MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFPAR
Re_glﬂrnhnn District No, ________

DO NOT WRITE D
OM THIS STUB AMENDH — =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f Institution: Residence hLefors

a. COUNTY A%%ﬁ%.n s STATE. Mo b.COUNTY  Baane sdmission)

b. CIT‘r (If outside corporata limits, give TOWNSHIP anly) Length of itay in 1b c. CITY Inside Limit

OR
Towu toanlig 25 day9 TOWN Centralia - YerXll1 No O
¢. FULL NAME ‘gg E s‘?‘.n hospnul give location) Inside Limits d. STREET (If cunside, give locatian) Reside on Farm

HOSPITAL OR ADDRESS

WA udrain_ County Yo X) No D) 314 West Railroad Yer O Noxy

V5 300
Rev. 4/59

_2r01]

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(e or print Christe Lea Chamberlain | v Dec. 13 1963

3
4 / - - _
_t | 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ 18, DATE OF Elnm 9. AGE (layt birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

widowed [ Divorced [J r.} \ Months L Hours I Min.
e a Caucasian ov. 24 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of king life, if retired
urm-g-m?:-u-vfr-m-g-la even If retired) - gy . g Centralia’Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Edgar Don Chamberlain Barbara Kotowicz tataintedetet
15. WAS DECEASED EVER IN IJ5 ARMED FORCES? 14, SQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ouaknmﬂ.iuuu.awausmm.‘* serv E.D.Chamberlain, Centralia,Mo,.
18. CAUSE OF DEATH (Enter ¢nly one cavie per line T T INTERVAL BETWEEN
PART ). DEATH WAS CAUSED 8Y: ONSET AND DEATH
mmEDIATE cause (o duUdden respiratory arrest due to un-

determined cause with anoxemia and

Conditions, ifany,] Dueto cardiac arrest
which gave rise ro
above cawnie {4).
stating the under- I
lying cause lait, DUE TQ () i

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but rot related o the terminal PART 110, If  deceased was famale was
disesss condition piven in PART | [a} thara a pragnancy in last 90 deys.

7 /)
8 )
¥762.4

10

11

DOCUMENT

]D Yes l O No | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME'IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enwr neture of injury in PARY | or PART II of ilem 18.)

PERFORMED? [m] 0O a
YES[] NO[J

oo TIME OF - Fouf Month, Day, Year |
INJURY a.m,
p.m.

20d. INIURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bldg., e.)
NGT WHILE AT WCORX [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

l2*|3"63 her . IQ-I3—63

and last saw ik slive-an

21, | stiended the deceased froem
m on the date stated abova, and to the best of my knowledge, from the causes stated. N

gree or title} 22b. ADDRESS 22¢. DATE SIGNED
W M/) Centralia, Missouri 12-13-63

b, DATE TH—NEJAE OF CEMETERY OR GREMATORY Z3d. LOCATION (City, tawn, of county} S1ate)

Dec. 14,1963 Glendale Memori

RESS 25DATE RECD. avgcm REG- %ﬁ%’s%ﬁ%w_,__
W Dpocond Dbt £05) (VUIsls. Bt pimi?™

{Licenaad Embalmer’s Sulemnm on Reverse Side)

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFiDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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. %O /Q/
Student Signed 97/ 4 . W’
7

Signature of Student Embalmer
Licensed Embalmer No. 4i7é

- . : C P. C. Address

/

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),

1f'embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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

; T SRR S SCER

re




