THE DIVISION OF HEALTH OF MISSOURI

239916

b Health,
& W:llfun F”_ED DEC 9 - 195”‘) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Service Registration District No. l—z} Primary Ragi.straﬁon District NO...:..oo__o__.. R’egisfruris No. __ )Q_?.A_
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s.%0 | | e CONIY  Gnaane o STATE M§ gsoupi ® COUNTY Greeué““jV
157 b. CE)TRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY ] side Limits
TOWN Springfield Yos LR TOWN Springfield  , z[#4X) »DO
¢. FULL MAME OF (If NOT in hosplral ve location) | Length af stay in 1b d. STREET outside, give location) Resid F
HoseiTAL Ok Gonne L1y ‘farst ing “ﬁé}}rs . aoDRess Q08 N orERaRE Y::lDHLDE‘
3 ?TAME OF pE)CEASED First r Middle Last 4. DATE Month Day Year
ype or print OF
Lucy E. Chumbley oeath Nov, 27, 1957
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years |F UNDER 1 YEAR] IF UNDER 24 'HRS.
Femsle '| White | wo ovorceol]| JAD. 9,1874 | gy tehion [womie [oms | Fows T

-

Doctor, .coroner, etc. must use enly standard nomenclature in item 18, No symptoms will be listed,

All diseases in Part | must be causally related. ;

230. BURIAL, CREMATION, | 23b. DATE / . 23e. HAME OF CEMETERY OR CREMAT_D_R_‘Y 4 |.23d. LOCATION (City, town, ar county} . {$1010)
-~ MOVAL {Swecify) .. . .
,/? arial Nov.29_'57 Evergreen Cemetery Republic, Missouri
// Zl:FENERAL DIRECTOR ADDRESS ! 25. DATE.RECD. BY LOCAL REG. ~REGISTRAR'S SIGNA LIRE

10e. USUAL OCCUPATION {Give kind of work dona

dnHaniglevﬁliré, even if ratired)

10b. KIND OF BUSINESS OR

"HShe

n.

BIRTHPLACE (City and state or country)

Bentonville, Ark. 4

12. CITIZEN OF WHAT COUNTRY?

U, S.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UE-BAND OR WIFE
Henry Clay Wester Unknown Ben Chumbley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT (Dau . ) Address
{¥es, nTqgyunknawm)| (F yos. sixe wor of dotes of service) None Mrs, BEarl Anderson-Springfield, Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE QOF DEATH (Enter only one cavse per line for {a), {b), and {c).}

T

Coronanry

hpombos s

INTERVAL BETWEEN
ONSET AND DEATH

lm

Artoriesceleros,s

w
-
B
2
o
@
L
W
g
4
x :
o Conditiony, if any, DUE TO (b}
> which gove rise to
= above covse (o), }
r4 stating the under
g z lying cause losr. DUE TO {c}
DEFE| °  PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the termine! diisass condition glvan in PART | {a) 19. WAS AUTOPSY
o B ‘ 4z . PERFORMED? €—
=g - : ., s e e - ol . YES[] NODX
% 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Wl
" & a d O ' '
"1 F .
US| 20c. TIMEOF .Hour Month, Day, Year
o 5 INJURY  a.m,
3 k3 p.mm
. cz, .20d.. INJURY OCCURRED . 20e. PLACE OF.INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR'LOCATION . = ~ COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) f .
4 WORX AT WORK

2171 attended the deceased From

SeptcmégF. lg;?m

&y mon the date stated above; and to the best of my knowladge, from the causes stated.

+ « Death occurmd qt

5;@ last saw bmohve an

)

-

220 SIGNATURE

Ttars 4.

E 3 {Degreo or fnle) w7 D

&1 22b. ADDRESS

. YV

22c. DATE SIGNED

/- 24-52

~ Springfield, Mo.

12-3-57

A Embalmar’s Stat

(Li

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .
L I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Signature of Student Embalmer

" Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes prounds for revocation-of license).

2 If.embalmed by a STUDENT, he also shall sign in-his_ OWN handwriting: . .- L aran
If this body is not embalmed fact should be 5o stated above. ’ - a7
- - . R AL AR e T 8




