THE DIVISION OF HEALTH OF MISSOURI
3852

No.300
wwe | fILED FEB 271956 STANDARD CERTIFICATE OF DEATH State Fie No
'BIRTH MO. __ REG. DIST. NO. 42 PRIMARY REG. 0I15T. NOLOO. Registrar's Na................l..gé........_...
0 . PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoased lived. Il Isstitotlon: residencs befors
a. COUNTY Buchanan. & STATE  Micsouri 6. COUNTY  B)1evhay pyimimios:
<t} + 1 b, CITY. (If outesde corporata limits, write RmLmddv;m )‘ c. LENISmﬂ?F) c.'Cglg S R s st ]t o 1 Rexidence 'within Umityof T~
tow [{ o) & ety bed. ¥
TOWN St. Joseph ’ yrs. Town  St, Joseph | R
d. FULL NAME OF bowpital or lneth ad . STREET
HOSPITAL OR - 0 =2 o cire sireat “ " || *ADoREss O rasal. eive locasiom) 4 70
INsTITUTION — Mercy Hosp:ial 1606 Jules Street
3 NAME oF s (First) b. (Mliadie) T. (Lash) + DATE (Month) é
(Tvpeor Print) ,  HAZEL L. CHAMBERLAIN oearn FEBRUARY 14, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =1 6. DATE OF BIRTH 9. AGE (s yeaca] W viocr 1 Vot | ¥ woocn 2w
. . \ (BMW m t birtbday) onthy ] Da; H Min.
Female White i dow - March 1, 1892 l £3 el bl
i0a. U usungsncg;;mou l:i(ll:::n;dtwk 100, KIND OF BUSINESS OR IN-" | 1. BIRTHPLACE (City nd Stata o1 Foreign Conntry) (] 12 STTUZENOF WHAT
ousew)Te At home - Savannah, Missouri |
llaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Chester Anderson Ml ller | Mamie Smallwood | Walter L. Chamberlain
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. 0, or unkoowa) | (f yus, give war or dates of servics? NO.
no - None Earl A, Miller, Tulsa, Okla.
4| 1. cAUSE OF DEATH +~ ~ «.w- +- ... MEDICAL CERTIFICATION. _ .. T |, DrERYAL BETWEEN
1 DISEASE on CONDITION ) r TH
l‘f::::r‘”(‘:; e RECI'LY}.E&DINGTOPFA‘!H'Q) . _C.:orqonary Emboli sm Sudden
. ANTECEDENT CAUSES .y .
This does not mean Myocarditis, Chronic ?

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, gsthenia, rise to the above catise (o) sating .

. the underlying cause loxt - - . S e
ete. It means the dis- Over wai ht
case, Injury, or compli DUE TO (c) ~ g
tion which caured death. | 1. JOTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe disecse or condition cauaing death.

’

WRITE PLAINLY—USING UNFADIll\TG BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF o?ﬁg\"- 19b. MAJOR FINDINGS OF OPERATION L - . . 20. AUTOPSY? |
A2l | O w
21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (s.5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sirect, offics bldy..e10.)
HOMICIDE - - R N A :
21d. TIME {Mooth) (Day) (Year) (How: | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
uRy : "ok L] WY wonk
-2 § hereby cerlgf tu {tumde%ge deceased from Feb 14 é , lo Feb 14 , 18 56, that I last saw the deceased
‘alivg o 80 1% 1922 _, and thal death occurred at L2~ *H ., Jrom the causes and on the dale staled above.
.2a, SIGNATURE - . - . {Degres or tit .23b, ADDRESS . | 2. DATE SIGNED
R T s dF. . | 1201 Jules 'St, St. Joseph, Mo.| 2-20-56
%a BRE M| A \;.ALCR.EMA b. DATE ¢ | :24z. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Otty, town, or county) (Etate)
(Bpecity) - : it
| Bur fal Fab 16, 1955 Savannah Cemetery .Savannah, Missouri
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q.gb 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
Feb 20, 1958 d‘ﬂerJ Meierhof fer=Fleeman, Inc.,5t., Joseph, Mo.

(Clcennd Embalmer's Statemnent 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 emba

byme, or by .. e e eiataieaeeeaeeeneneeeeeaeeatiaaranaanas

working under my personal supervision..

Student .. .ooiiiiiiiiii e i
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND¥RITING. (Fa
to comply with the above constitutes grounds for revocation of license), .

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

I¥ this body is not embalmed, fact should be so stated above. ~ '




