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MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH  State File Na

Primary Registration District No......, 3 ¢(_3

Kegistrar’s No..... IQOJ-.

1. PLACE OF DEATH:

{a) County... St.. LOULiﬂ F

# Gy or town..G la.ym  Misgourd, ...

(Ir outalde thy or tmm Um! r.n write **

2. USUAL RESIDENCE OF DECEASED:

RURAL' and name of townsbipi|| (€) City or tows.... cla}ton 5 2

(u) sta“Miﬂﬂouri . (b) Count\StQI"ouisllﬁé
-

{If not i lmapltal or institution, write sicvet mumber o locntlon) el
(d) Length of stay: In hospital of institution........

In this community.....ceeee
years, months or dass)

(d) Street No... b5 Carswold. Dr.

(Bpecify whether {1 () Citizen of foreign country? noﬁ

Tf yes, name country

dul® PRINT  GUY. CARLETON CHAMBERIAIN,

(If outside city or town limlits, write

(1t rural. give !ccatlnn) y

“RURAL"} 3 .

........ e e § Y €5 OT N03) |

3 (b) If [ veteran,
name war.... None'

3, _(c} Social Security No, |- - — ---

Genevieve E, Chamberlain,
7. Bixth dateof deseasce.... DL 28, . 1891,4. ..................................... attendance, .

' 5. Coler or '
4, Sex Male'&‘ ~Face. Whit’eJ

6. (b) Name of hushand or e 6.

011)

4?3 05- 033 N year..... / ? ....... 7 .........

diverced Married F/“

............................... that I last saw h alive on

(c} Age of hushand qr wife if and that death occtirred on the date and hrmr stated nbove.

Twmmediate cause of death.. D].Ed wi thout’

dical

Dyuration

(Day) (Year) Cause unxnown

8. AGE: Years Months Days

55..| 1l.| 13,

If iess than one day DIEC 10t massssir s e st e st e e s saee

1o, Usual occupation....... R eal Esta.‘be APpraiser' Other condition
11. Industry or.businesq Chwberl&in & CO. s

FATHEI

MOTHER
—,

9, Binhplace.........Jﬁ.ﬂfﬁxﬂgn...G..i'.tx’......‘........... 2 MY

(City, town, or county)

{Inchude nregnaney with

. [ P CLLTTTTSSFTTSTTETEreTS “o-:u‘v...uunuu.u.u..;................-...u. IETTTTR T .
"""""""""" br o tin. Drie 20 veicencns Oob

M fi
12, Name....... Samiel D, Chenberlain.. . e S
Unpderlin
13, Birteplacen.... TUDEADEEOD g ... I n.c.l.:l.ﬁr.r.;a.i... { R werdn
r (S1ate or foreign counity whic en
4. Maiden “amcDIBTI utnavi_on. O BULODST cevvoo v eaaess e rs s s e ot s res s bosa st st ons st st ttns lgmuld !
. R— charsed sta
s i s5t, Anne, Illinois. 2 | . tistically
15, Birthplace, Clty, town, o couniy) iState of forelgn couttey) 22, Tf death was ue to external causes, fill in the fQllowing: o
16, (@) Informan:.. ME8. G.. G.. Ghamberlain.. ... (a) Accident, suicide. or homicide (SPECITY) ruuvemmiuriuriicimins s ieessersessseressecensenos
(&) Address... 445 Carrswold Drive. (B) DHate OF OCCUE LOICE  ceermers e eevcsevas e eeeseesssres bt ssse s s seeesess s eemeemesmeereessarsessensarrsessemn
17, Inwmentu ............. (6) Date th . 6/14/ ______ (c) Whers did infury eccur? . ar = oz
! (l‘.:iﬂllal cremnuon or remoral) ) Date ereo nmhl {Dar) Hear) {City or town) {Counzy) iStatel

(¢} Place: burial or crematwncalvarycemetery' ..............
. (a) Signature of funeral duccmr.....G.....R......Lup&on...&...SDI,IS. While al

(-]

b Cddfzuﬁ?g}l Delma

12, {a) oy
(Date received local rexis

() Did injiiry scciys

DAL ﬁgmssmmﬁfsﬂ

n or ahout home, on farm, in industrial place,

in public

Jeerson Clty Prin:lng Co.

(L‘(tn.ud I-mb:lmer 3 Statement on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER

Y

~
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI MER in hm OWN HANDWRITING. (Failure to comply with

the above ('onsmutes grounds for revocation of license,) .

‘a

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




