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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. USUAL OCCUPATION {Give kind of work done

FILED AUG 13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o yArd é — &2 Registration District Na. _L37 ........ Primary Registration District Noél,z._lg ..... Registrar's No. o2 %

1S v I

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafora

Male

White

wipowep [

DIVORCED

. ) . STATE . - b. COUNTY admission)
o COUNTY HE(‘IYU * m:sscmv; /‘/ oY |
b. CéTRY {1f ourside corporate limits, }du TOWNSHIP only) | Inside Limits <. Ccl,';‘( L(;‘O In;’s. Limits
TOWN I'H ASDY’ (Y)o. Yes® Reo TOWN U,'Nc)S/)Y 0 D| Yesn Nop
c. Egg;l#:l{*ggp 1] I'QOT inhospital, givelocotion} Lcnjh of stay in Ib J. STREET {1f ourside, give location) Reside on Farm
INSTITUTION 'Ha | AS DY Hnsm 7 A'{S. - - ADDRESS l? F D, #* / YesM NoD
3 =::tl‘ ::'o First 7 Middle Loat 4, ng;s Month Day Yeor
(T¥pe or print) Darrell Pa.u A C}IQMAE.YS i Bugus) b, 1956
5. SEX 6. COLOR OR RACE 7. MaRRIED (] NEVERMARRIED [X)] 8- DATE OF BIRTH IFPHDER | YEAR hF UNDER 24 HRS.

Months | Daw

J 9, AGE (7n years

A w q u.s‘\ 5‘,’ l‘iS fa#t birthday)

_ 105. KIND
during most of working life, even if retired)

OF BUSINESS OR INDUSTRY

11. B:RTH@ACE [City and niafe or country)

Windsoy, Micssuvi]| US.H.
14, MOTHER'S MAIDEN NAME

13. FATHER'S NAME

Thomas E Lwsod Chambers

Eliza Ae‘Hp //anrio‘}- Fa. TY

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥Yea. no. or unkngun} I U yes. give war or dater of serwice)

o,

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

TA’AM::S E.CﬁamLcrs oiadsey

18. CAUSE OF DEATM [Enter only one ¢ per lige for (o), and (¢).]
- PART 1. DEATH WAS CAUSED BY: ! {
IMMEDIATE CAUS

. INTERVAL BETWEEN
~ fotctosenreea

Conditiona, if any,

ONS%:ARD DE
L
.-

which gare risp to
above cause ’fu).

stating the under- DUE TO (e)

Breell

46 Laa
(]

lying caure last.

= —
(=} PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ’\,NE-:ISF(;:;%;S'Y
= .
.-
8 76/ <) ves[]) wo 4
:T‘-. 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nefure of infury in Part Ior Part 11 of item 13.)
z O = w
;‘J 20c. TIME oF Hour  Month, Day, Yeor - N -
(¥ INJURY a. m. ' P
= p.m,
[}
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O , Jarm, foctory, street, office bldg., ete.)
WORK AT WORK N A

, to

nd last saw her alfive on

him

Y J 1
Mg b3 gyt
m on tho dato stated aDéve; and {o the best of my knowledge, from the diuses stated.

22a. TURE 22b. ADDRESS 22¢. DATE SIGNED
ecde 7. wd | e daar Yho.. (g5
23 purial, cagnan}'m‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) (State)
REMOVAL {Spreify .
_uv.’api Bus € 195k Ilau Ye., A)C y 4,
24. FUNERAL DIRECTOR T aopress 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
» ™~ - h
)%5710'4-7;1/6:1( UHTCISAY MA ?“/l - 2 6 é‘#"""‘*‘-
"

lLIcanud’Embalmﬂ'n Statemaent on Reverse Side




T T T 0 =VSTATEMENT BY LICENSED EMBALMER

. ' |

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

Licensed Embalmer No. ...
P, O. Address .._............. ‘

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

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

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




