No. 300
10.48

YLED JON 14 1955

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

NO. M Registrar's No. ...../...é.é.....-....—.

PRIMARY REG. DIST.

'BIRTH m.#_()é_— REG. DIST. no3/ é

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whero decosed lived. If letl tdenos before
. COUNT . STA im
& " St Francois = STATE Miisgouri b. COUNTY 54 Francols™ "
b. CITY (f outride corpurate limits, writs RURAL and give ¢c. LENGTH OF c. CITY (If outslds vorporate limits, write RURAL and give townahip)
F townnhip) | STAY o this plaes)
TOWN lat River TowN ~_ Flat River iR
d. FH!..SLP#A‘?_EOOF (if oot in hoapital or lnstization, give sireet sddress or location) d.Asnngs (I rusal, giva Loeatlon) (70 )
INSTITUTION 40l Boosevelt St, ) 40L Roosevelt St.
3.3{&!\&5 SOEFD 8. (First) b. (Middle) ¢ (Last) 4, DSTE (Month} (Day) (Year}
(Typeor Print) ,  Mary Chamberlein oEA™H May 31 195
5, SEX 6. COLOR OR RACE | 7. Mﬁ:ﬁ}%‘ rélsvvggc aésnglfg}_’? 8. DATE OF BIRTH 9, 1:5;5 o yean| @ Doca 1 TN | Geotn #
., PR rthday] Hours Mln
__ Femald Vhite ivorced June %, 1883 12 11" 27 ]

10a. USUAL OCCUPATION (Cilve kind of work
doow & maost of working lite, evan if retired)

iougsewerk

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLAGE (Btate or forelgs countrs) |
Knob Lick, Missouri

12

12, CITIZEI;?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4lex Chemberlein ) Nency Whele none
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 50, o7 unknown) | (If yes, givs war ot dates of yervice) NO.
no none Sen Chemberlein,Farmington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁg{.?;m
| Enteronly onsesuseper | L. DISEASE OR CONDITION ¢ & TH
Jine for (), (by, and (¢) | PIRECTLY LEADING TO DEATH? [ ] (¥ 1 l': 5'
*This does not tmetn ANTECEDENT CAUSES R K g
the mode of dying, such | Aforbld conditions, if oy, giving DUE TO (b) "
et heart fatlure, asthenia, |. rise to the above cause (o) sigling e . L e m e - .
etc. It meana fhe dis. | the undalying cauae lost.
eaxe, fnfury, or complh T .DUE T,O @ T — —
tiom tohieh caused death, | [}, OTHER SIGNIFICANT CONDITIONS "3 + - - - 2 \
Conditions comtributing to the death but not 22
related to the disecse or condition causing death
192. DATE OF OPERA-'| 195: MAJOR FINDINGS OF-OPERATION " ! -l L " N © | 20.°AUTOPSY?
TION

: e ves J wo i
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21¢. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE) v

SUICIDE bhoma, farm, Inotory, sirest. office bldy.,e10.} LT R . L

HOMICIDE
21d. TIME (Mogth) . (Day) (Year) (Hour) 21, INJURY OCCURRED { 21f. HOW DID INJURY QOCCUR?

.- D .o | WHILEAT} NOTWHILE ,
INJURY = | "WoRK AT WORK

22. T hereby certify tha! I atlended the deceased from%
-alive on€d _* 19..5&',- and thct death occurred at

to s.F_ZI_ zsﬂ that T last sow the deceased

from the causes and on the dale staled above.

WRITE PLAINLY-—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

2a. SIGNATURE

B iy > 2T

m Zc. DATE SIGNED

- A~5S

REMA-

24a, BURIAL, 24b, DATE 24c, NAME OF CEMETER
TICN. REMOVAL (Specity)

DATE REC'D BY LOCAL

3,35

7_?(; 25. FUNERAL DIRECTOR'S SIGNATURE

Y OR CREMATORY _ °| 24d. LOCATION (Clty, town, or connty), (Btate) -

-l __Knob Lick, hiiasonry
ADDRESS

I l'nne_,n__a1 ngl E‘am:nsigg Mo

' 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._.......................““

eateaernemeameera bt bee e oo ereoae res e et R 88 8k b e e e 322 e 228 et 8 b e 148 82 e S m e e o rm 4 s T O .,  Student Embalmer No.

working under my personal supervision.

SEUdONT vevvesasrraansnacsrastnnroansonaans Signed...W-

Student Eubalmor

Licensed Embalmer No._ 57240

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

If this body is not embalmed, fact should be s0 stated above.




