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‘_USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

L

[
a1

WRITE PLAINLY—

THE DIVISION OF HEALTH OF MISSOURI

18, CAUSE OF DEATH .
. Enter anly cneceusper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH'(a)

fILED JUL 191954  STANDARD CERTIFICATE OF DEATH State Fie No... T XL )
'BIRTH NO. REG. DIST. NO. 292 PRIMARY REG. DIST. MO.6—O()2__._ Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befors
. COUNTY . STATE b. COUNTY admiasiont.
: _Ralls, : Missouri Ralls
b. CITY (1f catcids corpurate limite, writse RURAL snd g‘!’v:' "”J %‘r{ler;TaHn dEF‘ c. ng é,:;um withiz ““’w‘,'m o
TOWNRural (Saltriver Township]60¥ne 1wN  Perry,Missourdi., R
o FH!OJS_PE!PAMLEOORF (If neot ia bospital or 1 fon, ive streot sdd ot locatlon) ‘. 'AsDr[;*REEE;S 1 rosal, give locaclon) g 7 ﬂ
mstrution  Perry,Missouri R.F.D. 2 0
3. NAME OF 8. (First) b. {Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) James W. Chandler A July 14,1954
5. SEX 6. COLOR OR RACE | 7. LAPRRIEB. EIE\\;'SRSCMARRIE% 8. DATE OF BIRTH 9. ':«‘GE (Inw,u- L4 atI-mz:u PYEAR § P UNOER M
\ {8pm: t 7! Hours Ml.n
Male White Biverce Sept 20,1867 o el
10a. US HPATI . wert 0 R IN- .
Oa. USUAL OCCUPATION (iwekind ot woek | 100. KIND OF BUSINESS QR IN: | 11. BIRTHPLACE (Givy wad State or Forsiga Goustry) / 2 cm@?mn
Papman Farm Barry,Illinois, Y Y O
b|3a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
John Chandler | Eliza Jane Ladd, Unknown.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. poy, or unknown) | (11 rew, give war or dates of sarvics) NO.
Ro l None Fred Leake Perry,Missouri.
,.INTERVAL BETWEEN

" ONSET AND DEATH

. MECAL CERT I‘F'ICATlON

lne for {w), (b}, and {(c)

T ae—— | anveceoenT causes

the mode of diting, suich
as heart fatture, asthenia,
ce. It means the die-
ease, injury, or comg

Morbid conditions, if any, giving
rize to the above cauee (a) stati-uq
- the underltring cauae last.

DUE TO (¢}

DUE TO (5 OAXL.AA-M

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition causing death.

tion which coused death.

1%a. DATE OF OP'IEIRO‘?'; 19b. MAJOR FINDINGS OF OPERATION .HJ_. AUTOPSY?
pindhidie ves (] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, \ v o o} | boffig farm, fastory, street, offics bldg..es0.)

- HOMICIDE ., * s = &7 S ‘

21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
F WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

tsl to

mﬁf that I last saw the deceased

, Jfom the causes and on the date stated above,

2. I hereby ceptif) that [ attended the deceased Jrom _%,—
alive Oﬂ‘%_ll 1 Qﬂ and that death occurred at 425 0AM

7=15-54

SIGNA R _ {Degree or titls) 23b. ADDRESS — 23c. DATE SIGNED
%Mjf D.0O. 2' Perry,M,ssourl. T=15=-54
TIONBURIAL CREMA— 24b. DATE Z4c. NAME OF CEMEI‘ ERY OR CREMATORY 24d. LOCATION (City, town, or notm}!) {5tata)

Ruroia'l 7=15=-54 Lickereek Ceme tery Porry,Mlssouri.

DATE REC'D BY LOCAL STRAR'S SIGNATUR s BUNERAL DIRECTOR'S SI ATURE ADDRESS

. Perry,Missouril
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embha
BY M, OF DY L.t iaiiiiitecitisiviseasavatateeiameeaeaiananean . Student Embalmer No............

working under my personal supervision..

T AT T L o Signed..
Signature of Stodent Embsloer

Licensed Embalmer No
P. O. Address...Parny,Miss

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) -

74 this body is not embalmed, fact should be so stated abgve. ' Rt s

N FY

- ' .t . -




