MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-046764
PEPARTMENT or puet :og::u::n.rl::l:l: :o.._al-' LL_Primnry Reglatration District No. g_q_hgmr-r’- No. 9é — e STATE FILE NUMBER

PO NOT WRITE
ON THIS STUB AMENDED T YT

1. P JUJ 2. USUAL IESIDEIICE (Where decessed lived. If institution: Residence befors
" A
a. COUNTY Stone o .a. STATE Mo, b. cOUNTY Taney admislon}
b. CITY (If outide corporata limits, give TOWNSHIP only} Length of ssy in b c. CITY Inside Limits
19wn  Crane o Ridgedale
Lmo TOWN . . Y N @
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If ouhiide, give location) Retide an Form

HOSPITAL OR - ADDRESS
mstiution  Koneig Rest Home Yes X No [J Yes 3 Mo O

V5 300
Rev. 4/59

Yok b
2ipbo

DATE AMENDED

3. NAME OF PECIABED Firgt Middle . 4. DATE Month Day Year
(ivpe et prie MARTHA  C. CROSS M Nov, 2%, 1963

5. SEX 6. COLOR OR RACE — | 7. Maerried [1 Mever Marcied (] (8. DATE OF 8tRTH | 9- AGE (last birthday} | IF UNDER } YEAR ] IF UNDER 24 HR

i h Month: D Hou Min.

F W Widowed E Divorced [] 10/23/18& 83 s ays n I i

10a. USUAL OCCUPATION (Give kind of wark done | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couriry} | 12. CITIZEN OF WHAT COUNTRY

during most of working (Jfe, sven [F rpt|red} . .
cusewiie Missouri _ (Green Co,l) USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE

- Tewis Snowden Farnie Chambers
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Addron
(Yes, no, or unknown) I(If yes, give war or dates of serv Jgﬁ‘ Gross R"Ldge dale.Ho
] JHo.

18. CAUSE OF DEATH (Enter only ons cause per line' ror gap oy, ora o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH

IMMEDIATE CAUSE (a) . - -
. [

. <
Conditions, if any,]  DUE TO (b) /é /&/}/’-/dc’ ...
which gave rize 1o . - < 7
above cause (o), -
stating the under-
lying cause last. CUE TO {c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART 1[I, |f deceased was female wes
disease condition piven In PART | (a) " there a pregnancy in last 90 days.

|[jm| Dunlgum-uwn

DOCUMENT

19. WAS AUTOPSY | 20a. ACCII:II])EN‘I' SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART il of item 18.)

PERFORMED?
YES[O NOO

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 00. PLACE OF INJURY {e.g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, straet, otfica bldg., etc.)
NOT WHILE AT WORK (O]

rm" (DF C' LD f to. /157;—?-. 6’ . and last saw ::.:1 alive on 71-_ /‘_' é /Z-

21, | attended thp-deceas ) - -
-, / T "_m on the daste nared%:vu, and 1o the best of my knowledge, from the causes stated.

[ il [ P e 50

RIAL, CREMATION, . I Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or caunty) {State)
MO\:’AL {Spacify)
Burial 11/29/63 (Ozark CeM

24. FUNERAL DIRECTOR Y ADDRESS 25. DATE RECD. BY LOCAL REG.

Holt Chapel Harrison,Ark.

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CER'I"IFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AITATSL A e THMITUET Y SR A TNALTD LT LRI ST Cafp i 0T YT A DI
Al T . : b

r

STATEMENT BY LICENSED EMBALMER
: L

4 herél:{y cerlify that the body whose name is recorded on the rev? side of thi:; :_enifica!e was embalmgdl by me,

Student Embaimer No. o

working under my personal-supervision.

Student

| ) ] 3,27

Licensed Embalmer No. .
o T
P. O. Address r

(Failure to comply

Nofe: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlilng
If this body is not embalmed, fact should be so stated above.




