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THE DIVISION OF HEALTH OF MISSOUR
FILED JAN 19 1853  STANDARD CERTIFICATE OF DEATH

4427

No

. Enter only onecatse pet

{Yoe, 0o, or unknowa)

(I you, xive war or dates of service)

None

16. SOCIAL SECURITY
NO.

]

18. CAUSE OF DEATH
Itne for (a), (b), and (¢)

*This docs not meon
the mode of dying, such
os heard fallure, axthenia,
eic. It wmeana the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, 1f any, gioing DUE TO () _
rise to the above cause (a) stating
the underlying cquse last

ADORESS

DUE TO tc)d/)I:;/(

ilon which caused death.

I

1. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to (e death but not
related to the disease or condition causing death.

State File No..... ety
BIRTH NO. REG. DIST. NO. 3 ?— PRIHARY REG. DIST. no_o_?_’-_. Registrar's No / 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dscoised lived. If Lastitution: resideace befous
a. COUNTY Saline a. STATE Mi ssouri b. COIJNTL"a_f'a‘yeittedmhhn\.
b. C|TY (I outeids corpurste Limits, writs RURAL and :ht c. LENGTH OF ¢. CITY (U outside corporsta lmits, writea BEURAL an) give township?
A muunh 3 0
TN Marshall 5?r "l vown  Rural;.lexington Zxd
d. FHous.leAME OF (1 oot in boepital or | ion, give strent add or Ioeluon) d-Asl;rsngT . (1 rursl, give location) /_
INSTITOTION 346 BEast Vest Street Es% piiesanorthsbfl. Lexihgton ~
3 NAME OF & (Fint) b. (Middie) c. (Last) 4. DATE (Month}  (Day) (Yes)
(Typeor Pint) Mordecal Alexander Chambers peati Jan. I6, 1953
5, SEX 6. COLOR OR RACE | 7. M[ARRIED NE#’SEC%SR(EIE;)! , 8, DATE OF BIRTH 9.:'?5 {Ia n)-r- ‘: v::l t YEAR Ewm ub;‘n:. |
ipacify ' on ours .
Male White widowed ran. 21,1859 93 Tles 1™
. US L wor)] - 1. . :
102. USUAL OCCUPATION (Cbresind of vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy sad Seate or Foraigs Country) 12, CITIZEN OF WHAT
arm owner Farm Virginia / U.S.A. |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Richard Chambers Nannie Summers e ———————— .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME i

1%a, DATE OF OP'FI%AN— 19b."MAJOR FINDINGS OF OPERATION it - to. - , 20. AUTOPSY?
- | 450D v (] w3
21a. ACCIDENT (Bpeciy) 2Ib PLACEOFINJURY 0.z orabogt | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. office bldy..ate) . -
HOMICIDE - ‘
214, TIME (Mooth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
. WHILE AT NOT WHILE
INJURY - m | woRk AT WORK

alive on

ed the deceased from

and tha! death occurred al

ﬁ ,froﬁ the causes and

t}-a! 1 last saw the deceased
dale staled above.

. . !
WRITE PLAINLY—-USING UNFADING BLACK INE—MARE A PERMANENT RECCRD

23a. SIGNATURE -

(Déﬂ}izt{é

s S

4 (suuc)

%‘",PHE R Ml &qﬁzm-' 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
(Bpeslfy)
a0 Jan,1{6, 1953 IMacphel cemeter L -
DATE REC'D BY LDCAL R RAR'S SIGNATURE "3 v 5 6 FUNERAL DIRECTOR'S SIGNATURE ADDRE $3
[~12-4F 87 zl"‘-‘q?’g*‘ﬁg »n % ~Lew,, Ao/l 2o,

-+

(Livensed Embalmet’s Stat

oo Reverse Side)




S —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of-byn i

- , Student Embalmer No.

working under my persona! supervision,
e

Licensed Er_nbalmer 0.

SEUdONT soveeenncnnesseunsnnsnnans
Student Embalmer

P. GC. Ad .
N . . . . . ) L A T
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} .- ’
If this body is not embalmed, fact should be so, sated above. .




