No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tﬂ,l

i THE DIVISION OF HEALTH OF MISSOURI
54 :

FILE ABR 271954 (TANDARD CERTIFICATE OF DEATH e Fie Vo, 1..45._8;“{3”
BIRATH m;_ __ REG. DIST, uo.? L'ﬂ- PRIMARY REG. DIST. IO.J‘ZL)____ Registrar's No... . S .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deomsed lived. I institation: residenes bafore

a. COUNTY Sa line ' a. STATE Mi SSOUl‘i b. COUNTY Sal ine ndmi-ion).l
b. CITY (11 outaids corpurate limits, writs RURAL snd xive ¢, LENGTH OF ¢. CITY (1f outaide corporata limits, writa RUBAL sud give township) [
OR townabip)| STAY (in this place) o -1 o’\
TOWN TOWN Marshall
d. FHOUS- NAME OF (If not in hospltal or inatisution, glve strect addroes or location) d-AsarDRREF'SS {If rursl, give kocation)
INSHTUTION 8 11 .South -Redman Street 346 Eagt Vest Street
3. NAME OF 8. (First) b. {Middle) %. (Last) 4 DATE (Montt)  (Day)  (Yea)
(Typeor Print) — Thomas Francis Chamberlain oeA April 19,1954
5. SEX ©| 6. COLOR OR RACE | 7. #G)%%:I'%B' ts.lE‘\;’cE,chAREIESI.} 8. DATE OF BIRTH 9. AGE (In r-)n- ‘: UNDER | YEAR ; UNDER W xS,
. £ oure Min,
Male hite INever marr ”|Feb. 19,1875 g e g |
Wa. USUAL QCCUPATION ((‘h-k!ndol-—;r;J 10b. KIND OF BUSINL% OR IN- 11. BIRTHPLACE (Stais ot foreign country) O 12, CILJZEP;OFWHAT
mowt of wor! e, svan if i
riothes marker.Commercial laundry |Saline County, Missouri CSUA .
ﬁlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn T. Chamberlain |Elizabeth Boatright e m e ———————————
i5. WAS DE(iEASED EVIER IN U.S.ARMd!.ED F?Rcr:dsv 15. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Ty | CRIRTTUIIYT g fe. o ps va P, Chamberlain,Marshall, Mo.

19. CAUSE OF DEATH MEDRICAL CERTIFICATION | INTERVAL BETWEEN
|| Enter only cnecauseper | 1. DISEASE OR CONDITION /‘ / ONSET AND DEATH
i for o ey by | DIRECTLY LEADING TO DEATH® g M ga..__.

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Nordid conditions, if any, giving DUE TO (B)
.68 beart fallure, asthenia, | 7i8¢ Lo the above cause (o) stating . e el L. . .o
de. It memns the dis- the underlying couse last. - - -- -
ease, infury, or complica- - DLE To,(c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but not
related 1o the disease or condition causing death.

19a. DATE OF op;n)nﬁ 19b. MAJOR FINDINGS OF OPERATION - ' ' 4 e - 20. AUTOPSY?
_ A /20 ves L] wo []
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (a.g..in crabom | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Isrm, factory, strest, offive bldg.. eta.) H Y PR
HOMICIDE ] _ .
21d. TIME (Moth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
‘ WHILEAT[—] NOT WHILE
TNJURY = | " worK AT WORK
22, I hereby y that aumded the deceased from _._LL 19£Z to _L_L IQM that I last zaw the deceased
alive on nd that death occurred at m., from the couses and on the dale staled above.
23, SIGNATURE itle}¢"] 23b. AD Z'l? DATE SIGNED
7,40 P e K 7 AZEV)

24b. DATE'

24c. hA'\‘IE OF CEMETERY OR CREMATQRY, 24d4. LOCATION (Onty, town, ar oonnty) . (Etate)

B u R A( CREMA-.
'nou.

'S SIGNATURE 3 ’rsa FUMERAL DIRECTOR' B SIGNATURE ADDRESS

Y-2~isre

P ':':“'"? f{ O (’Amnégu égu_gg; Z_'gt,zﬁ_g,l.L.Mo.

'y ut on' Reverse Side)

F i




*+x - N Rt TR g, K

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, oty e imao.

- , Student Embalmer No.

working under my personal supervision,

SLUJONE soevensaannasannisvrrssnsnanncsanse

Student Embal mor

P. 0. Address Aot

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




