THE DIVISION OF HEALTH OF MISSOURI

5. No.300 : . 4 [
N ALED NOV 9 194y STANDARD CERTIFICATE OF DEATH serae @124
q BIRTH X0, REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO. SZl ey’ porivrar, No. _%Z...._..
L}’ j’ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whirs decessed Gved, I lnstitatl - belore
—5 a. COUNTY JaSpeI' . a. STATE Mls souri b. COUNTY Jasper 7__/
b. CITY (f outckde corpurste Umits, write RURAL and give ¢. LENGTH OF (i . CITY (If outaide sorporats limits. write RURAL scd give townebips Z
[e] .. terwnabi OR
5 ToWN Joplin: * sr‘?'O’“Y'f‘ﬁ" Town . Joplim T
d. FULL NAME OF (If aot in bospital don, give strest add don) d. STREET {11 raral, give loextion) .
AL OR ;
S WAL oY " eeman HOS pital U’ OORES. 911 wmll J
ﬁ 3. NAME OF 8. (First) b. (Middie) c (Last) 4. DATE (Mouth) (Day)  (Year)
o (Typeor Print) i€, Edward. - Chambers. DEAH _ QOct, 20, 1949
e DA XY
E 5. SEX 0 6. COLOR OR RACE | 7. x&%gg NEVER tgsnmzn ; 6. DATE OF BIRTH s AGE s ree] ¥  moa | v TR | oo #
. . birthday, H.
Male White Married v |June 6, 1874 75 e v S el e
g 10a. USUAL OCCUPATION “(‘ch-unddwuk 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fte or forelsn sounter) 12, CITIZEN OF WHAT
crulfra:lnd) . .
E Retired mine Mining Vernon: Co. oAy
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John: Chambers; : May Cowley | Lola Chambers
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
§ -Nn . oruninown} | (I yes, sive war or dates of servien) [o] Lola ChambeI'S , 911 wall J‘O min hﬁo
| |l 1. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecauseper [ . DISEASE OR CONDITION L. , ONRSET AND DEATH
Z | imefor (), (b), and (¢y | DIRECTLY LEADINGTODEATH*(py _ Chronic myocarditis over 1 yr
b “This does mot mean | ANTECEDENT CAUSES
O |l the mode of dying, such | Adorbid conditions, if any, gising DUE TO () __arteriosclerosis over 1 yr,.
j o2 heart faflure, asthenia, | _rise to the above wu-rc(aldut!w . .. g e e R
T8 N ete: It meana the dip- | 7 the underlying cause logt.” - LI : - _
w || aterinfurn, o7 complica- i DUETO (&) rrhoqm crf' the J_ivar over 1 Ig
. || tiom which caused denth. | UI. OTHER SIGNIFICANT CONDITIONS -~
a Conditions contributing to the death but ot (j - ) ’
- _. | related to the diszease or condition amrlna death. 7/
= 19a. DATE OF.QPERA- | .190. MAJOR FINDINGS OF OPERATION' v T A -+ |¥20. AUTOPSY?
Z TION
g5 N ves (] wo [
"o |28 ACCIDENT ¢ (pecity) 21b. PLACE OF INJURY {e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
iz SUICIDE home, farm, factory, sireet. office bldg. ete) A M P " .
& HOMICIDE
g 219, TIME (Montk) (Day) (Year} (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) . WHILEAT[™} NOT WHILE .. o
J. INJURY = | “work AT WORK . ©
E 22 I hereby certify that I atlended the deceased from _4=13 199 ,to __ 10=20= 19 49 that I last saw the deceased
= aliceon __10=20 19 49, gnd tha! gdeath occurredfat _______ m., from the causes and on the dale slated above.
2 [l 23 SIGNATUR . mmﬂow 23b, ADDRESS k. DATE SIGNED
' . 410 Jackson,JoplingMo. @~ - | 10-24-49
g 2, 2%a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _, ZAa. LOCATION (City, town, or county) . (Btate) ™
3 ’EEP”&&:E’“"' 10-22-1949 Osborne Memorial |[..Joplin, Mo.. .
DATE REC'D BY L%cAL 3 25. FUNERAL DIRECTOR"S SIGMATURE - ‘ADDRESS
7] eg,éﬁ PR rker-Hunsaker Mortuary Joplin Mo




RECEIVED /7. /- 49
Jasper Gounty Health Offlce
Ty File Mumber .49-10-837

Date Ficd

) 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 —— .
Student Embalmer No.

vworking under my personal supervision. /
Simw ‘/_M

Student c..ivesnsnsananrascasenseranavansrs

¥, Corore-
Student lEnbalner . -F
Licensed Embalmer No..@j‘}( ......................

P. O. Address......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

TING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalméd, fact should be so stated above. -7




