No. 300 THE DIVISION OF HEALTH OF MISSOURI J-
e 1B STANDARD CERTIFICATE OF DEATH swericme. 31921
 to- LED Ay 14 1952 / 00/ _

"BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's Na..........l.'..l.... ........

’ 1. PLACE OF DEATH .‘ 2. USUAL RESllDENCE {Whare d ¢ lived. If instisuti rexidenos befare

P ¢f - a. COUNTY Audrain a. STATE Missouri b. COUNTY ﬁ.Udraih‘dmi'_'hT,'
I b. CITY (I outaide corpurate limits, write RURAL and dv:.m . ¢. LENGTH OF ¢ CITY (1f autelde corpordte lmits, write RURAL a2d cive townshls) 00&/— /

STAY (in this place)
yi4

o Vandalia, ow_ Vandalia

d. FH&SLPF.pAT—EO%F {11 not i bospital or institution, give strest sddressior location) d'AsDrDRrEESrS (f rural, give loestion)
mstituTion 112 Fast Bland 112 East Bland
3. 5‘5%%55%% 8. (First) b. (Middle) . (Last) 4. DATE (Month}  (Day) (Year)
(Tme or Print) Lena E. Chamberlain DEATH May 8, 1952
~ / ‘ 6. COLOR OR RACE | 7. MARRIEB, B[«I)IEJERCIgsRRIi?{) 8. DATE OF BIRTH 9. I‘A.Gs {In r-)ln ’:' ur ID'I'I'.II I DNDER 4 HBS,
. {Bpapity ] on ays | Hours | Min.
Femate/|” Wmite WP dowed April 14, 1873 “%9™ ! |
10a. USUAL OCCUPATION (Give kind of work |-10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
ot of w Life, aven if retired) DUSTRY COu. 1
ousewife. Farm New London, Missouri &
13a. FATHER'S NAME T~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard F. Oglesby ~ | Mary R, Tison @ Flavius J, Chamberlain
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT' s Sl GNATURE OR NAME ADDRESS
(Yes, orubknewn) | (If yes, xive war ot dstes of service)

o] Vandalia, Mo.
18. CAUSE OF DEATH MEDI CE TIFI NTERVAL BETWEEN
_ Entetonlyonecansaper | 1. DISEASE OR CONDITION D DEATH
line for (s), (b), and {¢) | D'RECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

*This does not meen

the tmode of diing, such | Morbid conditions, if any, giring DUE TO (b}
|| ot heart faiture, asthenia, | Tite to the above cause {a) statling .
ete. It means the dis. | the underlying couse last. W
ease, injury, or complica- DUE TO () / b %@

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death.

19a. DATE OF OP"FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION . . N 2. AUTOPSY?
| 230X | wO wX
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (s.g..lnorabous | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
?l%lﬁgg!EDE home, tarm. factory, street, ofice bldx..et0.) ' . N A B .

21d. TégE tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v v

. . WHILEAT [—] NOTWHILE .
INJURY : = | WoRK AT WORK .

2, ] hereby that I atiended the deceased from _M 19470, 1o W 4 195 L!hat I lost saw the deceased

alive on . I.‘ﬁp"-', and that death occurred at _ﬂ_._ﬂ frgm the cauaea and on the date slated abooe

23a. SIGNATURE (Dmoru:lj 23b. (5 SIGNED
71H0)- . .

24n, BURIAL. CREMA- | 24b. DATE EZM:. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, or county) (Sute)

PRY- e M2y 10, 195p New Harmony ,femetery Pike County, Missouri

\

[
’
£

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" || DATE RECD BY LOCAL @7}75 SIGNATURE _ &= S1GHATURE ADDRE S8
- @l@?— W Vandalia, Missourl
on Reverse Side)




'S

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 Embeimer NMo.

working under my persona! supervision.

Student T ee s PSPt Signed ,ﬂw * [g %ﬂ/ﬁd
uaen aimer
Licensed Embalmer Nof {%/ éf - [
P. Q. Address /M /Géa( /

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

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




