THE DIVISION OF HEALTH OF MISSOURI

wbl'.f" LED JAN 23 1958 STANDARD CERTIFICATE OF DEATH
arvice ngisrrutioq D{sjﬁ:l Ne.

2759

STATE FILE NUMBER

3 1 8 Primary Re;_;is'ra?i_op Disrm:l_Ng mq-_m_.._. —— Regutrcﬁ :i____ 382 _____ |

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where decepsed lived.

|
If institution: Residence before |
|
|

300 a. COUNTY a. STAT W M—b COUNTY admissien)
1-57 \ b. CITY {If outside carporate hml!s, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN S T { jU { S Yes@ Ne (] TOWN . & mw Yes@ No ]
. zgls_l!_‘_l_?lAr%ROF ( NOT in bospizal, give location) .| Length of stay in 1b REET (If oytside, give location} . Reside on qum
A DDRESS
O/ nsTiution 2. 800 M ! 2, 2450 /3 INARD YeiF N[
Vs -~
3. (NTAME OF DE;.:EASED Firstl Middle Last 4, DATE Month Doy Year
ype or print \ OF
JAMES- CHALMERS et [ - Jo - 5§
5. SEX “M~ 6. COLOR OR RACE]| 7. : —] 8 DATEOFBIRTH . 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS.
MALE | WECRO | womels o3| 3- 22 4893 gt =™ [ ] =
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY - - .
GoR Mo LoLyMBIA-MISS USA

13a. FATHER'S NAME

SAM CHALMERS

13b. MOTHERS MAIDEN NAME

ALICE CHALMERS.

x

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yus. ne, pr unl mwﬂ)l (If yas, give war or dates of service)
PES™ o

16. SOCIAL SECURITY NO.

A#fz 007239

—

17.

INFORMANT

D‘U‘”m& Address
ETHEL- 772’0M P3on. A8ce DAPIN

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

,@‘ r (), {b), and (¢).)

INTERVAL BETWEEN
zé f J ONSET AND DEATH

Deoth cccurred at

rn on the u'a!e stated obove; ond to the best of my knowledga, from the causes stated.
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o
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o Conditions, if any, DUE TO (b)
- which gave rise ta
= above cause [a), s
=z stating the under- /
8 g lying couse last. DUE TO (C) o
- @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition glven in PART | {a) 19. WAS AUTOPSY
® z S 3 . ERF@RMED?
< of= 4 6‘/ ES[W] No[]
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= Zfu
S < fv O 8 a
: o2
o <HO| 2c. TIMEOF Hour Month, Day, Year
2 apgd INJURY  a.m.
§ :' ‘% p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATFE
_: w WHILE ATD NOT WHILE o farm, foctory, street, office bidg., etc.)
£ 3 WORK AT WORK
£ 21. | attended the deceased from io and last sowt alive on
8
&
"
3
<

4 Embak 'y

PEASTIN AV Som szmrﬁ'z HomE | JAR1D’

on Reverse Sids)

B u&m URE o or tit _J1 22b. ADDRESS 22: l;u\'r GN
3 C:.aZLco/ z zd/ C? 2tgcctls) FSOC M j' oF.
| 23a. BURIAKL, CRE:I.A'I;IOH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [Ciry, town, or county) {Steta)
; REMOVAL (Specify)
| > /- 2- /95': NATJONALCEMETREY |JTELFEN 54 REMR Mo
24, FUNERAL DIRECTOR ADDRESS}‘/-’-EA 25. DATE RECD. BY LOCAL REG. GNATUR




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY irirnirerrirsciee e tees it teseess s tbssassn e toesnrssstbtssasrrnaatnsaranbens ., Student Embalmer No. .......coovenennee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.



