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FILED MAY 3- 1857

THE DIVISION OF HEALIH UF MiaxlUKE

STANDARD CERTIFICATE OF DEATH
REC. DIST. NO. T/ Q0  ppimany rEG. DIST. no.3 s - ‘ Regiumr';Na....‘.ig..

State File Na....

BIRTH NO. reeronersesesessssmaten
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. [l lostitution: residence before
. . STAT . ad i a}.
a, COUNTY MaCO'n a E Mi g8ou 1"1 b. COUNTY Macon dmisaion}
b. CITY m nd giv . TH F . CITY I
{If outeide corpurate limits, write RURAL d‘:: :. rio) g_r Al:(Etiifghi. vlC:w < bR . 4n g;mm; m'&m:uwwﬁf
TOWN Macon TOWN  Macon RETRTD ‘
d. FULL NAME OF (If not in boaplia! or inatitution, give strect sddress or loeation) Fg* STREET {1 rural, give location) 06 , /
HOSPITAL OR - ADDRESS
INSTITUTION 1015 N, Rutherford
3 DNECEES‘)EFD a. (First) ’ -b. (Middle) c. (Last} 4. DS}'E (Moath) (Day) (Year)
(Tyoeor Pty ARCHIE WARREN CHAMBERLAIN oA Mar. 29, 10957
5, SEX 6. COLOR QR RACE | 7. \‘NJ‘IAD%RV}IEEB IEI)IE‘.\:'EECHE'iSRRIED.I 8. DATE OF BIRTH 9. &GE“&I‘;:-;H bl; "w IDTFJ.R IF UNDER 24 HRS.
N {Bpecily. t ¥ on ays | Hours | Min.
Male White Marrie Mar. 11, 188 75 ' |
'0a. USUAL OCCUPATION (i kiadofwork | 10b. KIND OF BUSINESS OR IN; 1L BIRTHPLACE ¢\ a4 State or Foreign Country) l 12, CIT':%g“}(?)FWHAT
Retired Dentist Pharmaclst Derby Kansas -
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Chamberlain Candace Norton | Mprtle Neel Chamberlalin
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
{Yes, no, gf unknown) | (If yea, give war or dates of sorvice} NO. |
No None Mrs., Myrtle Chamberlain Macon, Mo.

. Enter only onecause per

18, CAUSE OF DEATH ) N
1. DISEASE OR CONDITION

lige for {a), {b), and (2) DIRECTLY LEADING TO DEATH‘(a)

-MEDICAL CERTIFICATION

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart falluse, asthenia,
elc. It meany the dis-
cane, infury, or complica-

rise to the abote cause (a) sating
the underlying couase lost, :

DUE 70O (c)

INTERVAL BETWEEN
ONSET AND DEATRH

P saianrtl,

Afortid conditions, if any, giring DUE TO (b) _&w /M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contnbutma to the death but ot
related o the dirense or condition causing death.

lp=3sr0.

19a. DATE OF OP‘FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

4y ax

2. AUTOPSY? o,

ves [ wo X
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, tastory. sireet, office bld.,e%0.}
HOMICIDE : ‘ : _
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L WHILE AT NOT WHILE
- INJURY =m. | wWoRK AT WORK

m., from the causes and on the date sicled above.

22, I hereby certify that I attended the deceased from m 18 5.-( lo M 19;?:2 that I last saw the deceazed

alive on , and that death occurred ot ed0 £

ZB%SIGNATURE 2 é, Z % :Degmom:lg

23b. ADDRESS

Z3c. DATE SIGNED
%M 2457

%ONBEERN{OAVLALCREMA- 24b, DAT 24s. NAME OF CEMETERY OR CREMATORY Z#d LOCATION (Oity, town, or OOIIDU’I T {Btate)
ria ADr. 1 1937 Memphis Cemetery Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DA

REC'D BY LOCAL EG!XTRAR'S SIGNATURE
;1H%WQ3¢L'WL

ADDRESS
Macon, Mo.




- - - ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert;fu:ate was embalme

Student Embalmer NOtcreaecsacanacas

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fallur
" to comply with the above constitutes grounds for revocation’ of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ~1* this body is not embalmed, fact should be so stated above.

]
CEPRE




