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WRITE FLAINLY—USING 1UNFADING I}LACK INK-——MAKE A PERMANENT RECORD

ALED MAR 2 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ae. o1sT. w0. IX ____ eaiuany vee. oist. w0. 300 L regisirarsNow BB

3855

State File No..ivvurossrsnsessesnssssercsns oo

DIRECTLY LEADING TO DEATH* gy -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wboere deccased lived. 1f lnstitution: rexkdence befors
a. COUNTY Boone a. STATE M:is Souri b. COUNTYBoone ldmi-iﬂﬂ)v
b. CITY (I outcide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If owwdde corporsta limita, write RURAL s5d give wwnhln) /W
R townabip)| STAY u?um placel
TOWN Columbia ears TOWN Columbia
d. FH(‘isLP#ANl'_E OF (It not in hospital or Justitation, give strect addrew or loeation) _ d.ASJé?;ET% (¥ rural, give loeation) /
iNstmorion  Tyler Convalescent Home Route 3 -
3. NAME OF . (First : b. {Middl Last
DECEASED o { ”2)) ; S‘ L ¢ &) CHA]‘ABERCS( ast) 4. DATE (Month)  (Day) (Year
(Typeor Primy  LHOMA . DEATH Feb, 22, 1950
5. SEX " COLOR OR RACE | 7. MARRIEB. rSlEvgg MII)\RR;ED. 8. DATE OF BIRTH Q'QA.GE (o yesn| ¥ ivoca -Dr'm ¥ WOEA & was.
. WIDO! (Epheliy) v H Min,
Male( /vhite 1ndeed " | Aug. 19, 1873 i e bl
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dooad most of working life, sven if retired) . DUSTRY B COUNTRY?
Hetlred employee of ¥kber Engine Co. Centertovm, Missouri U.S.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John D, Chambers Susan Chambers Laura Cook Chambers
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, B, of tnknown) (I yem, wive war or dates of sarvice) - .
e | : 1;96-01-77211 Mr3, C.C. Vandiver, Route 3, Columbia,lio,
18. CAUSE OF DEATH - . ICAL, CERTIFICATIQN INTERVAL BETWEEN
| Enteronlyonecaumper | |. DISEASE OR CONDITION QJ} ONSET AND DEATH

line for (a), (b}, and (¢}

*Thiz does not mean | NTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO {0 E .
rise o the'above cause (a} stating

the underlying couse Iaat

the mode of dying, such
as heart fallure, asthenia,

ee. ' It means Ehe dis-
DUE TOQ {¢)

ease, infury, or complica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death.

33X

%0

19a. DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
TION
ves L] wo IZ

21a, ACCIDENT {Speciiy) .. 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) {STATE)

SUICIDE, Lome, farm, fastory, strest, office bidg..e10.} . .

HOMICIDE
219. TIME (Moath) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

! WHILE AT[™] NOT WHILE
INJURY WORK AT WORK . s : -

2. I hereby cer!ifg tZaI I attended the deceased from ML_L(_, 1 _&.Z to _Mﬁg.L, Js.fd that I last saw the deceazed

alive on y 19_@ and thal daaih occurred at m., from the causes and on the date stated above.

3¢, DATE SIGNED

2-13-50

T BURIAL CREMA- | 24 DATE (tate)
TION, REM A AL ABpedty)

Buirs :L'L i/ Feb, 2h. 1950 L Centertown, Missouri
DATE REC'D BY'LOCAL | REGISTRAR'S SIGNATURE 3/ 25 FUNERAL DIRECTOR' 8 51GNATURE "RODRESS

.~

(Licemsed Erbalmer’s Scatement on Reverse Side) i
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer MNo.

working under my persona! supervision.

Student veveeasns eesissrsnerasensernnannas 5 SignecL //"W .................................

Student Embalmer - -
: - : Licensed- Embalmer No....... JPZ; ......................

P. O. !\ddre;‘--@... ......... pe 40 B ¥
Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




