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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

5\

”_ED APR 2 4 1959?eg=strunon District Ne.

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012250

—

STATE FILE NUMBER

.. Registrar's No.. #

PLACE OF DEATH 2. USUAL RESID {Where decgased lived. I instituts w e b
a. COUNTY Bates a. STATE ssouris. county
k. CITY (If ourside corporate limits, give TOWNSHIP anly) Inside Limirs ¢. CITY 60 7 7 Inside Limits
7oRy Butler Yes ] Mo (] o Butler Mo o | Yes& no(]
c. FULL NAME OF (If NOT in hospital, give location) | Langsh of stay jn 1b d. STREET il{;oui jde, give location} Reside on Farm
HOSPITAL OR \ sboress Hos al
INSTITUTION B\.'lt le r emOI"la l HOBPD. q’ h] . b Yes [ ] No[]
3. NAME QF PECEASED First Midd!e Last 4. DATE Month Day Y ear
(Type or print} Jame g Lawmnce Chambers DEOAFTH Apr 17 195 9
5. SEX 6. COLOR OR RACE F’MARRIEDDNEVER Mmmsnm (-,B DATE OF BIRTH . AGE (In ysars {|F UNDER § YEAR] IF UNDER 24 HRS
. > irthda o i
Male 4 white WIDOWED ] oivorcen[] API'. 17 1939 tensinhder) [Wonihs TDovs Ho? I Hin
100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN WHAT COUNTRY?
d:ing nfnn of{:rklng lila, aven if retired) INDUSTRY Butle r Mj_ SBOUI‘i 0 A
nta

13a. FATHER'S NAME

Eugene- N Chambers:

13k. MOTHER'S MAIDEN NAME

Erma Jean Eichler

14. NAME 1Fﬁ%§a;tﬁ%0l! WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknewn)f{If yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.
none

17.

INFORMANT Address

Eligene Chambers-Butler Missourl

18. CAUSE OF DEATH {Enter only one cavse per line for {a), {b), and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) a ,o‘qJ-Z:-v 4 %
v oy '
Conditions, if any, DUE TO (b} A ’/"'/ H—-—
which gave rize 15
obove covse (a), }
stating the undar-
g lying cause last, DUE TO (C)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissase condition given in PARY t [a) 19 WA AUTOPSY
hi 7é PERFORMED?
s 77X YES[] NO[] o
2| 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART 1 or PART [l of item I8.)
W
o O [ O
l:-’ Xc. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
ES p.m,
20d. IRJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, factory, streer, office bl te.
WORK AT WORK
21. | attendad the deceased from . ond lost sow :"—-r'awe on / M r-
Deoth occurred ot m on rhe date stated above; and to the best of my knowledge, from 9he causes stated.
zzi/y&nm% xDegree u: mle) A\ 72b. ADDRESS a m L‘:T SIGNED
21a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stata)
racify)
BUrL&Y 4/18/59 Oakhill Cemetery Butler Missouri
24. 25. DATE RECD. BY LOCAL REG,

ERIYE Y "Underwood ‘Bift1er Mo

A

pri/  22-195%

26-/'?ISTR.\Q-3 5:0N7r9 7




STATEMENT BY LICENSED EMBALMER

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

BY Me, 0T DY e b e ettt e a et a e ., Student Embalmer No. ......c..covvvvnnee

working under my personal supervisiod:

Student «.ovvniiii i e -1 £ 1A Q

Signature of Student Embalmer —_
Licensed Embalmer No &&b
P. 0. Address. SUALM... ¥ na)..

EMBALMER in his OWN HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENS

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.




