HLEDNOY 17 1951 THE DIVISION OF HEALTH OF MISSOURI
No. 300 b
o0 ’ STANDARD CERTIFICATE OF DEATH St Fite o DA ROD
| BIRTH NO._ ne. 0157, 0. _ /¥ P eniusny rec. D1sT. Wo. LOOL registrarsNo.... 46_8..".... —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If losd Sdution befors
. COUNTY . " adiniwipa).
. Jackson > Fssouri ”fﬂ?ﬁyette taton
b. CITY {H cutelde corpurate limita, write RUBAL sad ':r':.u c. ALYENGE: ,.SF: ¢. CITY (If outside corporate Umits, writs BURAL aad glve tewnehip) d 5}(/
oy ! (] ')
TOWN EKansas City E'wﬁs. TOWN Higginsville - « J
d. FULL NﬁIME OF (If not la bospital or instisution, glve street add ar locatd {If raral, give loestion) /
HOSPITAL ADDR
INSTITUTION. 521 7 Fuelid ?%6 Fairground T\
35‘&5&55%% a. (Flrst) b. (Middle) <. (Last) 4, DAT'E {Month) (Day) (Year)
(Typeor Print)  Osborne Lovering Chamblin DEATH Nov 1, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = ONMR | YEAR | ¥ tmomh 24 waw,
WIDOWED, DIVORCED (8pecify) last birthday} Monﬂu, Duars | Heure | Min.
Male “ | Wnite Divorced & | Dec 7 1€83 67 |
lﬂg.nl;ISUAL 2&(:5!2\:&9-?‘{ u(ﬁ.l::n:d'wk, 10b. KIND OF BUSINESSD%I;TIRN‘; 11, BIRTHPLACE (Btavs or forslas sounry) d I%HP}T% ?FMMT
nterior Decorator Self Missouri
,Lsa._n'mza S5 NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eorge Chamblin Nannie B, Vivion = | Brow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGMATURE OR NAME ADDRESS
{Yw. 0o, ot unknown) | (If yes, Kive war or dates of gervios) NO. . .
No - Nope | Mariean L, Farp 3233 Cedar Ind, Mo
BETWEEN

18. CAUSE OF DEATH CERTIFICATION INTERVAL
. Enter anly onecsumper | |, DISEASE OR CONDITION ONSET AND DEATH
tine for (&), (&), and (g | DYRECTLY LEADING TO DEATH®(5) | =

This does ot meon | ANTECEDENT CAUSES

‘the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
s Aeart faflure, asthenia, | 1iee to the above couze fa} stating - e . i -
- the underlying cause last.

ete. It means the dis- I
ease, Infury, or complica- DUE TO (g} - - : ~ *
tion which coused death, | 1. OTHER SIGNIFICANT CONDIT]ONS LQ i |
Conditions contribding to the death but I
related £o the dlscase or condition causing decﬂa ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' ! ' ' ) 20, AUTOPSY?
TION )
YES D NO E
21a, ACCIDENT {Bpecity) 210, PLACE OF INJURY (og.. Inorsbows | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, fastory, sirset, office bldy., ez0.)
HOMICIDE
214. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ‘ WHILEAT ) NOT WHILE .
INJURY WORK AT WORK
2. I hereby cert lhnt I gttended the deceased from _La__'__L, 19571_, to H_L, 1824 _, that T last saw the deceased
y . 195_—L, and tha! death. occurred al ____ m., from the causes and on the dale stated above.
e D, O, P/ (Demportitle) | Z3b. ADDRESS 2. DATESIGNED
TR0 N TE rviriac (Rd B IS

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

ov. 3,1951 |Higginsville Ceme.

24d. LOCATION (Oity, town, or county) (State)
Higgingville Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. L R12 Lt

DATE RECDBY L‘&AGL REGISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR'S SIGMATURE ‘ﬁbb.{l’

- P-57 ; Sons 4139 Trumen R4.K.C.Mo.
(Licensed 'e Statement on Reverse Side)




- 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 Embalimer No.

working under my persona! supervision.

StuUdent coveeesennrs Cereurmreananeeanenaas Signed......... &0 .‘.%KZJ-%_C,GGT_) ............................
Student Embalmer
Licensed Embalmer N 0’)(7412/ ..........................

B O Address_ﬁ.cz“.."g ..... (- onl AR

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

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




