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DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

LED FEB 14 ’%3 ______

Registration District No.......[...a7..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Districz N03002—2—

State File No.

Registrar's No

|

1. PLACE OF DEATH:
@) Harrison

(&)

County....

Bethany,

(1f outside city or towa limits, write “RRURAL" and name of township!

City or town

{e) Name of hospital or [nstitution:
Wiood
(I not in hospital or inatitstion, write street number or location)
(&) Length of stay: In hospital or institution

{Specify whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) Comyi2LTrison

(a} State.

{¢) Cityor wwrBeLhany

. (If outside city or town limits, write “RURAL")

(d) Street No....m_a’kgw Da

2: or No)

{If rural, give location)

{ey Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION
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E} 3. {a) PRINT
. 1] A3
& || Fuik vame Gooxge Henry Chambexrlin . / s
] - - 20. DATEOF D Hx nrh day.
3. {b) If veteran, 3. {c) Social Security ) ‘,?’_"; 4 i
g pame war.. 110 No no year...... hour - eermeendfeminute. F5H. A M.
. - 21, I hereby certify that [ attended the d d from
El Color or 6. (a} Single, widowed, married, yy - 3f_ . l#j ‘o J— 85— , 194..#:
s || 4 sexmala omcmh ite | / divorcedAXT A0 || 1yt 11ast caw b vy alive on b o — Yy
Z 6. (5) Name of husband of Wife....oemreemecoeeeeeeee.. 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. | Duration
¥
e Sarah alive... 88,_.,,,,_._,,,,,“;“; Immediate cause of death....C Sl¥c ey ol . Lower= 0"
g 7. Birth date of deceased........ 1.2 16.1.852 e e 1'* H g 8m LY b F' t-k L= N b..b . E;-L ---------------------------
g (Mouth) {Yoar) qL _____ C.ovn. L:c..a. t; A‘hbﬂnu _F branak:’;/
4] 8. AGE: Years Months Days f less than one day Bue-to... Fh -7 0 N o V8 Al
Z
o 91 IO 19 hr. min
a Due to.
= Ml o Birehotice.....CLATK. G ountv Missouri. .
= (City, tawn, ar county) {State or [urelzn counl.ry} v A . }_ . +
P 10. Usual occupation...... .f.-ﬂ.rmﬁr ...................... (?Ehelrlfondmom wh.hi?:lp n ‘ordlnth)tl‘
)
joe] 11, Industry or business fa rm W T I / PHYSICIAN
o o ajor findings:
) I8 2. ame,.G00rEQ. Ghamberlihn B St N Y B, ,
- = £ Los - - e b ln . - . ‘thUnder!u:e
Z & { 13. Birthaplace_.. ‘.CQ hLQ -G . ; b ehich o
ity, towp, or tats or foreign country,
< [l5 ) 10 siaenwame. SALERAHE DRy, 0 OF autooey et
. tistically.
- s 15, Birthplace O(Il Q / 22. If death was duc to external causes, fill in the following:
E = (City. town, or county) {Stata or foreign country) ) ' g:
E 16. (a) Infurma.nr_ .......... Q ........H..l. ..... ch..mh G I‘l_].n (s} Accldent, sulcide, or homicide (specify)
B + (b} -Address Bat h.-:mv Hoas (8) Date of occurrence
17 :(a) “burial (b) Date thereaf. 1-.7- 44 () Where did Injury occur? o o o
" - ¥ or town, bl
] (Buriay, cremation, or removal) Kidw 1 ((M";‘;). éli'?l é‘;;’z l 1 (éf) Did injury occur in or about home, on farm, in industrial place, in publie ptace?
*
. {c) Place: bu.rm.l or cremaﬁon.:__ .............. i ea i o
18. (). Signature of funeral director....... While at work? ._‘5‘_’.??_“'(3”' oot o KT s By e
i 5 - Bethmnv KMo,
" E : s S-u )% o . Zts @ 771 23, signatire - & )0
. ey s e A ‘.
¢ fate roceivod local ruhmr) / ; (Registraz's signature) Address.. _.Be,.t 11.; nq m O, D signed...[._.‘.[._‘}':...
ff @ {Licensed Embalmer’s Stntement on Reverse Side) —
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by.._...
- 1 .

Tr

, Registered Apprentice No.

working under my personal supervision.

P. 0. Address.. /g

Note: The above MUST BE SIGNFD BY THE LICENSED ]:MBALMER in I:us OWN HANDWRITING (Fail

the above constitutes grounds for rc\ocatmn of license.) : . v

If t].us body is not embalmed fact should be so stated ahme




