: L ' THE DIVISION OF HEALTH OF MISSOURI
o.300 FLED MAR 1 _7 1950 - STANDARD CERTIFICATE OF DEATH

10.48 .
BIRTH NO. . REG. DIST. NO. ,32 PRIMARY REG. DIST. NO. I.LL. Registrar's No. .
' 1. PLACE OF DEATH 2. USUAL RE'DEN‘CE {Where d'r:l-ud lived) If inati ," T8
. COUNTY . - STATE adiniselon).
. Bogne - - Hissouri > COUNTY pfne , o=
b, CITY (I outeide corpurato (Hneibrite RURAL and give  [*2. LENGTH OF || * c. CITY (If outaids corporite liess. -r'rhn RURAL azd give towpahipy & 1
OR Columbi '.;‘.g-_\ M0 townshic)| STAY tin this place) OR . '0
TOWN oluvmbDla 7 L3 Years TOWN Col'l.ﬁ“?’"t a!
d. FULL NAME OF (If not i howpital or Lastitation, give atreet addroe or loeatlon} d. STREET : (It raral, give location) 4
HOSPITAL OR ADDRESS
INSTITUTION Rouke 3 Route 3
S.BIE.%&&}E‘S%!E a. (First) ~ - b. (Middle) ¢. (Last) 4. Dé-;g (Month) . (Dey)  (Year)
(Typeor Print)  SOPHRONTA ELIZABETH CHAMBERS DEATH Mar, 7, 1950
5, SEX 6. COLOR OR RACE | 7. x&%ﬁg EIE\}ISEC'\ESRRIED' 8. DATE OF BIRTH 9.1:GE (l:;:o)an oo -Dfm ¥ UNDER % hms.
A city) t ¥ ‘onths ays | Hours | Min.
Female White Widowed 475 | oct. 17, 1865 8, ’ |
10a. USUAL OCCUPATION (Give kind of mork Igb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tste or forelgn countey) 12. CITIZEN OF WHAT
done during most of workia lifs, svea if retired) DUSTRY d COUNTRY?
At Home i Flston, kMissouri US.
1!3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Pryor Leach 1 Sarah Howard Charles Owen Chambers
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S5IGNATURE OR NAME ADDRESS
(Ysa. no, qlmkno'n) {I yea, mive war ot dates of service) NO. ’ .
o lone George Edward Chambers, Columbia, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

MEIDICAL CERTIFICATION

18. CAUSE OF DEATH . DISEASE OR G
. Enter only onecause per | !- ONDITION
line lor (8}, (b), and (c) DIRECTLY LEADING TO DEATH* (5y

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise to the abooe cause () sating

u

de. It means the dis- the underlying couse last. E f
case, injury, or complica- DUE TO (&) -
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . - ] T L
Conditions contribuiing to the death bud nof . } ¥
related to the diseare or condition causing death. '? "f? ‘ﬁ iy
19a. DATE OF 0P1EIRO‘I‘\I 19b. MAJOR FINDINGS OF OPERATION ; : .'a):‘ALiToPs&r*-C
. 0 / O YES D NO E
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.¢..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SHHEIDE bome, farm, fastory, street. office bldg., et}
Homiere — PADMDM D
21d. TIME {Muonth) tDu)‘j.’ {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY Od:URT
‘ WHILEAT[—] NOT WHILE :
INURY 1 a ke -/ Y- L T AT WORK o .

LE
2. I hereby certify that I atlended fhe deceased from M, 1940 4 _fm.ﬂj_-_, zq,{tz, that I last saw the deceased
alive MMA___ 13, , and that death occurred at __‘,LA_ m., from the causez and on the date slated above.

“Za. SIGN L Degres o title) | 23b. ADDR , 23c. DATE SIGNED, "
1% R, "oy 92)p mer-22

Zha, BURIAL, CREMA- m DATE/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)’ Gy
y (Epeclly) gt N =
Burial Mar, 9, 1950] Flston Cemetery Elston, lio. -

o
WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —— >

DATE REC'D BY 1.0(&5&. REGISTRAR'S SIGNATURE " AbDRESS

, REG,

6] Z5, FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmer’s Emcmnn on Reverse Side)}




J?OUI’!N Ollﬂ ]Jl.l}!la
6 'ON JGOWO LH.{EGH qCH.I]S]G
GE T gAY

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

____________________________________________________________ Student Embalmer Wo. ...

working under my persona! supervision.

4
SEUBERTL Luvernrerens Cbeisarrseraeneasnraans S1gne{lﬂ4f,._% ..... Wﬂ ..............................

Studen‘t Embalmar
Ltccn-ed Embaimer No.... jf ..... j .....................
P. O. Addrp,! EO,M‘-«,_%

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

If this body is not emb'almcd.' fact should be so stated above.




