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- THE DIVISION OF HEALTH'GEMSSOURI 19656

ERMANENT RECORD =% <)

RLED JUL 5- 1955  STANDARD CERTIFICATE OF DEATH: State Fie Nowrmsmmmeminresommmeoe
' BiRTH WO, _I_Ii DI8T. NO. 8 2 2! — PRIMARY REG. DIST. uo._’_‘_’.f./_é._. Registrar's Neo é’__\_;?
I. PLACE OF DEATH . “ 2. USUAL RESIDENCE (Where deconsed lived. It ﬁa{ﬂoﬂ reaidenes before
a. COUNTY Pike . 2. sTaTE MIssourl b. COUNTY e adiisetont.
b. CITY {0 cutelde sorpurate limits, writs RURAL and give ¢, LENGTH QF || -¢c. CITY - 4. I Residence within limits of
9%y Bowling Green  tvmim|STAYmuksel OB Bowling Green. IR E - e T
d. FULL NAME OF (If not in hoapital or Iaatiwstion, give streat addrem o losation) || o. STREET (I ranl, give location} ot &
wesealon “ 506 Viest Main o 306" West ¥ain 2875,
3. NAME OF s (First) b, (Middle) c. (Last) 4. DATE (Mont (Dem) . ;
DECEASED OF
(Typeor Pringy  U1YSSUS Grant  Chamberlsin | oy June "9 PRo e
5, SEX ] 5. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Ua years| If UNOKA | TIAR | ¥ CWORR &0 15,
Male White WIoRgE R DYQBEED Beealy! | Tan 215 1866 | By o | et
10a. USUAL OCCUPATION (Givakind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . wraien Conntrv 7| 12 CITIZEN OF WHAT
e lerpapr gt ki i e i | SLOCK & OTa BTN | Pike Courltys MY 8 L5y O| “colighys
13a. FATHER'S NAME - 13b. MOTHER' AIDEN NAME 14. NAME O rius D’OR WIFE
HJ. M. B. Chamberlain [Rachel Eranstetter Laura Leonie Chsmberlain
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT ' 5 SIGNATURE OR NAM ADDRESS
W-.Rdru_nkmwh) {H yum, xlve war or dates of service) NO. Laura eonie C am erfafn’
bRl oy 1.2 ol LL 1 ¥ WP E
18 CAUSE OF DEATH ~ ~ = ¢ T v MEBICAL CERTIFICATION: DU L ALY W LC Ly s e
i ONSET AND DEATH

 Enteronly cnsssuseper { 1, DISEASE OR CONDITION )
Lie for {8), (b}, and {¢y | DRECTLY LEADINGTO DEATH ) o

*This does not mesn ANTECEDENT CAUSES . >
the mode of dying, such | Aforbld conditions, if any, giring OUE TO (b) Ai ey 4 E il 8 S 2/ 2 r-r v . :

o# Beart fallure, asthenia, || ise to the above cause (o) sfating . @ |

S ot

’

LA
-
-

ede. It means fhe dia- | the underlying covse lagt.
caze, infury, or compli DUE TO {c} .
fion which coused death; | 11. OTHER SIGNIFICANT. CONDITIONS B _ I
' Conditions contributing to the death but not
related to the disease or condition cauring death. N ..
192. DATE OF OP'FIRO”N 196, MAJOR FINDINGS OF OPERATION P . 20, AUTOPSY? -
. 32X | W@
* I 21a. ACCIDENT Eoeedtyy . | 21p. PLACE OF INJURY (o.g.. inerabeut | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ' o homa, furm, fasiory, street, offoe bldg.. ste.) A ) . L.
ROMICIDE , g < : S
21d. TIME . (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
‘ Lo - ’ WHILE AT NOT WHILE
INJURY . a | “work L) "7 work

2. T hereby certify that I aliended the deceased from .442_5;‘, 1853, o ‘%L, 1955 that I last saw the deceased
alive on £ 7%, 19575 and that death occurred al _2. % Sd'm., from the causes and on the date stated above.

Z-ta.'_SlGNATUR;/' N : . .. (n??.m_m’tm. ADDRESS . - Zic. DATE SIG

WRITE PLAINLY—US!N_.G", UNFADING BLACK INE—MAEKE A P

%_Aa. ng;g\,lr' CREMA- ‘anh. DATE . -+| 24c. NAME OF CEMETERY OR CREMATORY A X .
BuTFias = June 21, 1945 ‘New Harmony, Cemeter{g ‘Pike .County,- Missouri

REC LOCAL 5 E - _ | FUNERAL DIRELTOR/S 51 GNATURE ADDRE SS
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i Licensed Embalmer’s Statemeit™on: Reverse Side)
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. STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

' A Y
........... swesd e &5 Tl
Signsture of Student Fzbalmer igne W t

Licensed Embal;k No. W

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

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

J¥ this body is not embalmed, fact should be so stated above,

P. O. Address

W, "W,:,-‘ )




