DIVISI HEALTH OF MISSOURI .
THE ON OF a_, 8 883

.S, No, 300 ' y = L8
s ALED JAN 20 1950  STANDARD CERTIFICATE OF DEATH State File Nomerommerom _
6 ,_, j 'BIRTH NO. REG. DIST. NO. ;gag PRIMARY REG. DIST. no.ﬂﬁ_/iﬂ. Kegistror's No.....éé...
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If inatitution: residence before
a. COUNTY a. STATE ;. b. COUNTY adanizmlon).
¢ Marion : Missouri Marion
b. CITY (It cutside corporats limits, writse RURAL nod give c. LENGTH OF c. CI'IY (If cuwside oorporste limits, write RURAL acd give township) !
OR townahipt STgr (E&hiﬂphce‘n 7} ) i
TOWN Palmyra eay TOWN Palmyra
61 W d. FHE)JS-P'I!PAT.EO%F {If ot in howpital or institution. give streat add ar location) d. AS-Drgl%EEgs {If rursl, give location) - L,‘
9__/ INSTITUTION 223 Bailey Street 223 bailey Street @
0 ‘peceasep ™Y b- (Middie . (Last 4 DATE  (Montt) (Dey) mm“
(Typeor Print) Wiilllam Lee Chemberlain peat December 30,194
5. SEX 6. COLOR OR RACE | 7. MARRIEB gIE‘}iEECgSRRIED 8. DATE OF BIRTH 9. uA.GEh(‘?d:““ o o 1 YEAR | O UMDER 4 MRS
. (Bpecliy) t ¥} ontha| Days | Houmn Min.
Male )| ¥hite s rrie June £0,1869 | i
10a, UiUAL OCCUPATIONh(‘(‘bvakIadolwork 10b. KIND OF BUSINESSD%FS?TIRNY- 1. BIRTHPLACE (8tate or forelgn eountry) R 12, CITIZEN OF WHAT
dEP- mmwtol-orluu u, even if rotired) Eﬁuarren, MiSSOL‘I.I'i o COWISYiA .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
John Chamberlain Mollie Calvert Arta Mae Bruner
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(You,no.or unknown) | {If yea. give war or dates of sarvice) NO.
Os Noe Arta Mae Chamberlain, Palmyra,Mo.

18. CAUSE OF DEATH MEDICAL CERTI TION Ig:;g:—}-’u BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION i ’ ANP DEATH
Iins for {a), (b), and (c) - DIRECTLY LEADING TO DEATH'(a) )

“This does mot mean | ANTECEDENT CAUSES Z Z
the mode of dying, such | Aforti¢ conditions, if any, jiring DUE TO (b} jﬂ&fﬂdd
at heart fallure, asthenta, rise {0 the abore cause (a} atutmg

e, It meana the dig. |- the underling cavselast. ... .. - v . ) R
ease, injury, or complica. DUE T0 (G)

tion which exused death. | 11. OTHER SIGNIFICANT CONDITIONS® .
Conditione contributing o the death buf stof 2 a @' ;{
related to the disease or condition causing death. =

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF UPERATION | 2. AUTOPSY?
TION - :
] < ves L] wo E
» |l 21a. ACCIDENT +  * (Bpadits) | 215. PLACEOF INJURY (s.2..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tngtory, steeet, office bldg., sta.) ) . . A
HOMICIDE o : =
21d. TIME (Mouth) {Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ok L "a7work L L.
2. | hereby certify thai 1 attended the deceased from M 19&, lo Mﬂ_, 19_¥_f, that T last sow the deceased
alive on 19_,% and that death occurred at ,ZLA_ m., Jrom the causes and on the dale siated above.
23a. SIGNATURE - {Deggee or title) | 23b. ADDREE;/ W Izac DATE SIGNED
. . ‘ ; 2 4&«4/;4:/ pL7//7 ,Qggé"o o 74
24a. BURIAL, CREMA- | 24b, DATE =~ 24¢. I\A'«tE OF CEMETERY OR CREMATORY | 24d. .|:6CAT|0N (Olty, ;awn,oreouni}) (State) ,
TION, REMOVAL (Speaify) . .
Burial .} 1/1/50 - - Emden Cemetery . | Emden, Mo, Shelby Co.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATUREAZA . £ 7. 5. FUNERAL/DIRECTOR'S SIGMATURE \ = AGDRESS
t2/21) 49 1y Veile Do LAy £Z s/ Palmyra, Ho.

(Ticersed Embaimer’sl: lm/np(m Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidle of this certificate was embalmed by me, or-bym e

. . Student Embalasr No.
working under my persona! supervision, % %
STUGENT cuuvravirrenssansans jrasessenenes . Signed
Student Embaimer
; ) Licensed Emtj@ Z S g‘ ;
P. O. Addr/?' W P %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ém'lme to comply with

the above constitutes grounds for revocation of license,)
“If this body is not embalmed, fact should be so stated above.




