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WRITE PLAINLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

-‘ DEPARTMENT OF COMMERﬁﬁ

FILED BET T

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

39643

State File No,

1000

{Date received local repistrar) ‘s giznature}

Registration District No.{fg_.........._.._..m.. Primary Registration District Now . - Registrar's No. 13 78
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(@ County__ BUCHANAN @ smeliiSsSouri ® Commty._BUChANAN / f
(8) City or town Sk._Jos eUh - Y. L
(Il‘oul.mde mlyu: tawn limits, write “NURAL" and pame of township} () City or town S T - JO sSe Dh ]
(¢} Name of hém. S lnsbtlghmng th St. {If outaide city or town limits, write “RURAL') /
; (@) Street No 2602 So, 23th ;.
{If not in hospital or jinsli uLmn ‘writa streat number or localion) (L[ roval, give location) T
(4) Length of stay: In hospital or institution . No
lO months (Specify whether || (¢) Citizen of foreign country? (Yes orNo)
In this community. /)
years, monthy or days} S If yes, name country.
[ . MEDICAL CERTIFICATION
ol TMINT  HMinnie I, Chambers Dec 10
20. DATE OF DEATH: h : day
3. (8 If veteran, 3. (<) Social Security 5 4 N 20 P
name war NO No ne - year, hour. minute. - M
21, J hereb oe? that I attended ¢ from e
P le/ Co[o{r?gl Lt 6. {a) Single, miov.cd mamce_id ?ZL m /O 19 %
ema (340N A Pl k¥4
4. Ser ; race. e divorced £ that [ last saw IVM/ alive on 19 é
6, {8} Name of hushand or wife, e 6. (€} Age of hushand or wife i || 20d that death occurred on the date and hour utated above. Duration
V 1 l l iam ham b er S a}ive“________:?________y rs te cause of death... oo ,..
7. Birth date of deceascd__oc EOber l 1885 e K T AR 2
{Month) (Day)} {Year)
8. ACE: Yeats Months Days If less than one day
v 63 | 2 9 br. i EW
Al o -prmene: BUChanan County ¥issourif) i '
(City, town, ar county) (Stats cr foreign country)”
10. Usual occupation,A......a,tl.....home ) (Tnclode pregoaney within 8 moathe of deethy
11. Industry or busi at home i mﬂ/ .- PHYSICIAN
- LT, . : - {ajor findings: .
8 (12 ame AMO.S. DeWeese - o +Of operat] Frx -4 9?”0—44 eef _
B= - A, ~ it f7 M o M M Underline
21\ 13. Birthplace.._ UNKNOWD Indiana / 2%_, Y Lfibe cause to
Ly, lown,of <o (3tals or foteign country) i W N R | 7 N ) hould b
é 14, Maiden namc.__ﬁ.(le J’Le 1?0 2.3 autopsy ),w Wy . ’Z‘O ot o gﬁeﬁ Sta'f
£3 15, Bstbpiace.... UNKOOWN Unknown £ AP istieally.
g . P Gty o o oo Einte o forciom c‘mn“’) 22. If death was due to externa uses, fill ir the following;
16. (@) Info L...,M,rf: Wm. Chambers (s} Accident, suicide, or homicide (specify)
() Address St, Jose'@h HMo. {8) Date of occurrence
17.- (e} .. Burial (b) Datc thereof 12 / lP / 46 () Where did injury oecur?_7- (City or town) {Connty} (State)
. (Barial, cremation, or removal) (Month) (Day) (Year) (d} Didinjury occur in or ah\)‘l_l_‘} home, on farm, in industriz! place, in public place?
) Ptace: burial or cr:mm.iom_}'%. .AIJ/:%JJ.I'-.H— ﬂ%:&tﬂﬂy_ .
is. ?a) Signature of fiineral directo - While at wo‘;k?. . “iﬁ.nr, ‘(,eli.e ¥ ';a;h.:;)ot" ln;ury
(¥ Address....... 26, T O_SLG.’ ...,‘/Z. e || \
* . e B £T) )
v @ f2=13 __‘_/_é— e (B /ﬁ \ 13 a 'y ' 7
H Add 2 . o

a g }\ {Licensed Embalrier’s Statement on RL‘G/BG Side) /

o g;t(s?:m_z__f:__s!,é




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, 6EEy

, Registered Apprentice No )

Signed é/ﬂ-o—«.- 4(/’7"/
v S

Licensed Embalmer No Vi

P.O. Address.2 2.7 ‘ﬂ /3 ‘# J/ 'f'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure zcomply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

working under my personal supervision.




