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WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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Filet MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -3/ z - PRIMARY REG. DIST. Na-ﬂz_éiém;ﬂ;dr:i No....[izq—:_..

State F:IJ:SOSB.

104. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
dane durina most of workiog Life. even if rutired) - DUSTRY
S S t

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatltation: reidencs befors
a. COUNTY ’ a. STATE b. COUNTY adinisaton).
shl:] I114inois Gy
b. CITY outelde corpurate limits, writs RURAL aad give c. LENGTH OF c. CITY (I outelde corporata limita, write BURAL sod give township) rr
township)[ STAY (in this place) .
d. FHI{SSLPP'I"\AT.EO%F (If not in hospital or institution, glive atreat addrees or location) d-ASJDRREEESTS (If rurs!, aive location) (&3
INSTITUTION Vgt, Adm, Hogpital 3 .l
3. I;QE%ME %’i—: a. (First) b. (Mladle) c. (Last) \ 4. DATE (Month)  (Déy) (Year)
( Type or Print) Claude R, CHANDLER DEATH May 12, 1949
5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9, AGE (Io years| o ONOER | TEAR | [F ONOER it és.
0 WIDOWED, DIVORCED {8pecit last birthday} |Montha| Davs | Houm | Min.
MaleC’| White ' |
1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
- COUNTRY?

J

Stew

138, FATHER'S NAME 13b.

Fred Chendler

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"
Ye oo, ar unknown) | (I n- , #ive war or detea of sorvice)

18. CAUSE OF DEATH
_Enter only onscaussper
Iine for {a), (b}, and (e)

Mary Farle

16, SOCIAL SECURITY
NO.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MOTHER"S MALDEN NAME

14. NAME OF HUSBAND OR WiFE

«This does mot mean | ANTECEDENT CAUSES
the mote of dging, such | Morbid conditons, if any, gising DUE TO @ ___Inczeaaed_lni.mcra.nial_pmaam:e_ -
-|} a» keart faflure, asthenia, | . rise to the obove cause (a) stating N P
ele. It means the dis- the underlying cause last. due to (3)
cant, injury, or compl _ -DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1o the death but ot - ,"/ﬁ? X
reluted to the discase or condition couring death. S
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
5"'12"49 In m_ - YES D uoﬁ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctory. street, office bidg.. et} - ' M .
HOMICIDE me - e - . ———
21d. TIME {Month) t(Duy) (Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY === m | Mvonx Pl ————
2. ] hereby certify that I-attended the deceased from Apl:ﬂ_Zl,_ 1849 __, to Jihy'_lz,._ 1949, that I last saw the deceased
alive on ,-aad that death occurred al 11325 yyn., from the causes and on the date stated above.

23a. SIGNATURE

L.E. Stilwell, H.D. " Chf, Prof
24a Z24b, DATE

kaﬁ CREMATORY .

?3b ADDRESS ‘231: DATE S5IGNED

24d. ETION (Olty. town, or county)

Mﬂ

FUNERAL DIRECTOR' S S1IGNATURE :fjbnnu’s

Ldzs
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. STATEMENT BY LICENSED EMBALMER

——————— Signed m (ﬁ . ?_%LCZ/L)
iy

Licensed Embalmer No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. ©  Student Embaimer No. s

working under my personal supervision.

. . .
P. O. Addre

ha s-tudent Embaimert . )
T :

STgnad :
Note: The above MUST BE SIGNED BY THE.LICENSED MALm in !ns OWN HANDWRITING (Faill.u'e to c w

the above constitufes grounds for revocation of license.)
If this body is not embalmed, fact chould be so mated above.




