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WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORDO o

.
oD

FIED JUL 151957

REG. DIST. NOILé , _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'.5702'20'}‘2

PRIMARY REG. DIST. NO-ﬁZ/__ Repistrar's No. ./ TGZ/

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncoassd lived. 1f institation: resldence lore
a. COUNTY  Nodaway 2. STATE Missouri b counTYNodawagp «dgsion.
b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4 I Reidence within lefte of
R i in cel Tacl a ﬂ!
T8WN Elmo townahip)| STAY (in this place ~1 uj_gVFh'!N mrwille Yl:.r o eorpg‘l;lcdmmwn
d. FH&%PF’?AT_EO%F (If not in hoapital or institution. give strect nddress oz location) gﬂ' s rurll give location)
INSTITUTION Ford. Hosp ital oo 1417 Bast. 3I'd 3t
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (m,n,_h)
DECEASED i A o OF g) 3}’7&)
DECEASED Franklin Pierce Chambers o =25=19
& SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE. OF BIRTH 9. AGE (o years] IF UNDER | YEAR | & UNDER 21 mis.
Male w&@a) CED (8peucit Nove 2&_1875 L-n?:z) Monﬁu’ Days Hnunl Mia.
102, USUAL OCCUPATION (Gibve kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE T
e i woridag e, ve kind of work Gen Farmd g]s.my Missour ic.:y «ad State e Foreign Countryf) l 12. C'T'%EN?FWHAT
1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ha i 14, NAME OF HUSBAND OR WiFE
Robert Thambers Martha Jane rTl8 | Ruby Be Chambers
E{ WAS DECkEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea. go. Qr unknown} (I yos, give war or dates of service) -
Bg 573~28-6623; Warren Chambers- Fairfax, Mo

t8. CAUSE OF DEATH
. Enter only onecatse per
line for {8}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (53

ANTECEDENT CAUSES

Morbld conditions, if any, gicing
rise to the abore eause {a) tttmug
. the underlying couse last,

*This does mot meen
the mode of dring, such
o8 keart fallure, asthenia,
éc. It means the dis-

case, injury, or complica- 'DUE TO ©) .

iﬁEDICAL CERTIFICATION

Ve AL s #e}f
E TO (b}

ey /)

INTERVAL BETWE

M ZETAND DEA !

< YA

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the dizease or condition causing death,

tipn which coused death,

Mot

19a, DATE QF OF_FIFgN 196, MAJOR FINDINGS QF OPERATION

-
20. AUTOPSY? A

YESD NO@’

( 1998

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.c..inorebout | 21c. (CIYY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, furm, fastory, strect, office bidg., ete.}
HOMICIDE .
2. Té%E (Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED 2it, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY work [ AWORK ] .

2. I hereby ¢ that I atlended ceased from
alive on % nd/ﬂat deal

19_.5_ hat I last saw the deceased

()]

~— /J =y oo |
., o M 2, 19.5_ [
ccurred af 4 «, Jffm the causexgnd on the date stated above.
Zl :

23p, . DATE SIGNED

| lr-$7
Tl gﬁdﬂfi\- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Cliy, town, or cophity) /7 ’:sm:e) b
) - D . . .
Qgﬁivg_‘a " |June=27=-1957 (enter Grove Westboro=- Missouri
DATE REC'D BY L%%?SL REGISERAR'S SIGNATURE 25, FUMERAL DJRECTOR'S SIGNATURE ADORESS
- N » 28 TO1 ;
4 2LgdQ SIS~ =2 lAA .__,./_4’;_,- LPOr0, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded eon the reverse side of this certificate was emb.

A .
by me, or by ... ShleyRTuc'kerII ....................................... . Stud.erit Embalmer No...........

working under my personal supervision..

Student ... oo e
Signature of Student Embalmer

P. O. Address ‘Hestboro,

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwmtmg.

I‘ this body is not embalmed fact should be so stated above.




