3y

.
S B

i

\Q\_

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

b

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

& SAlavee

N.B.—Ever
CAUSE OF

b & o

HEvD MAR 17 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS " -
CERTIFICATE OF DEATH Uﬁ D

1. PLACE OF DEATH - Do nn{ule space,
(a) Countyﬁmgs'ton ........................... ’ Regiztration District No.sog ......

(b} Township Primary Regiatration District No.,. 302«'b Registered No...........cooriiiiiienn
@ o...Chillicothe. . . (@) Sieeet N,.....O01 113 0.0the HOSDIEAL oo at.
(If "death occurred in Hospital or Institution, write its name instead of street and number)
# {e) Lengthof r?izce in city or town where death occurred 8 ¥TH. mos. ds. (f) Howlengin U. 8., if of foreign birth? yra. mos, de.
2. PRINT FULL ‘Nave. Jame s Wilton. Chamberlin. ... )
(a) Residence, No.. 534 MBnS'm.' ............. St. D
Ulual place of abode, if no street address, write county or city)
PERSONAL AND STATISTICAL PARTICULARS MERICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED {wrils the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)Febr‘]]a ry ] 2 . 59
Male White Widowed ‘_. HEREBY CERT)FY, hagi pttended deceased fr
5A.-1F MARRIED, WIDOWED, OR DIVORCED '3 ;
HUSBAND oF I o0 .7 3

(oR) WIFE OF ~

Ilnut BAwW hm aliveon... A
§. DATE OF BIRTH (monTH.pav.anovean) MAYCh 29, 1865 to have occurred on the date stated abwe_ at...

19;7 Deathis sa:d

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and relsted causes of 1mportnnce were as follows:
day, .........hrs. [,
?3 10 13 or ... min.
z 8. Trade, profession, or particular kind of
3] work done, assawyer, bookkeeper, ete. Retired from. . . N\
E 9. Industry or business in which work ']'1'
E was done, a8 saw mill, bank, ate.. ans fer B'U.Sin
8 10. Date deceased last worked at 11, Total time '(yearl)
[¥] thie occupation (month and spentin this °
o] FOALY (it occupatxon.......“........A......f...
12. BIRTHPLACE (cITY R TOWN)..... £ S X801 /
{STATE OR COUNTRY) Tilinois |
{ [
&1 name  Nooh Chamberlin .
% | 14. BIRTHPLACE (cITy oRToW)... WORRDOWD. Na1m of OPEration ... ... g ol DateoL. -
111 in 01 3 What test confirmed dmznmm". . Af ... Was there an aut.opay‘! “ l)
[+ * - . Lt ' - . :
% 15. MATDEN NAME_M&_:L_QD_Q_F_&L__— 23. Tt death was due to externall causes (vinlence), filt in also the following:
Accident, suicide, or homicide?.... . .. Dateof injury.....ccoommnep 1900
£ | 16. BIRTHPLACE (cirv or Town....... RO WY Acedent,eucide, of homicde ot O DY o B
b3 {STATE OR COUNTRY) Illino ia jury Goerity cltyortown,county,andsmr.e)
' ’ Specify whether injury occurred in industry, in home, or in public place.
. |N(FORMANT......__....Gene_.....C.ha.m'b.&r.lin...u........................................_.
ADDRESS) b Are AL R e e Ar e A et st ese st somennatt s
= Manner of injory.......ccccceuenee
18. BURIAL, CREMATION, OR REMOVAL

3 Nature of injury
19

] 2- 4 Caaaasmsssssemeseseinurraransamrnananm bt
MCL%%;g%gryeJMMO 8- DATE 1 24, Was disease or injury in way related to occupa_ﬁun of demsed"“b
99, FUNERAL DIRECTOR - Frapk. Be. Noxman || iteo, speciy.... a et P

ooRss . (hijlicothe, Mi—S—SOH—P«i——-—— 4 (Signed)......
. FIL:ED_.___IQ»"-ILi' 193/9 Laldh. M. LDonaredd, 70K, t}Z(gld‘dl_'i_m)g..

“Local Registrar.
(Licensed Embalmer’s Statement on Reverse Side)




District Fils

- Zz AR
Date Fllod-__-....i-- :

STATEMENT BY LICENSED EMBALMER

D S EltonF.Nan - + Licensed Embalmer No 4036

hereby certify that the bady recorded on the reverse side of this certificate was embalmed by..... me_snd. En R.a Ra mﬂ
(2374) . L.E

No eeeeeeeeeen or by

working under my personal supervision.

....... , Registered Appljentice No

' Slgned é_%‘“-“? ....... O AL . |

Lxcensed Embalmer No 4036

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit}
the above constitutes grounds for revocation of license,)




