N OF HEALIH Ur MiaUUJKI A
THE DIVISION O ; 5521

5. No.300 || uh y
- roas ’ fIiD MAR 3' 1949 ~ STANDARD CERTIFICATE OF DEATH
! BIRTH NO. REG. DIST. MO. Z_L_ PRIMARY REG. DIST. &_Ad__. Registrar's No 4 )1
(p (f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1 iastitotion: residence befors
: a. COUNTY a. STATE b. COUNTY adcimion).
f Marion, , Miesouri. Ralls, o =
b. CITY {I outnide corpurata imita, wrlte RURAL s0d give ¢, LENGTH OF ¢. CITY (I ocide carporats limits, write RURAL and give townahip) o2 o
vownship)| STAY (in this place) OR
1 a TOWN TOWN Perry, Mjssouri. 4
g d. N%Pf"pkrtE OF {1f not in boapital or institution, give streat addroes or Josation) dASISrDRREEErss (I russl, give location) ’ /
i INSTHUTION SE1izabeth Ho gpital
B = NAMEOF ™ & (rin) b. (Middie) - (Last) CONE (Mot (Dan  (Yem
e (Typeor Print;  Daniel H. Chandler pEaTH Feb,13, 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeana| o tHOER 1 YEAR | IP UmoER a0 mES,
E M D WIDOWED), DIVORCED  (Specify. - laet birthdax) | | Mogthe Hours | Min,
ale Thite Widowed 2 | Moy, 1876 s | 32
g 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (S:ate or foreign sountry) 12. CITIZEN OF WHAT
[+ dons most of working iife, even if retired) J DUSTRY COUNTRY?
B |__ Yarmer m EXX¥H Pike Co,Illinois, / U.S. 4.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John W.Chandler . T1izabeth Rue Ella Chendler
iz i I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (¥es. 0o, or unknown) | (If yes, kive war or dates of garvice) NO. )
= . Nona Perry,iy.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;rég}rilﬁmu
¢ || Enteronlyonsommeper | |, DISEASE OR CONDITION - .
2 |[ toe for (a), (b), and () | DIRECTLY LEADING TO DEATH* ) Cerebral Hsemorrhage % days
Mt *This docs mot mean | ANTECEDENT CAUSES . .
© |l tac mode of dying, such | Morbiz conditions, if any, giring DUE TO (B) Arterio-sclerosis 7
3 s hear! failure, asthendn, | rite fo the above cause (a) dating - .- e LN -
=) de. It meens the dis- the underlying cause last.
o ease, infury, or complica- _ DUE TO (¢}
5 i tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS S
S Conditions contributing to the death but not \TF‘
91 . related to the disease or condition eausing death. -~ 7}\
™ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - da - i | 20, AUTOPSY?
i TION
= . : . ves [ wo 2
o || 22 ACCIDENT (Bpecily) 216. PLACE OF INJURY (s.q..in orsbout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farma, tactory, sirest, offios blds.. exe.} -
Z HOMICIDE -
g 219 TIME - Mooty D> (Tear Hewns | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF . WHILE AT/ NOT WHILE
| INJURY WORK n WORK
5 ~12-49 )
E 22, [ hereby cerhfy that I attended the deceased from 2-1 19 . -1%- , 189 , that T last saw the deceased
‘: Al alive on 2=15-4 , 19 ond that death occurred al MP . from the causes and on the dale stated above.
ﬁ 2. SIGNA 4/ (Degres or title) | 23b. ADDRESS 2%, DATE SIGNED
] /U—'—cezs;j © 4.07) Hannibal, Missauri. 2-15-49
E BUR IAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county). (State)-
§ Porry My ssouri

TE: '| 2-16~49 LickC%eek Cemetery

UNERAL DIRECTOR'S SIGIATURE ADDRESS




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 by s

Student Embalmer Wo.

wotking under my personal supervision.

SEUSONE «nervnsrnersnsnnersnssnnes v | Signed %ﬂ-fé/n % wﬂ-

Studcnt Enbalnor . L'%é / }

Licensed  Embalmer No
Pl B,

to comply with

..

P. O. Address——...

Note: -The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
the above constitutes grounds for revocation of license.)

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



