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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumu or THE CENSUS

‘.

STATE BOARD OF HEALTH OF MISSOURI

D . 549435TANDARD CERTIFICATE OF DEATH

[ gistratlon Dlstrict No._..l Primary Registration Distriet No._ 0069

15664

Stale File No.

o 7}

Registrar's No

1. PLACE OF DEATIL

(a) County'
{8) City or town......... Rural. _lamar Townshi

(e) Namq of hoepital or [nstitution:

(d) Lenzth of stay:

In this community
yeurs,

Barton

11 outaide city or town limits, trlu “HURAL" and nxma of t3wnship)

U.S..271 13 M South. J_unc_t. o 1L LS_.__:LG_Q_

(It oot in hospital or [ostitution. write street comber o7 locatlon)
In hoapital or institution

Entire Life

(Ypecify whether

munths or days)

2.

(a)
{c)

{d)

()

USUAL HESIDENC!I'Z OF DECEASED: é[ ?
sme_Migssouri * Comtyﬁ__Jﬁ.s.pﬁ.nm
City or wwn_____J_QE per

tll’ outalde cily or town limits, write “RURAL™)

7
{1t sural, give loortion) |

NO.

Street No.

Citizen of foreign country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FuiL name.___Lewila Edgar Chancellor. . :
= 20. DATE OF DEATH: Month__._ MaY .....day 2

3 I eran, 3. {¢} Social it

) L ver { ipiad H ..w....l.....ﬂ‘.ﬁ.__hnu:___.......ll- n____mlnute,_-a.Q_P_M

name war II No?ﬂazﬁﬂagﬁ?. [
21. I hereby certify that I attended the demsed from
( 5. Coloror 6. (a) Single, widowed, martied, |}, ~ 19....uuens 10, 19

4. Se.L_MB.lﬂ__)_. mm_?l.hi.tnﬂ.. divumeJJJ.R’.anﬂ.d i?hnt 1 la,’: sawh alive on 193
6. (b) Name of husband or wife...— ... 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated abave. Duration

D $:5.6.6.3.6.6.6.6.6.5.6.6 AN Alive X XXX KK years || Immediate cause of death
7. Birth date of deceased_____. ] Q. 1907
.(Month) (Day) (Yoar)
8. AG E.l \-{uﬂ Months Days If lesa than one day
AR a8 o hr. min
9. Blrthpla.ce...Mindﬂ R ..MLB.&D.uI.‘.l.......C
(City. \own, or eounty) (Stata or forefgn country) "
10. Usual oecuvatfon—-—-Mic hanic _ %E::ngfm, within 3 months of death) %
11. Industry or busivess......U0LEMployed 2t PHYSICIAN |
= + v Major findings: 0 T
& { 12, Name........LBWLS Chancellor. .. ... 1|  Ofeperasiont. oo ? ; '—7’—5! ne
£ . ‘ . { f Wy 3 P A
= | 13. Binthplace... 8y - Konsa@ .. 7 ey 2 rplid
o (Cllbwwn.ur oouat; o (Seats or foreiga eountry) Of autopsy g l U 1N'E‘OBMA ' ’ Mid be
£ [ 14 Motden same—— ore. i : - _REQUESTERAES s>
§ 15. Binhpla.ce..........(mu ponigp—c e —aigh%fﬁ-— 22, If death was due to external causes, £ll in the iollowing:
6. @ twomast C1ALLOrA Ma Chancellor || Asden, sudde, or homicid (epecity.....ACC 1A N L 4
®) Add I .&S{JBI'_,._ _M {ssour i__.____.__.ﬁ._....... (b} Date of mmenm«mmﬂa_y..__2+_.._19_4ﬁ______.__{.
17 o _Burlal () Date mmmam Lg___ . 194lfe) Where did tajury occur? —— B?' E., "f: ,c)) n (Bf t.0“;
{Barial, crematlon, ar removal) (MomB) (Day) (Year) i () Did injury occur in or about home. on fa.rm. in industrial place, in public place?
(<) Place: burial or crematlon._fullberry,. Kansas. .. e S, Hiw
18. (@) Slznamre of funeral dhﬁxg_ﬂiaeiﬁﬁ -~ _Broa. ._._Mnr’t. r Ywm, at wo%;; E_.]_ :rmmh lace) e ing owr k&
N sper sscuri: by
19, :b) Add’"" ’ 23." Sigmature @// . D.oggg)gn_g.r
- (@) (Date received loca) reriatear) (Registrhr’y sismatare) — Il Address Lamar, Mo, 2 Datejmd...sjg‘l‘e
/ ,7[ (Licensed Embalmer's Statement an Reverse Side)| o W s Jg JZ/ j
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Data Filt -_-.\Sm,__
P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
t

Repistered Apprentite NoOw..erverevscccrcersmerecee s e ,

Signed. /YOt d rail_ f _d”

Licensed Embalmer No

working under my personal supervision.

. P.0. Address..__Jasper, Missovri

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

If this body is not embalmed, fact should be so stated above,




