THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cepify that T attended the deceased from PHn 2 108% 1o “Tdoc  [5 1955, that I last saio the decessed
alive on , 19¢r4 ., and that death cccurred at % @ . m., from the causes and on the date stated above.
23b. ADDRESS Z3c. DATE SIGNED

mﬁf"mMaMﬁ— ézm@?rtltlﬂ) 2y Cleil W . Y ST |1o-15- "5

BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) (Stats)
ur t-f[ Dec. 20, 1954| Bellefontaine. Cemet.ery
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No, 300 . ¢
o | FIEDJAN 181955  STANDARD CERTIFICATE OF DEATH e i FOABE
- hunill J
BIRTH NO. REG. DIST. MO, 31 PRIMARY REG. DIST. NO. ]_0_0_3. Repiﬂmr:No..:iM@Li%m.
1. PL(;SSE TYOF DEATH j 2 USE_-TUAI.. RESIDENCE {Where decassed lived. If institution: residence before
s A - a ATE b. COUNTY nd:cisgion).
O < Mo 205G -
b. CITY 0f outnide Nl L and b . LENGTH OF . CITY ) e
o corpurats tn, 'l“. RURA - ve - %TA‘I’ s thie pdace] [ on d. l‘.étgum w::humgt:'g
8 TSR gt Louis g2lyprs || TOWN 5t Louis s WY FTT
d. FULL NAME OF hoepltal o7 instituti 44 fon) . STREET .
o HOSPITAL OR = =™ ' cive street ort ennass 4 rusal. #lvs location) 5475 Cabanne Ave
o4 INSTITUTION il Winston Churechhill Ants
= B NAME OF — o (Fin) b, (Middle) e (Lo COME  (Month) (Dep) (e
E { Twpe or Print) Abhy Goddard Chamberlain | DEATH Nee, 18, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ WOGR | TEAR | 0 GO0R ¢ WEL.
g / W WIDOWED, DIVORCED (Bmd.iy/)l laat birthday) Mnm.hl Dars | Bours | Mia,
; F Marrieh ._8_511‘_54‘.._ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. n BIRTHPLACE _ .. . =
5 done during m. 'mﬂnsl;lmcmﬂ ml::t Ob. KIND DUSTRY @Gty and State or r"7. Councry) lztgll;rl‘}'lz'ﬁl;?FWHAT
A Housew Home Brookline, Mass, X
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
« Jog, Warren Goddard. 4 Maria Pierson. i T
i2 {15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMAMT S 51GNATURE OR NAME ADDRESS
(You, N,Drnnln“n) [ (lln- wive war or datms of sarvice) NO. .
; None , None r, Frederick B,ChamberlainWinstonChurchil
| 18. CAUSE OF DEATH I MEDICAL CERTIFICATION INTERVAL BETWEEN
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Z | line for (a), (b), end (&) | PIRECTLY LEADING TO DEATH ) [Eg; N2l Opeq ﬁ%ﬂvx__?_ %{ s
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3 [ e mode of doing, such | Murtic condisions, i any, gstag DUE TO (3 {
v o# Beart foflure, axthenia, | riee to the above exuse (a) dating R —t v
18 |l ete. It meona the dis. | fhe underiying conselost. - B . —
) case, infury, or nliea- DUE TO (c)
tion which cataed death, | 11. OTHER SIGMIFICANT CONDITIONS . Py
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& ! ves E4 w0 [
o || 21a- ACCIDENT = peattyy 21b. PLACE OF INJURY (e.4.. tnerabous ] 2lc. (Ci TOWN OR Tﬁwﬁéﬁrﬁ / /7 }cobrmr) (STATE)
SUICIDE bome, farrg factory, sireat, offiee blds..ew.)
& HOMICIDE .
g 219. TIME (Month} (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCC - F
WHILE AT ROT WHILE 4 .
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A * STATEMENT BY LICENSED EMBALMER

1 . Soe et \ Xr L™ ‘.u-v“

I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was emba
by nlle', OF bY ..vviiesn i cinden e, bieadyt et ., ......... PO . Student 'Embélmer No ............

working under my perscnal supel;viaion. .

[ A0 TS 127 1 R
Sngutm-e of Student Embelmer

Licensed Embalmer No... 954 £
B A AN v i & P. 0. Addreas _é/}’»l?_gD-é

- e : v

Note: The above MUSTE BE SIGNED BY THE LICENSED EMBALMER in lu.a OWN- HANDWRITING. (Fa
\to 'comply with the above co\hst:tutesjgroux\ads for revocatnon\bf hcensé) ¢ 4 ', Lo Vo

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ’

1¢ this body is not embalmed, fact should be so stated above.




