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DEPARTMENT OF COMMERCE

FTEEU OF THE ﬁxnzvs lw .

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No&O/a

. ';'.T 7. —
State File .ﬂ‘:}‘_._UiGS
Registrar's No g ’4‘

, 1" PLACE OF DEATH:

Cape_Girardean
...... Cape Girardeau

(H‘ outaide city or town limits, write “AURAL' and name of m'mhlp) -

(a)- County....
{b) Cityor town...

(¢) Name of hospital or institution:
.So0.East Mo, Hosrpital.. 10—
(If not in hmpiml or [patitution, write llraat. nnmher ]ocutian)
{d) Length of stay: In hospital or institution & &«k‘)
Specify whether
In this community. 4.4 ays

years, montha or days)

tuld Name...Donald Ray.Chandler .. ...

3. (¥ II veteran, 3. (¢) Social Security

name war. No.
0 5. Coloror 6. (a) Single, widowed, married,
4. Sex M race divoreed..o e LA

6. (b} Name of husband or wifé.—....cccecococeerneee. 6. (£) Age of husband or wife if

[ T3 T——.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR])

7. Birth date of deceased 2 l 1 l 947
(Moatb) {Day) (Yoar)
8. AGE: Years Months Days If less than one day
9 Blrthplace Can& Glr.a I deau U
~ (City. town, or l:mnly ] (Statas or foreign country)
10. Usual occupation —
11, Endustry or business - :
E 12, Name.... QU QVer. Chandler _
Slis. msmnee Hickman Co. Ky . I)
{City. town, or county, or foreign country,
2 [ 14. Maiden namg._....iﬁ rgin. J.a. M. Ja. Qi{manm.......q / —
=
[5{15. Birthplace Walnut Ridge Ark.
= =1 {City, town, or county) (:;i‘ur.enr foreign courtry}
16. (o) ¢lnforiEah X_C_}rovfar\ Chand len ,,.".3( S,

(), Addresy..... Sikes: t. O, Ko
17. BAFAAY (5} Date memL_gZ

{Barla), uuz-hon,nrremnvnl) om.h) él!') (Yﬂl-')m

. {c) .Pl}ce buna]'}i' crematlnn rﬂchiul l ln }LO a
18. (a) Signature of funeral director H W.Albritton. .

‘g:keston, Mo,

© (B) Address
3/V-/947 . At anasracnagd "
19 o) {Date roceived loce) registrar (b) qa C_m-mnumwn) . Address L Lo

Missouri

2. USUAL RESIDENCE OF DECEASED:
seott, /9 .';/
'

(a) State.. . (&) County
() Cityor town Sukes ton, Ko, -
. ) (If outside city or town Limits, write “RURAL’ ") o~
{d) Street No . ’
(If rural, give Jocation) f
{e} Citizen of foreign country? no (Yes or Noj
If yes, name country. '
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... .. .2 _day...14
year. 1947 hour. ) minute p M.
21, 1 hcreby certify that I attended the d d from o i
191/.7 to. o oM :9,¥,2
L
that I1ast saw h.4.fywaalive on A = [ 19 %7
and that death pccurred on the date and hour stated above. |
Duration

lmmediati cause of death...2) ... :

Due to.

Due to

Other conditions.
J{Inclade pregpancy within 3 montha of death)

1 PHYSICIAN
Major findings: E R
operations, ™, .
4 . A . v . . | Underline
d ») the cause to
of hould be
autopsy........ 3 shou
W‘ X harged sta-
tistically.
22. If death was due to external c%used. fillin the following: =~
{a) Accident, suicide, or homicide (specily)
{») Date of occurrence
(c) Where did injury occur?.
(City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place? »
\
(Specll’v typoof phn-) .
rsbere e nen e e () , Meansgf injury...... -

._g—v

'7 F

(Licensod Embalmer’s Statemnent on l¢em Side)



LINEIVED
. - Zaalth Officer (Y A————
r Fils rumhﬂr----?—-g-.-oc---i'?
T o 3 _---____ 0-34_-

STATEMENT BY LICENSED EMBALMER
[N . 1 ‘

aemaaR

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, 0r by, oo

Ces e e, . e : Reglstered Apprentice Now..ovoeeeeecs

working -under my personal supervision.

P. O. Address,
Note: The nbove MUST BE SIGNED BY THE LICENSED L’\IBALMER in his OWN HANDWRITIP(G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

S



