THE DIVISION OF HEALTH OF MISSOURI

5. JNu.300 . g
5-owe | ALED JAN. 4. 195 STANDARD CERTIFICATE OF DEATH e e o, FABOR
BIRTH NO. ______ REG. DIST. M-éﬁ_ PRIMARY REG. DIST. NO. QL. /7 Registrar's Na‘..:g.i:........_. N
q o 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed Lived. I, i.mtitndm rusldencs befors
og i a. COUNTY Ray a. STATE Missoursi b. coum-y R& o+, adeimlon).

b. CITY (If outefde vorpurste limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (It outalde corporate liraits, write RURAL lnd dn w!ruhipl. _ﬂﬁ ?fﬁ

STAY {ln this place)

16Wn Camden "Rural® Camdgff"’“”

TS TOWN Camden "Ruralt Camden ‘I‘wnshp L
a d. FULL NAME OF (If not in hospita! or lnﬂimﬂon cife strsot addrem or loeation) d. STREET (If rars), ive locadion) TR h'l" I
o HOSPITAL OR ADDRESS AT
o INSTITUTION 1 mile East of Camden 1l mile East of Camden e
a 3 NAME OF 5. (First) b. (Mlddle) o, (Last) 4DATE  (Mout) ~(Dar) (Ven
e { T¥pe or Print) ELBERT SPENCER CHUNN DEATH Dec enber- 16 1950
?1 5. SEX 6, COLOR OR RACE | #iARFﬂtlég E]E\\;’ESCMSRRIED. 8, DATE OF BIRTH 9. AGEir‘t?d::;n a: UNDER | YEAR | W UwDCR a0 s,
. . (Bpecify) \ opiha | 1y Hou: Min,
# Male & | White Married J August 1, 1877 i it el
; 10a. USUAL QCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of forsfgn sountry) 12. CITIZEN OF WHAT
= during most of working lils, even if retired} N USTRY R . . NTRY'
S armer Farming : Camden, Missouri O N
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& J. B, Chunn ] Isabel Hughes Melissa Hawkins Chunn
[ 2 WAS DEL;EASE)D E\‘-’IER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR:"FOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, oo, qrunknown 88, Zive war or dat, ] foo) .
3 No ’ iihmashihis None Mrs, Elbert S. Chunn Camden, Mo,
tlﬂ P AN 1. DISEASE OR CONDITI g QUEN AMD DEATY
. Enter only onecauseper | I ONDITION
E Iine far (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)
= *This docs not mean ANTECEDENT CAUSES
3 the mode'of dying, such | Morbid conditions, if any, giving DUE TO (b) _Lf
2202 3 || as heart folture, asthenta,~| “rise to the above caunse. (o) dotingiomies = T TR pmm T ,
[ elc. It meons the dig- | ‘he underlying cause last. g
eare, injury, or complica- e 1. e DUE TO (6) v‘/’—/
tion which cavsed death. | 1. OTHER SIGNIFICANT COCNDITIONS -
Conditions contributing to the death but not
N . rduted to the disease or condition cansing death. Lt : - - i
- * I 194 DATE OF 09111:%&& 195, MAIOR FINDINGS OF OPERATION ~ i %{. ' - ao. AUTOPSY?
PR | FRCR R eF B R An Tl e e e e e TBDNO@"
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) 10 5+ (COUNTY) i 1ot (STATE) i 2.
SUICIDE home, farm. fastory, strwet, offles bidy., s1a.}
HOMICIDE T—— .
21d. TIME (Moo (Dar) (Yer) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?. e
. OF . e . e WHILEAT NOT WHILE! —— R T I ALY
’NJURY /"dn. WORK AT WORK b ISR "’ b i ?

2 I he‘rcby certify that I aliended the deceased fro [@L‘i? M I‘QSQIhat I last saw the deceased
s & d that deatf occurred at 102 m., from the causegand on lhmw above.
e z - (

Bc DATE SIGNED

e

s

%:}BNBER OVAL R REMATORY - |-
"“Burial 3 Dec. Craven Cemetery ..! « | ik-Camden, Mi'ssouri wwed ¢’4

DATE REC'D BY LOCAL REGISTRAR_#SI TURE o T D25 FUNERAL DIRECTOR'S 51 GNATURE  ADDRESS
/ 2- 41 _5—0 REG, %d ?jf, ; 5 g 7 MM% Rlchmond Mo.

WRITE *PLAINLY—TUSING UNFADING

[ (Licensed Embaimofl Staterment on Reverse Side)




i

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, BECKPL —oooveoocoeeenc. -

Student Embalaer No.

* working under my personal supervision.

Student ..... teseriaansnna . Signed.-..__....Zc&%m..c?MmW'v .........

studcnt Embalmer

Licensed Embalmer No. L563

P. ©. Address_ Richmond, Mo,

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

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




