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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decozsed lived. If institution: Residence before
. COUNTY NEWTON » STATEM s ac qur P ONY JaspER admission)
b. Cé‘l; (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI';Y Inside Limits
TOWN SHOAL CREEK TWSP TOWN dOPLiN Yau [0 No
c. ;%;P“.AATEOOF [0 Tﬂ:{li‘: hespital, nguolouliog {nside Limits d. .EBT)EREEES {If outside, give locatlon) Reside on Farm
INSTITUTIONS T OF’VE BL 1N M&: Yet (1 Ne 1801 GranD AVE. Ys O Nofl
3. (?yAp':EWOFriﬁE)CEMED First Middls Last 4. D(A)\FTE Month Day Yeor
i JOHN EDWARD CHAMBERS ceamMARCH 27, 1960
5. SEX 6. COLOR OR RACE 7. Maorried)J MNever Married O] |a. DATE OF BIRTH | §- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
M V? Widowed [J Divarced 3 4 -30_[ 929 30 Months [ Days | Hours [ Min.
t0a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d"""?\'ﬁ"sxtkg“s'mﬂq" if retired) Jole N GLOBE BOONEV'LLE’ ARK. U.S.A .

13a. FATHER'S NAME
CHARLB A, CHAMBERS

13b. MOTHER'S MAIDEN NAME
NANNIE M, CHaMBERS

14. NAME OF HUSBAND OR WIFE
DonnNa CHAMBERS

15. WAS DECEASED EVER IN LLS. ARMED FORCES?

(Yas, n?% g\knnwn) l (If yes, Wu \W or dgn of service)
- [ ]

16, SOCIAL SECURITY NO, 17. INFORMANT
UNk

=

NMOTHER= Addren

Irs JNannte CHamBeERS, 1801 GRAND AvVE,

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b}
which geve rise to
above cauvse (a),
stating the under.
lying cause last. DUE 1O {c}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

Lo bern

INTERVAL BETWEEN

QNSET AND DEATH

Need ¢ lroaked les?

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART 1}, if deceased was female was

=

g disezse condition given in PART | {w) there a pregnancy in last 90 days.
3 . lDYnlDNoIDUnlnown
E | 75, WAS AUTOPSY 2. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW (NJURY OCCYRRED. (Enter nature &f injury in PART | or PART Il of item 18.)

ﬁ $§Rrom:q£om ﬂ/ m] 0 g : ; [ e - M

ot s 0 LJ w M J’

§ 20c. ImﬁueF :Io'::r Month, Day, Year )

a .m.

2 p.m. w @ Wﬂv—ﬁ/ foa¥t @«JW-L

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK

20e. PLACE OF INJURY {e.g., in or sbout home,

204, Y, TOWN, OR LOCATION

Ceed Vs, Voot o

COUNTY STATE

| artanded the decessed frah

rm,fz'orv, streat, office b?g., etc.)
#

.

and last saw :ﬁ’“ alive on

Death occurred ot ‘2;,"/‘ . on the date stated sbove, and to the best of my knowledge, from the causas stated.
278, SIGNATURE {Degres or title} 22b. ADDRESS Myﬁ SIGNED
Oty _ 09 foo
Z3a. BURIAL, CREMATI 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) S1a0d)
‘ﬁ@#b@ﬁﬂgy L-1-1960 Oak HiLL CEMETERY, | BoONEYM.LE, ARKANSAS

24. FUNERAL DIRECTOR ADDR|

S TEVE PARKER NMORTUARY,

ESS

JOPLIN, KO|

25, DATE RECD. BY LOCAL REG.

S F/-/%%0

24. ISJRAR'S SIGNATURE"

(ax?Z,

(Licensad Embalmer's Statement on Reverse Side)

o
= B60-0141918° .




-

APR 25 1960

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

or by

working under my personal supervision.

Student Signed g WA A

Signature of Student Embalmer

Licensed Embalmer No. < S/ E

P. Q. Address%‘é_l

Note: 'I_'he.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds’ for revocation of-license). ‘ L

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.

o
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