tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of CCCUPATION is very important.

{

3

N.B.=Eve
CAUSE OF

RECTMAY 6 1338

2

1. PLACE OF DEATH .
Saint Louis

Gb

\
MISSOURI STATE BOARD OF HEALTH\

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Donotmthhmce.a/

2. FuLL Name. Burnie. L... CHAMBERS

(a) Residence, No.....

warda. Box 22, ILilbourn, Mo,

{Usual pince of abode)}

(If nonreaident, give city or town and State) -

Length of reaidence in clty or town where death occurred ds. How Jong in U. 8., if of foreign birth? yr8. mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. g'l"‘,g:ﬂc'sg‘(fv“r"%'tmnz:g'o“ 21._DATE OF DEATH (MonTH.oaY, avp vaamy ADTril 26 , 1938
Male White Married 22, | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, R DIVORC! Apr April 26
USBAKD e e §F SoRee ulah Chembers April 15 19._..!3.8, to.. Lpril 26 . $58
(OR) WIFE of Tlestsawh. 1M aliveon. APril 26, . ... L1998 . Death is said

6. DATE OF BIRTH (MonTH. DAY aNpYEAR) December 15,1894

to have oceurred on the date stated above, nl]u T L .

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cuuse of death and related nﬁm of impurtnnce were g3 [ollows:
day, ........... hrs. Date of vosel
43 4 ll or........mmin. §} LATCINOMA broncnogenic wiwvn .
8. Trade, profession, or particular Tnk .
z kind of work done, as uplnncr. i B, ot
g sawyer, bookkeeper, etc... Clty M&.I‘Shﬂ 11
Q . Tndustry o business in which ..........................
o work was done, as silk mill, =
3 Baw ], BAnk, 8te....... e
§ 1. Date deceuaddlut worked_at 11. Total time (yeans)
on spent in
ym) I ﬁ;ﬁ .......................... occupation..{)... .y.I'S!. None )’\) \ |
" amTHpucE ity onTomn... Canton. ’ NS, e e [HU. NPTV ISV
(STATE OR COUNTRY) Kentuckv gl s s [
14 ”
W | 13, NAME John Chambers / 2o of NJ Rt —
k f ....... E nd la .......................
< | 14, BIRTHPLACE (CITY OR TOWN).... . oo ] %‘x m§ %Lm ;ﬁi .......................... 'b?hare &n ,uﬁ.fmz NO ..
u { STATE GR COUNTRY) Kentuoky 1
T ] . i 23, If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Cora ngg:.ns r Accldent, suicide, or bomicide?............cccvivennnns Date of injury................... W19
B - ‘Where did injury occur?. .
3 16. Bimé%co%%mmﬂ ‘;R TOWN) (Specity city or town, county, and State)
e Ricy Specily whether injury occurred in ladustry, in home, or in publle place.

17. inFormanT.... C 11 i
(apoRESS)  BArracks

18. BURIAL, CREMATION, OR REMOVAL
pace_ Lilpourn,Ho

138

DATE.

Manner of injury.
Nature of injury

C. Hoffmeister U. & L. Co.
1 U s T BIY B, T BYFAY ) St T LAVIE T HE
. FILED2- "o _.ls?-rj (W@JW&AW

24. Was disense or § i
If mo, specify.........

(signed)C.,... ¥E... HUGHES h:,ef L.sd.Offlcar/

70 (Addrm)....VAF_...J.Q.f.f.QI.‘.S.Qn..Ba.I'.kaS...,....MQ.:..............

pad
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