URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =Z60=044966
}-“‘ED vsﬂuaﬁciolanm.--.ﬁ._z_g____“?rimary Registration District No. %gﬂ__kwilﬂ'a!'l Na. -_-.é‘: ________ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Wright - o STATE ;i sgouri b COUNTY  {ipizht admission)

b. CITY (If cutside cerporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY N Inside Limits
19wn aountain Grove ) 20 yrs. Pwn  alh. urove, _ Ya B No D
c. ;Uotépr;:'ﬁTEo%F {If NOT fn hospital, give location) , !mid: Limits d:s%iEETss . ﬂ[lf outside, giva location) Reside cn Farm
Nstiution 215 £/ ''md Street Y Bl Nol 215 E/ Zad Ltrest Yo O Ne ¥
a. (:":p’:Eoro;ri:E]‘:EASEn First Middle Last 4, DOA;I'E Month —Dly Yaar
James Leonard Chambers peati  November 27 1960
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
wcle Thite Widowed [] Diverced O | 3_70)-1876 &4 Months | Days Hom—rm.,_
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of werking Jife, even if retired) . . . !
Saw #ill  .orker Fired boiler Lafayette County, flo. DSA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmund J.Chambers Cerelda Bates uartha ({Powell) Chanmbers
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng g" unknownd (1 ves, ive war or dates of service) sartha Jane Chambers ilitn. Grove, “lo.
= 18, CAUSE OF DEATH (Enter only anae causs per line for{a}, (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: —_ ONSET AND DEATH
:E) IMMEDIATE CAUSE () 77
g f /
pat Conditions, it any,)  DUE TO (b) m > /ﬁ?z“f 7/4"2 ml-d'l—{
ich gave rise to \
:vbova cause (2], //—_ ! /
stating the under- / Z/d7
Iying couse last. DUE TO (g} - /rbﬁ-}’—“—-‘ﬁ._ . A
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rgiéted to the terminal PART Iil. If decessed /wes female| was
g disesse condition given in PART | (2} there & pregrincy in lest 90| dayt.
3 lDYes]DNolDUnknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
v PERFORMED? 0 g
W YES[(O NOJ
S 1 Z0c. TIME OF  Hour  Month, Day, Year
& INJURY am,
uza p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
[/ - &
21, | attended the deceased from_MLﬁa—, !nhMand last saw pioalive on ¥ ‘? < ’?‘J
Desth occurred at. Z .3 [a A' Znd, m on the date stated above, and to the best of my knowledge, from the cavses stated.
6 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= e’ nQ 30 Gl
: 27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Staze)
o REMOVAL {Specify) ) . " H P
tf _Rurial L2o=1-1340 2111 Crest Cemctery | ltn. Grove, .is. o:ri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGN, ) RE -
=1 [vell C. Craiz .in. Grove, .issoari 1,2 -7-f ?C_ a : o

v
(Licensed Embalmer’s Statemnant on Reverse Side)
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- e .. . .STATEMENT BY I.IPENSED EMBALMER

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

or by .~ - Stydent Embalmer No.
working Under my personal supervision.

- Student.

Signature of Student Embaimer

,-fi.-'..~ . = . e S s .o .,

-z ) : R - ) Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corm
with the above <onstitutes grounds for revocation of license).
If efbalmed by a STUDENT, he also shall sign in his OWN handwriting.

; \ If 3h|s body |s not embalmed ~fact should be so stated above. . . .
.- . e v - - » F




