FEB 17 1937 MISSOURI STATE BOARD OF HEALTH Do mot use this space.

EAU OF VITAL STATISTICS
S CenTiFIcATE oF DEATH 2003

1. PLACE OF DEATH

“-;Zf county.. AL RYE LG E Regiatration District Now.wre G drsscirsinen File No po)
Townatp... LEEINEZEON Primary Reglstration Distriet No........0.0 289, Registered No,
Ctty. (Ne. . Z- at. Ward)
2. FULL Name... Bmma G, Chambers I
(2) Residence, No. 3t., Ward.
(Usual place of abode) (Il nonresident, giva city or town and State)
Lengih of residence in city or town where death ocenrred yTa. mos. ds. How long In U. 8., if of forelgn birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DRDEATH
3. SEX 4. COLOR OR RACE | 5. g‘,ﬁg%ﬁ;}fmﬁ}gfgﬁg' oR 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) Jan .7 . 1937, .19
nJ - 3 H 3
fe. thite ilarried 1 HER?E‘BI_ CERTIFY, at I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
D eBARDD WA . Chamb b“c ST o . 107 to. K At T ... J193.7
(OR) WIFE oF "2 ambers 1 last 52w hodlefw alive on.. S h , 19, : Death is szid
6. DATE OF BIRTH (MONTH. DAY, ARDYEAR)  NOT .29 11RaA% to have occurred on the stated above, nt4.p'm
7. AGE YEARS MONTHS DAYS " ir LESS than i || The principal cause of death and related causes of importance were as follows:
doy, ...ooovl hrs. Date of onset
72 T 8 [ SY— min. o

8. Trede, profeasion, or particular
kind of work done, a8 splnner, t h
sawyer, bookkeeper, ete.iiiiininns A. ..... Q

9, Industry or business l:’llk wgﬁlh }9

work was dohe, an
saw mill, bank, ote

10. Date deceased last worked at 11. Tota! time
thm)oecupnt:on (month and ti
year})........

EATH in plain terms, o that it may be properly classified. Exact statement o

OCCUPATION

2. BIRTHPLACE (crry orTown)..... & rd in ,
(STATE OR COUNTRY) oI

-

4

o [z 8naMeThomag Campbell

=

<« | 14, BIRTHPLACE (CITY OR TOWN)

b {STATE OR COUNTRY) inaians

£ 23. If death was due to external causes (violence 4—1 in al=o the following:

E’ 15. MAIDEN NAM ' I Accident, sufcide, or homicide?. ... 2 D:ta of injury... reeoeeeey 1.
[ ‘Where did injury oceur?

g 16. BIRTHPLACE (crry or Town)..... 08 Y..C0. P — Hpa d@, m,,,_ county. and State)

(STATE OR COUNTRY) . Specily whether injury oeeurred in

17. INFORMANT . M., bers g%
{ADDRESS) Oy Manner of injury
18. BURIAL, CREMATION, REMOVAL Natare of injury L

. jn home, or in public place.

a
S melexington, Mo, wian, 9.103%.|
"
EE 19. UNDERTAKER...... W, i%& Je:ﬁ T P P
O

x. Flm?ﬂ_‘en?” 1937 ?Lsﬁlu“ - ]




.
.
- f
. .
-
-
'
- ' - .
. '
" .




