THE DIVISION OF HEALTH OF MISSOURI
. Health, L elrAvr Ar nrFavn 5 o deet 8 1 s AW | SO ——
s STANDARD CERTIFICATE OF DEATH 5957,\@9@;%%% :
. Publi
S:n;:. IILLD APR 6 195ggis!ro!ion District No. .....,,,Q___q..:..a.A,...............A._...A..Prirnury Reg_is'rdﬁﬂﬂ Dillric_f N_G: 1-..000__.__ Regisimr's_ b&__._._..._m,g_,,________..__.._
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
5. 300 a. COUNTY Buchanan o STATEM{ssouri b COUNTY Andpedfmspen
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits G- CIOTRY ol ) fnside Limits
Toow  St, Joseph Yes I No L] Tom  Savannah O | ved Nl
OI c. FgLL NAMEOOﬁ({ NOT in hosp{ul,ﬁveﬁe atian Lsemh of stay in 1b d. STREEE}_:S (If outside, give location) Reside on Farm
HOSPITAL OR ADDR
| enpuorMissouri Methodllst s days 3 miles NW ves ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y eor
{Type or print) OF
NEAL CHAMBERS cEaTMarch 28 195
5. SEX o & COLOR OR RACE 7.’““,50@ &EVER MaRRIES] ] 8. DATE OF BIRTH 0. AEE E,l-.':a;;:;«; ::‘r:ﬁn;::m l:og:DER 2:4:.“
male white wooweo(]  oiverceolS| Dec. 7, 1900 |58 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} o 12. CITIZEN OF WHAT COUNTRY?
during mpst of working life, eyen if retired) INDUSTRY
service station operator Mt. Moriah, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
; Otis Chambers Leah Catherine Allen | Mrs. Lydia Chambers
i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nc unknown)l {JF yos, give war or dotes of service) 487_14_4033 Mrs R Lydia Chambers RFD #l Sa vanna h

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSETéN EATH

WMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b)

above covae {a},

which gave rise to
stating tha undar

DUE TO {c) ﬁh}}'ﬂ. ’ [ %‘3 ’

ﬁ( OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, otc. must use only standard nomenclature initem 18. No symptoms will be listed.

z lying covse fkasth
< E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralcted ro the tarminal Yikwase conditian given in PART | (a) 19. WAFAUTOPSY
& ! PEKFORM
R Y4y | ves[J o
- | 20e. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
= — ur
sdo v O O O
zoupd
S 15 @G| 20c. TIMEOF Hour Month, Day, Year
5 a e INJURY a.m.
';'. -: E p.m.
EU% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
:g'sg WORK AT WORK
E @ 21. 1 attended the deceased From 5 - Z 3 -5 3 , o .3- Zg - E 3 and last sow ti.;"all'va on 3- z-g' b?
H ;_': Death occurred at y . 5-_5_' m an the dote stated above; ond 1o the best of my knowledge, from the causes stoted.
§F2 22a. SIGNATUR (Degréa g title) o 22b. AD S5 22c. DATE SIGNED
-] .
z ( ’é}:—r A M_ Z,a 3.2¢87
* . BURIAL, CREMATION, | 23b. DAT 23¢/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) [S101e)
E REMOV AL (Specify) B .
Savennah Cemeteryl Savannah, Missouri

24. FUNERAL DIRECTOR avoreds/ 25. DATE RECD. BY LOCAL REG.

24. REGISTRAR’S SIGNATURE
Breit Funeral Home, Savannah Atar 3775 2%-52'——4 , W

{Liconsed Embalmer’s Statement on Reversa Side) _J

.




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........c.e.ee.e

DY M, OF BY o oieiiriiiiiriiiiiren it ericn v rirnrrnres s e aan s sra s s et raan e et s nan s rnsansr s

working under my personal supervision.

Student -covvevieiiiiiiiii e e s aas
Signature of Student Embalmer

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 shall sign in his OWN handwriting.

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




