. 34339

5. No. 2 knEpAnTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M—5-42 L anvmnw ﬁw STANDARD CERTIFICATE OF DEATH State File No.

v, 5-17-39

T x32873
* Registration District Noﬁz%

Primary Registration District No..&..a' zféé e Registrar's Noé.‘t’z =

é 1. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED: éJ;
/ g (a) County..... M oniteau, CO * (o) State... Missouri (%) Coumy Moniteau
/ o (&) City or town.. ?{&lker!“" i? : F s
) 1€ out name of township} 1] (¢) City or town.... CS. 1if Ol"nia ] MO Vs
253 {¢) Name of hospital or institution: I 4 600 {If outside ciLy or town hmiu write * numu ')
= 600 Virsalles gt, / () Street Mo Virsalles St
EE {If not in hoapital or institution, write street number or locatjun} (T sural, give location)
d} Length of stay: In hospital or instituth
E @ mEC of says Tn Rospra ? neniation (Specily whethar || (¢) Citizen of foreign country?. h < {Yep or No)
- In this community........ Ll e
= years, montha or days) if yes, name country.
s
E . . MEDICAL CERTIFICATION
& || ful? Feny David jafayette Chambers 7
- 20, DATE OF DEATIH:, Month {2 oa . day.
= 3. (b) Ii veteran, 3. {¢) Social Security / C:;. i
& No . No houro 2
name War. No
5 1. I hereby ert\fv that Lattended the deceased frog g b e &2 ..
'T C |5. Color or 6. (o) Single, widowed, married, ? ......... U
o 4. Sex Ma, le I race whit e A“’”rcedMar‘rled that I last saw h_J.A..eS.J. alive on
E 6. () Name of husband or Wife.. ..o 6. (¢) Age of hushand or wife if and that death occtrred on the date andghour stated above. Duration
5 Mary L Chambers . anve__?:__g__ _________________ years || 1M ate cause of death /ﬁ\- -
< || 7 B date of deceased April 1 1869 |- H A
2 (Month) {Duoy} (Year) . [
[d.] 8. AGE: Years Months Days I less than one day Due to y
<
E 7 3 6 9 hr. min R
- A 0 Due to.
B |l 9. Birthplace Moniteau Co, ..
% - . ) T {City, l.uE-ior couau * {State or fureign country) . T W
i a Oth diti ST 4 S S el I
um? 10. Usnal eccupation Re re Parmer . " er con : ions... AT 6" * I—
- 11, Industry or busi VAT | PHYSICIAN
J, |8 iz veme.L2f2YOLte Chambers ol e, | —
3 = . A s . Underline
Z 1|2 13, Binthplace Missouri] tl.‘lhficc;tcllse tﬂ
- Cit wn, OF CORQL e {State or foreign country} Of auto: “h ldm;
5 5 14. Maiden name hg ﬁg 'g 8"-’ l ln autopsy :‘hao!‘ieﬂ sta?
e H=r e maand Y e tistically.
=) .
& | 15. Birthplace..... Mi gsour 177 22. If death was due to external causes, fill in the following:
g8 1=
E 16. (&) Informa (8} Accident, suicide, or homicide (specify)
B ®) Addresh o t0.0. 2 21 (8) Date of occurrence
17. {a) BU.I' . ()] (€} Where did injury occurt {City ar town) County) (State)
" - " ity or town,
(Burial, cremation, or removal) . (Mooth) (D“’) (Y““’) (d) Did injury oceur in or about home, on farm, in industrial plnce. in pubhc place?
(c) Place: burial or cremation G sezl BFJP?JCLS mtl .3 <7 5 ‘
18. (o) Signature of funeral director, Rﬁ;‘;rzlln unerla : Home sre (ves)r-e 'i:l'::l:tn:)of injury...
{& Address. ,.Qa' 11f aniar 3. M_Q AN 4 Lw % O
19. @) Lok . 1381742 o . 47
{Date received local registrar) ient -ngnltum)

/ d /,g' (Licensed Embalmer’s Stutement on Reverse Sﬁe)




STATEMENT BY LICENSED EMBALMER

- . 3 "

I hereby certify that the body whose name is recorded on'the l"“tVel‘SC side of this certificate was embalmed by me, or by.........l ool

., Registered Apprentice No _______ - ceeieeneny

ﬁm\

! working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply wnh
the above consutntca grounds for revocation of license.) - . 1 - .

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




