5. No.2
IM—2-43
7. 5-17-39

1 X35807

3

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

i

Registratlon District No._ =", _7..2_.......

STATE BOARD OF HEALTH OF MIS5S0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.é..ons—_-“;é‘

State Fils No. 34393

Registrar’s No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Pike . . 5
(@) County... CTEES] @ sate. MISSOUTI 4 coumy Pike 2
() City or town ulaliana . N —~
(It ontside city o town limits, writs “RURAL" and name of township} © Cityortown... L0OWigiana "Rural" o
() Name of E_lonpita.l or institution: O (1f outaide city or tows Iimits, writs "RURAL™} ™
Mineral Spring Iospltal (@ Street No ©
(I pot in howpital or institution, write street nomber or location) (T raval, give locniSor)
_(d) Ienmh of stay: In hﬂ‘!ﬂiml or inatitution ﬁ
. (Spes (¢} Citizen of forel ? o
1n this community_ 11OSDital 4 months - "ﬁ%'“&b’éus Fen o Torelen conntry (Yen or No)
yoars, months or days) If yes, name country.
» £
MEDICAL CERTIFICATION
Yoty FRY __Lena Frances Chandler
Fm:‘ t:“" O S See 20. DATE OF DEATH: Monn_ QCLODEr . 21st
3. (b) If veternn, . (¢} Social ¥ 19
} Uveteran gf [ No gﬁ . yeat.. éf_é_...... hour. 2 mlnutL.Qfl....P..;..M.

hamie war.

6. {8} Single, widowed, married,
divorced._.._ﬂidQW_.._

6. {¢} Age of husband or wife if

/ 5. Color or
s. s Female | neelthite]

G. {b) Nameof hysbandorwife ... ... .. __

19. (a)

Daniel. C. Chandler GV v v JERTS
7. Birth date of deceased Jun e lzr 3 l 86
' - {Month) {Day) {Yaur}
' 8" AGE: . Years Montha Days 1f less than one day
o 79 1., 2 1 hr min
9. Birthplace. Lou:.s:r.ana Mo, R L1

Cliv, town, ar J' ty; - Btnla or fnnun :onntrr)

Housewife

10. Usual oecupation

‘ Immediate

21. Thereby certify that I attended the deceased from.MB.y....z 5 — _'L91..6

o..wlctober 21 1046

«hat I last saw he.r__.. alive on...........QQ_L' Q! b CI.. ..2;15& ________ ' 19_.46

and that death ocenrred on the date and hour stated above.

f death Duration
22 of dea ™

2
LU,

»
Due to_.._. WM
/

Due to

Other conditions.
(Indn:!- preanancy within 3 months of death)

11. Industry or business Nator Endinen PHYSICIAN
& { (2. Name____ANAr €W _CTamer o 1} VB St N7 \ ‘1}3 o
2 . = A T A nderline
=\ 13 Birthplace.... Unm;xom ... Germany 7 23 ehich death
{Clty, town, uuounlr) .- (State or forvign couatry) Of autopsy ahould be
TS Ma.idcnname_——-ﬁlal'-é,al‘-ef f-‘.h,q ffar.: 5‘: - < ata-
= stically.
i 15. Birthplace I{clli{ilgvﬂni“ 3 (sgueur;flil‘lim) 22. 1f death was due to external cnuses, fill in the following:
16, (o) Informant_... Warren Chan ey Accident, suicide, or homicide (specify)
(®) Addresto—prmedi@Uli Siana, MQL_ .|| @ Date of occurrence :
. @ ' () Date th (&t‘ _.tz 3 226 |[ () Where did Injury occur? i ; o T
- — — e ﬂw’“— —— ¥ or tow
(Bortal, cramation, or removal) (Momth) (Da¥) {Year) I (4) Did injury occur In or abont home, o :‘arm 1n Industrial pla,u in publlc place?
(¢) Place: burial or crematio; 2 -4 2
18. (o) Signature of fymeral director, K bw 14 While at work_ ol injury o
(%) Address 2% . g—@
¢ (M. D. or othen) S

/0/;1_.'1—]4-/-& ® M%

(Natd raceived locsl registras) {Ragletrar's dnature}

23. Signat

‘wddrrss,.. LOULSEENA,. MO. 2. Due a1 0 /21 /

3 /¥

{Licensod Emhbalmer‘s Statement on Reverse Side)

1546




o ﬁf:‘v- Y .9
?‘(j\‘f’“\o o ‘wﬁ@\,\"f
i D2

A
STATEMENT BY LICENSED EMBALMER o®

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

Registered Apprentice No

Licensed Embalmer No.. 4¢ 3.7

working under my personal supervision.

P. O. Addre: Wﬂ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




