THE DIVISION OF HEALTH OF MISSOURI
8087

No. 300
ALED APR 1- 1957 STANDARD CERTIFICATE OF DEATH State File Noverar e
!BI.RTH NO. — REG. DIST. KO. _ﬂ_ PRIMARY REG. OIST. NO.J-____,j___'__z_Q_ KRegistrar's No 4/ "
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Whare Jdocoased fived. If institction: residence before
. UNT . inisaion),
b. CITY (I outride corpurato limits, wtits RURAL sad give c. LENGTH OF c. CITY 0 . ,,f'[, Residence within limits ;_
TOWN RMlnPalest ine ngbﬁl SI'LY t'fu"' place) Tg'f?N Boonville l;*g otr:lln-mrp:‘:- town?
d. FULL NAME OF (If not ia hospital or institutios give streat adidrees or location) STREET (It rumsl, glve locatlon)
HOS
SELOY At Homer 1 WORES B UF.D.
3. NAME OF a. (First) b. {(Middle) ¢. (Last) 4. DATE {Month) (D
DECEASED .. - A ay) _(Year)
(Tweor Py ( Bert) Albert S, Chamberlin, veam March 25 1957
5. SEX ¢) | & COLOR OR RACE | 7. MARR"IEB. NIE‘}IERCI\E‘IBRRIED. 8. DATE OF BIRTH 9, :.GE (i years| IF CNDER t YEAR | IF UNDER 2t W,
N (] {, it Montha h N
Male white | MEFPLEd™ “" | March 9 1875 |- "B o] P e e
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e )1 12. CITIZEN OF WHAT
done duringymos ot 1tfo, gven if rotirad) _ DUSTRY (City and State cr Foreiya c'““""’O| I
“FERmEE e Own farm Cooper County, Missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE ITn
Albert Chamberlin, | Betty Barnett Florence Shirley Chamber-
:3“\%5 DECEASEP EYER IN;U'S' ARI\LL—'P F?RCF'_Sii‘ 16. SOCIAL SECURLITS’ 17 INFORMANT' S 5| GNATURE OR NAME ADDRESS
. N nown, ¥oa, F1Ve WAT OT dated of sorvice. .
g | kel ————— Mrs, A, S. Chamberlanm,Boonville, Mo
. | 18. CAUSE OF DEATH ~ - . MEBICAL CERTIFICATIPN . . .. INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ; ' - ONSET Ah}bﬂ'm

DIRECTLY LEADING TO DEA'IH'(a)

lixte for (m), (b), and (&)

*This doea not mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if uny, giring DUE TO (b}

a8 heart fallure, asthenta, | rite L0 the above couse (a) stating i
cte. It means the dig- | the underlying cquze last. i . . A
eae, infury, or complica- BUE TO (g)

"—=WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS 4
) Conditions contributing to the death byt ol ’
related to the dizease or condition causing death.
192. DATE OF OPERA. | 15u. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 97\
o De-o YEs D no (B
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (o.g.. imorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homae, farm, factory, streat, office bldg.,st0)
HOMICIDE : .
o 21d. TIME (Month} {(Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
- - p—
. 2.1 hcreby certtfy that I attended lhe deceas om 19 19 , that I last saw the deceased
glive on e caufes and on the dale stafed above.
lz27s _ (D or ti 23c. DATESIGN
M-a__z_, 8N
%J;BNB UERIAL CREMA- | 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State) ¥
) . .
FRWI BT (Mar.27, 195? " Walnut Grove Boonville Missouri,
i DATE REC' BY LIR 'S 5l URE 25 FUNMERAL Dl RECTOR'S SIGNATURE ADDRESS
et
] [28/5 e Goodman & Boller, Boonville, Mo,
rd

4 (/ (Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICE-I;ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mme, or by U PP , Student Embalmer No.............

working under my personal supervision..

[T P L PP Signed._. M } W”L- ...........

Signature of Student Embalmer

Licensed Embalmer Nt:u.u’539

P. O. Address boonville, ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). ..
; If embalmed by,a-STUDENT, he also shall sign in his-QWN handwntmg e
A .

- - A ' Py X
If fhls body s not ‘emibalmed, fact should be so stated above. - !
. : ' : [T R . s [
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