rA}J\F;NDED

V7

LURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUSLIC HEALTH AND WELFARE

.ﬂ_ED_‘ﬂI“H__g_m.gaj 7___anary Registration District No. _——Registrar's No. __/.éz

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased. lived. If institution: Residence before
». cOUNTY St , Louis a SIATEM { s sourit COUNTY  St, Louisg *émision)
b. CI1;( (f outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CCI)LY Inside Limits
TOWN TOWN Yes o [J
c. L%ép’lqrﬂEogF (I1f NOT in hospital, give location) Inside Lipfits d. AS{I;EEEI (I¥ eutside, give location) Reside on Farm
RESS
|mmmmnHubbartt Nursing Home No [J Hubbartt Nursang Homwun mg//
7232 Natyur . 87332 Natural
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
[Type or print} OF
CLARENCE T CHAMBERLAIN DEATH  June 3, 1981
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [J |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male white widowed B} Diverced ] Fe b.7.18l81 Months | Days Hours Min.
. t
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND CF BUSINESS OR INDUSTRY| 11, BIRTHMPLACE {City and state or country) | 12. CITIZZN OF WHAT COUNTRY
duri t of wor life, even if retired
BETETHER ! shoe Company Cassville Missourt US A
USBAND OR WIFE

13a. FATHER'S NAME

Charles W. Chamberalin

13b. MOTHER'S MAIDEN NAME

M2ria Richardson

14, NAME OF F

Nell Hemker Chamberaain

15.
(Yesdﬁ or unknown)

WAS DECEASED EVER |

N U5, ARMED FORCES?

(if yes, give A58 éﬂeu of service)

INFORMANT (Car t

17.
rs.

hage Mi#4Ywouri.
E.B. Welsch 1812 8. Magié

PART |,

which gaw
above

Conditiens, if any,

cause
stating the under-
lying cause

e rise fo

(a),

fast.

DUE TO ()

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

IMMEDIATE CAUSE (a)

DUE TO (b) Md—d W—ﬁd

-

13

L vas

INTERVAL BETWEEN

OI’;ET ENE‘ :EATH

1

,ﬁ_?aa#

T

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. if deceased was female was
;0‘.. isease conditign given in PART | (&) there a pregnancy in last 90 days.
S mpéﬁ-?l“o [ Yes [ G Ne | [0 Unknown
E 19. WAS AUTCPSY 20a. AC%ENT SUILIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,}

i PERFORMED? ] O

(%] YES [0 NO

- ,

| T20¢ TIME OF  Hou Month, Day, Year

o INJURY am.

w p.m.

=

20d. INJURY QCCURRED

WHILE AT WORK

3
NOT WHILE AT WORK (3

/]

20e. PLACE OF INJURY (e.g..
farm, factory, street, office bidg., etc.)

| .

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at,

/1 /
21, | amended the deceased from_-m, :O_MMG_’_J
g‘vj'fau

m on tha date stated above, and to t

23a. BURIAL, CREMATION,

Bye Ly e

23b, DATE

June, #1861

(Degres or title)

23 NIAME OF CE
Oak Grove Cemetery

22
L

nd last saw malivn on

it of my knowledge, from the causes stoted.

21
TERY OR CREMATORY

St.

23d. LOCATION (City, town, or county)
Louis County Missouri.

24. FUNERAL DIRECTOR

C.R. Lupton and Sons 7233 Delmar

ADDRESS

25. DATE RECD. BY LOCA!. REG.

{Licensed Embalmer's Statement on Reverse Slde)

l 26 REGE‘IRAR ?NATUR? é E i




Y

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,y
-,

or by Student Embalmer No.

working under my personal supervision.
Student Signed% /

Signature of Student Embalmer
o. 5 o s
L]

Licensed Embalmer,

P. O. Addres

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

ilure to comply






