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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o

Q:Léaﬁsg ..............

Reglslmr s No.,

|
I 1. PLACE OF DEATH 2. HUSWAL RESIDEMCE (Where deceused lived. If institution: Resédence b)efera
o. COUNTY . o. STATE UNT admission
St. Clair Migsouri "SEM0latn
b. CITY {(If cutside corparate limits, give TOWNSHIP only) Inside Limits ,chITY Inside Limirs
ORr Yes DCNOD O‘g for R Yes(C] Ma
TOW ngagala s town Rural= QOgceolg E'¢
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N D
INSTITUTION Hospyl 116 days Stapr Route el
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) ..
Samuel — Chamberlain DEATH May 29,1959
5. SEX 6. COLOR DR RACE 7'mnmso[} NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE' E-T'KS:;; ;:JTHD;EQI;:,EAR I::::«lDER 2:‘7HRS
ast bi n in.
Male o Whi ta mooveo[ _ oworceo(]| Appdl 21,1883 74 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) l INDUSTRY . l
Rail Bead Joliet Tllinoig USA
138. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John J.

Chamberlin

Mary Wilesmith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, ngyor unknown)ljll yas, give wor or dates of service)

16- SOCIAL SECURITY NO.

17. INFORMANT

PART I. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
obove covae (a),
stating the under-

}

18. CAUSE QF DEATH (Enter only one cause per line for (o}, (b), and (¢).)

IMMEDIATE CAUSE (a) { mmw

DUE TO (8) (:&:&aaﬁ ' Lm—_

Pagrl Hendpiclks an_;IQli at I

S

Address

INTERVAL BETWEEN
ONSET AND DEATH
‘j”

Lot = 20 Zanndl

ﬁwﬁ

Death occurred at

21. ! attended the deceased from M z é é 2 . to

. mon lh&le stated abova, and to the best of my knowledge, fronf the cousds stated!

o

z lying cowse last. DUE TC (e)
=4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
y /7[ PERFORMED?
£ ¢ / vEs[ ] NOSTL
Bl 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O Ci
:? 20c. TIME OF Hour Month, Day, Yeor
S INJURY a.m.
b3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT[—_-, NQT WHILE 0 farm, factory, sireet, office bidg., erc.)
AT WORK P .,
ﬂd—"’\ /iffnnd last Sawﬁﬂwc on J/C'y ?Kf‘_y

2%a. % (Dregree or title) 4 22b. ADDRESS 22c. DATE SIGNED
Cletg
) V(,sz(—W ///,,,,,a7 Ty L Osceola Missouri 5/29/59
230 BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
REMOVAL (Specify} .
Removyal QVLSO/SQ Wopdl a7

24. FUNERAL DIRECTOR

ADDRESS

&,

25. DATE RECD. BY LOCAL REG.

ey

3>
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STATEMENT BY LICENSED EMBALMER |
|

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

DY M, OF DY iiuniiiiii ittt ettt ettt e et e e e te e e e ear b ara s e e et eaaaean e , Student Embalmer No. .......ceeets l

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



