THE CIYISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH 995099035

ublic
Sarvice n 0 ‘.ﬂ FEE""“"“" D|5:r|c1 Ne. ..M/Zz ......----P'i_‘?‘”}‘ REEi"mﬁan District ND,"W"“"' — Reglsrrur 3 Ne. '2 77 1{‘
: FERTIYY 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residance iffore
0 « CONTY — Greene o STATE Mo, b COUNTY Greené™ ™,
1-57 b. C(')TRY (If sutside corparate limits, give TOWNSHIP anly) Inside Limits <. CBTY ¢ 3 q é |nsi¥Limi|s
R
! Tom Springfileld Yes [og No [ tov  Springfleld Yol Ne[]
<. FgLL NAC\%OF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA R ADDRE
heriruion. 1424 8. Kickapob 51 yra. 1424 8. Kickapoo Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) oF
KITTIE MAY CHAMBERLAIN OEATH March 14, 1959
5. SEX f 4. COLOR OR RACE| 7. marRIED[INEVER MaRRIED] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
Fe 1 it WIDOWED ] DD ﬁ:f birthdoy) [ Menths | Days Hours I Min.
male White ooweoii A ovorcenliMarehl8,1874 | 8
10e, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) }2. CITIZEN OF WHAT COUNTRY?
urH most of wnrklif e, sven if retired) INDUSTRY
Home Aurora,ijlinois I UaSaAs
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George M. King Katherine Betee_ decenged
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yas, Hdr unknown)] {Hf yes, give wor or datas of service}

none Elmo C. Chambe.ﬂ.a.ﬂ.n_San.n.ggf.i.eLd!.Mo.__
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: « ONSET AND DEATH
IMMEDIATE CAUSE (a)

which gave rlse 1o
above couse (ab,
stating the under-

Conditlens, if any, } DUE TO (%)

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

E

B

g

5

5

g

E % lying couse lost. DUE TO {c)

; < E PART . OTHER SiIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not ralated to the terminal disease condition given in PART | (a) 19. \P\'AS AgTOPSY

L] - ERFORMED?

3z g 4560 YES[] NO 2

’5:! _;. 2| e ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. .{Enter noture of injury in PART | or PART Il of item 18.)

e 0 3 O i

T3 1

3 v Ul 20c. TIME OF .Hour Menth, Day, Year

i8 2 INJURY  am.

- ‘g‘ "X p.m.

2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 ; WHILE ATD 0T WHILE D farm, foctory, street, oifice bldg., etc.)

By WORK AT WORK

g E 21i | attended the deceased from ; ; s ,g liarchlb‘ 195 de last Sow _ﬂl'\" on 3 - 5[ 6- 9

% E /T!eulh occurred at - 6 : 30 A. m on the dote s:u'-:l above; and to the best of my knowledge, from the couses stated.

P | 200. BIGNATURES, {Dogres or ml.)q/‘ DRESS . 22¢- DATE SIGNED

5 —

is ' D & 3 -0 °5G
23a. BURIAL, CREMATION, | 23b, DATE 73c. NAME OF CEMETERY OR CREMAT . CATIQN {Ciry, ruwn. or county) {State) o

MOV AL (Specily)

FUNERAL DIRECTOR

Thieme Springf

25. DATE RECD. BY LI CAL REG.

Z-20-5

{Li d Embalmer’s 5t on Reverss Side) vV

4. ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by Harold. Futreldll ... , Student Embalmer No. 57

working under my personal superyisi

Student

. Licensed Embalmer No......00«" ...

P. 0. AddressSPTingf 1eld. Mo,

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 embaimed by a STUDENT, he alSo shall sign'in his OWN handwriting. ¢
If this body is not embalmed, fact should be so stated above,




