S. No. 300

Y.

. [ IAPLACE OF DEATH

|-1-50
FUED JUN _7 i8B
| BLRTH NO. __2/3.43_._._.__._.__

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSQURI

43:@5\ -‘

State File No...

CATE OF DEATH

. 1 p
REG. DIST. MO. 3&1-3__ FRIMARY REG. D15T. NQ_M Realrfrdr:Nnm.W

A - 2. USUAL RESIDENCE (Where 3 d lived. id before
oA UNTY h T a a. STATE b. COUNTY fon).
s " Scott Mo. Madr{g
#b.CITY (H ‘autolde corpunu Umite, wtite HURAL acd give ¢. LENGTH OF c. CITY (If ouwide corporats lUmits, write RURAL and give townahip} 7 L
o 2OR. : t-olrmlup) AY&:. this place) CR —
TOWN Sikeston TOWN Parma, “
d FIE&%PNAME OF (lf nok’ in bospital or insthtution, lin streqt addren or location) d.AsDrgREEESI;.; (If rarsl, gpive locatlon) =
INerUTion . Mo .. Delta C@mm., Hospital —_—— (
3DNEAC'EES%FD a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)} (Dey) (_Ym)
(Typeer Print)  Donald Kenneth Chamberlain DEATH  12- 1B- .49
5, SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER | TEAR |  unoER 4 s,
WIDOWED, DIVORCED\mp..eHy) Last birthday) Mum.h., Days | Hours | Min.
Male White ove 12-8-449 f

10a. USUAL OCCUPATION (Qive kind of work
done ditring most of working lie. wvea if retired)

none

10b. KIND OF BUSINES OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign country}

12, CITIZEN OF WHAT
TRY?
Parma, Mo.

LJ L J -

13b. MOTHER'S MAIDEN

Nola Allen

13a. FATHER'S NANE

Donald Chamberlain

NAME 14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, Do, or unknown) | (If you, give war or detea of sorvice) NO.
no rnone

17. INFORMANT' 5 SIGNATURE OR NAME
Donald Chamberlain-Parma, Mo.

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for a), (), and (c) DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

A2

INTERVAL BETWEEN

T

.

*Thir does not mean ANTECEDENT CAUSES

Adorbid conditions, if any, DUE TG (b)
. “rise to the abore cau.sfz fa) ﬂ"ﬂ oo
the underlying cause last.

- -DUE TO ()

the mode of dying, such
as heart fafiure, asthenia,
de. It meany the dis-
ease, infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disense o7 condition cousing death.

Lion which cousred death.

h)

13a. DATE OF OP'II::JROAN- 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY7T
. R . ‘ . . ves [ wo
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (s.¢..iporabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory.atreet, offles bldg., ero) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hogyp) 2te, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “woRrk AT WORKX
2. I hereby certify that I atteuded the deceased from /-1 0 , 18 “@, , lo /3 b 19 , that I last saw the deceased -

alive on /‘:/ - 1h

and thatvdeath occurred at _Zﬁdm Jrom the causes and on

¢ dale stated above.

'Ba. SIGNATUR

: : ‘\\) (Deg'reo or tltle)

P A, P [ES5TUS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e vﬁ'nlr por——
mzmowu. sty

7 2/ 5

m Y OR CREMATORY-

237G -
Wﬂﬂz (z:- town, %?

REG’ sTRAR'S ;lfNATURE ;

TEREC'DBY I..OCAL
e 287 59| D

{Licensed Embalmer’s S;nmmn on Reverse Side)

(State)
UNERAL aIRECTOR -}




neceivep PEC 3119

. District Hoalth Office No.

District Fle Number IA{4 - LQY
Dote Filed ______. . .

STATEMENT BY LICENSED EMBALMER

I hereby e reverse side of this certificate was embalmed by me, or by .

ertifyythat the body whose name is recorded
SRRSO S 7 M 22T w1 ~ 27 Lot = A A . Student Embslmer Ho.

my personal supervision.

Signed

STgned .cvucincaceccnnrsascnnns amcessmsennsanas Licensed Embaimer No
Student Embalmer

P. O. Address

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

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




