REED APR 17 1938

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS ¢
CERTIFICATE OF DEATH

1. PLACE OF DEATH , 8 6 2 8
County......d.ﬂf}k&ﬂn 1 Registration Distriet No j;; File No....... A —
Township. K63, / Primary Reglziration Disirict Na........... £e e, Registered No....... 1234
ay.Xenses City, Mo.... MNe.......General Hospital .81 Ward)

2. fuLL “Rame2 Mrs.. Eleaner. Nebbis. Chenbers

(a) Rexidence, Ne............. 4310 K 9th St., st., Ward.
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence in city or town where death oceurred . mos. ds. How long In U. 8., if of foreign birih? ¥re, mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

ERTEZ LR
That I attended deceased from

etressesresoerieny 19
tf/,gzﬁ :I)en.th is said

dn st date stated above, &
e of death and related ca of importance were as follows:
Date of onsel

Name of cperation

3. SEX 4, COLOR OR RACE | 5. gINGLE. MQnms‘n.t\gmow%l):. OR
IVORCED {wriie the wol
Female ¥hite parrie
SA.IF MI:E?BE:?'!%IDOWED. OR DIVORCED
or
(R WiFEer  Joseph Chambers
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5/ 20/ 1877
7. AGE YEARS MONTHS DaTs if LESS thao 1
61 9 29

8. Trade, prefession, or particular
z kind of work done, as spinner,
4] sawyer, bookkeeper, ete.......ooov e
B | 9 Industry or business in which
o work was done, as silk mill,
S5 saw mlill, bank, ate
U110 Date decensed last worked at
8 this occupation (month and

VOATY ot s

12. BIRTHPLACE (ciTYorTown).....Bloomington

{STATE OR COUNTRY) 11 ]
14 .
W | 13. NAME Josish Chorn I
=
% | 14, BIRTHPLACE (crrvorTowm.. . No..record ........(d.. .
“- (STATE OR COUNTRY) fi
z L]
4| 1s. MAIDEN NAME __ Rebeoca Quingherry ;
=
© [ 16. BIRTHPLACE (CITY OR TOWN) I
3 (STATE OR COUNTRY) R

Ky

17. INFORMANT.....J08eph Chembers

{ADDRESS)

18. BURIAL, CREMATION, OR REMOYAL

race. Rloral Hills na11....3/.22l59m,_.n__

Manner of injury.

‘What test confirmed diagnosis?.............cccoeeenee,
23. If death was due to external causes also the following:
Accident, sulcide, or homicidel . ... ... Data of injury

‘Where did injury

19. unpERTAKER..._ Sheil Funeral Home
{ADDREGS) 86808 T

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

Registrar,

Nature of injury, r/,:/

24, Wea diseasa or inj . e
If mo, specify...... ... Ty
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