ PARY li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted +o the terminal dissase condhtion given in PART t (a) 19. WAS AUTOPSYJ\
3 : X - PERFORMED?
z gzl 21X YES[ ] NO Rt
- % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
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g : B pm
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L od Embalmer's on R.v.fs- Side) i




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No, ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Addtess..

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 a STUDENT, he also shali sign in his OWN handwriting.  ~

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




