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PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
4

WRITT

|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC L))%8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N04,/73,, .-

}63;)1.

Stgte File Af,. Fo

x4

Regisirer's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Douglasg E80L =
(4) County (@) State_ Missouri-- () County.. Douglasg 7
(b) City or town AYa AV .
(If outside city or town limits, write “RURAL" and name of towaship} (¢} City or town.. a . . /7
{¢) Name of hospital or institution: / (I outside city or town limits, write “RURAL") G
- e enae: - . (d) Street No
(1{ not in bospital or institution, wrile strest number or location) (If rural, give location)

Length of stay: In hospital or institutd ..
@ et of stay: 1 Hospial or fnstitution (Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community....

yoars, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT William M. Chandler L
FULL NAME Nov 26
P 20. DATE OF DEATH: Month OV, day.
. N 3. i it e
3. (8) Ii veteran No (e} Naoneun ¥ year. 1 946 hour. 3 minnte JJ P oM.
name war. No — /
21. I hereby certify that I atiended the deceased from..... 2. > SO
al ﬂh 5. Color or N 6. () Single, widom::l! mamefz , 19_6_([_ wodd = 2 é 19_}_{4
(-] -] - 4 -

4, Sex J divoreed... o~ that I last saw h.//V]_aliveon l7/-2 2 19_!16.

6. (b} Name of hushand orwife ..o 6. (¢) Age of husband or wife if

Maggie Belmy Chandler

and that death occurred on the date and hour stated al

Immegdiate cause of death_.

8HVe. i ee YEATS b Con Lokt ko R —
7. Birth date of deceased September 9, 1864 y
{Moath) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
g2 2 17 . -
hr. min. P
Due to

a

(State or foreign country)

Pike County, Ind.

(City, tows, or connty)}

9. Birthplace.

. Fa Other conditiona,
10. Usual cccupation o 1“5 (1nctude pregunney within 3 monthy of death)
11. Industry or b MR PHYSICIAN
- - A)0or N mgs: —_—
5 12. Name. ~=ww-—==Chandler . Of operations.._.... ,‘f .
E / ) N ' s thlejguefentl:
2= | 13. Birthplace, & bt 1 n?s' e o j !n a which death
- L town, \ate or farelgn country, Of aulopsy.... i should be
£ ( 14. Maiden pame __MATY ngnui iﬁnhﬁm / @ charged sta-
= tistically.
= .
% 15. Birthplace. T —— ln%uuw i 22. If death was due to external causes, fill in the following: ™
16. (a) Info - ! ?21 (@) Accident, suicide, or homicide (specify)

(8) Address 1 v e (5 Date of occurrence.

5 f
17. (a) Bl_'ln' al (3) Date thereof. 11~29-46 () Where did Injury oceur? {lty ae town) (County) (Stare)
(Burial, cremation, or cemaval) (Moanth) (Day} {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Flace: burial or cremation Arno ﬂ’

18. (o) Signature of funeral directorc Linkingbeard Funeral. Bdme While at work? ... (sff"' “;“ Y ’:';:‘;’of injury... s

Ava, Missouri . .

(b) Address

19 @ ld=F~d &

{ Date received local registrer)

(&) At

” (-Ele:i:;.rnr'n lllmalmv-i

. Slmtuxe.......,‘..
Address_ L5730,

(} _/a M’a_ (M. D, urotha)p@ {

— 11 nzued./,l ..!z., 4{

F

(Licensed Embaimer's Statement on Reverse Side}




RECEIVED
District Health Officer No. 6,

District File Numbor-.\-?_':.q:'f.’ } }\"] . i

Date Filed DEC_S..-J.%.B | |

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, OF DY e
. *

., Registered Apprentice N0 ,

" " Licensed Embalmer NOC? ............ / ..........................
P. O. Address@é’/%ﬁ ...........

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

working under my personal supervision.

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




