No. 300
10.48

~{X WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

—
n

. REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _& 2 4 PRIMARY REG. DIST. NO. ﬁ‘_,ﬂ. Kegisirer's Nc....)zé..f......................

FILED JUL 26 1958

State Ftle No. o nwncmmmn i "

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instituticn: rmmidence before
a. COUNTY ’ e s - a..STATLi_ . b. COUNTY adinkwion?,
Lafyaette issouri afsyette
b. CITY (If outcide corpursts limits, wrlte RURAL sod give ¢. LENGTH OF c. CITY ¢ d. Is Residence within lmits of
OR townakip)| STAY (ln this place) OR l{'lg mmrp?{.-hd {own?
TOWN Corder 10 yr T order i =
d. FULL NAME OF (If oot in bospiwl or institution, cive strect address or louuon) o STREET (If raral, give location) CFO
HOSPITAL ADDRESS f L
(NSTITUTION Fa) re]
3 E OF a. (First) b. (Middle) ¢. (Last)
OECRASED ¢ 4. DATE (Montb)  (Day) (Yean)
{Typeor Prin)  Roga, Chambers Camnbell DEATH 7 I3 86
5. SEX +6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ysar| IF UNDER 1 m: o UNDER N HES.
/ WIDOWED, DIVORCED (sp.dw?- laat birthday) [Monthe l Houra | Mis.
Female!l White i 3.T2.1882 el 5 11 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN-. | 11. BIRTHPLACE 12. CITIZEN
done Juring most of 'orkiuulu.':nnnl! fﬂ;r:trﬂ - DUSTRY (City ead s““ or Foreign Country) / COUNTRY?OFWHAT
. _Housewife ome Chilhowie,- Virginia USA

13b. MOTHER'S MAIDEN

Sue Greeve

13a. FATHER'S NAME

J. R. Chambers

NAME 14. NAME OF HUSBAND'OR ¥iFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;TOY

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

(Yes. 00, 07 unkoown) l (If you, Kive war or dates of service)

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ;)

no David (amphell Corder. Mp,
18. CAUSE OF DEATH EDICAL CERTIFICATION VINTERVAL BETWEEN
 Enter only onamuseper | 1. DISEASE OR CONDITION tt/fé ""7 ° (‘0/6{-'4' [ /-”)!“, s 9’1 ﬁmu DEATH

*Thiz does nol mean ANTECEDENT CAUSES

. rd. s/ v(lf
DUE TO m/s/yf.ufma. ve cdrdlosefeylar o

Yre,

the mode of dying, such
ae heart fallure, asthenia,
ete. It means the dis-
tase, infury, or £

Meorbld conditions, if any, gleing
riae to the above cause (a) slating
the underlying cauae last.

DUE TO (¢}

Arieriorciorets't Conorel2ed

e,

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. i F)
Conditiona contributing to the death but not * . - /
rd::s‘r:i to the disease or condition causing death. d - 4 49 /’ L Vi elL. / v T,
19a. DATE OF OP_'E_[Fg;I- 19b. MAJOR FINDINGS OF OPERATION N . 2. AUTOPSY?
20| | wl wi
21ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..in orabout | 21¢, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, iaotory, street, offios hldy., s10.}
HOMICIDE .
23d. TIME (Month) (Day) (Year) <{(Houn 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2. T hereby certify that I aftended the deceased from _, IQ‘LZ, o 2% , 199 [4 , that I last satr the deceased
alive on il 19"- , and that death occurred at -00 m., from the causer and on the dale staled above.

W ﬂ z Z (Degmo or tme)q 23b. Al nnass

23c. DATE SIGNED

, ho, 125 L

#4a. BURIAL, CREMA-
TION, REMOVAL (Spacity)

Burial

b, DATE |
Taliabfs

Z4. NAME OF CEMETERY OR CREMA’TORY

244. LOCATION (Oity, town, or county) (State)
Corder, Mo,

Calyary
. o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25 FUNMERAL DIRECTOR™ S S1GNATURE ADDRESS

(Licensed Embalmer’s

tatement 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 embal
byme, or by .cnvrenirminanes bt iersasiciessenniseannoannse e aanannan e iaaatratan P » Student Embalmer No...............

working under my personal supervision..

StRAEnt . .ccuoriiissiusnrnransiniraazaiezarranranas Signed.%.‘;.. .,%

8ipature of Studmt Esbalmer

Licensed Embalmer No§/3-"7

P. O. Ad_dreu%m

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

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

17 this body ts not embalmed, fact should be so stated above.




