O

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH HO.

HLED JAN 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, '2 5 i PRIMARY REG. DIST. N-Mf\’mi:rrﬂr&h’a

State File No..mumssii i

4

1

a. COUNTY

1. PLACE OF DEATH
Newton

. STATE,

72 USUAL RESIDENCE (Where deceased fived,
Missouri

11 lnstitutlon: residenee befo.s

b N eDonald

aditbion:.

b. Cl;\’ (I outrdds corpurats Limita, write RURAL and give

. LENGTH OF

¢, CITY (U outslde vorparsta imits, write RURAL acd gtve township)

townshlp) %rAY {in this place)
TOWN Neosho davs || TOWN .Anderaon (Rural) Y
d. FULL NAME OF (If rot in boapital or Lnstisutlon, give street address or locaton) || d. STREET QIf raral, givs location) 7
HOSPITAL OR R ADDRESS
INSTITUTION 85 ]eg Memorial Hospital Route # 1
3 NAME OF a. (First) b. (Middle) ©. (Lasy 4DATE (Mo (Day) (Yew)
(Typeor Print) Robart. Yeaager Chandler DEATHJanuary 4, 1956
5. SEX L Y6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesre| I UNDER ¢ YEAX | ¥ Deon 4w
WIDOV/ED, DIVORCED (8 hﬁﬂﬂﬁdgl Mﬂﬂhl Dar | Hours | Mia.
Male White Married November 1, 1847 68 |2 | & |
102, U uijrﬂ; OCCUPATION (ke kind of vork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it wad State s Forvian Gonrtry) () )uzbglrjr'}%r‘l’?r WHAT
Farmer Genteral I8arcoxie, lawrence Co, o .
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14, NAME OF HUSBAND OR WIFE
Rad Chandler HJennie Brownins __ Mrs, Flaoua Chandler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yee.n0, or unknown) § (11 yes. give war or dates &f service} RO,
No None 491-12-2227 Mrs. Flaua Chandler Anderscon, Mo

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter cnly onecansper 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH )
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Moertid conditiens, if any, ,ﬂh’ DUE TO (b} -
s heart faflure, asthenta, | rite to the above comae (o) g
dc. It wirans the dig. | M uRderlying couse lait. . e
ease, infury, or complica- DUE TO @
tion which catsed deaih, | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the death but = |
rddrdmthdm?’aﬁﬂbnmuhodm 4’261
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
vis (). w [

2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

SUICICE hama, larm, lastory, steeet. offies bliy. se) .

HOMICIDE
g, TIME (Menth) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT

OF ’ iunu'r NOT WHILE
INJURY . AT WORK

+, 188G, and that death occurred af

a.lhﬂebywidytkdlauendd!hcdmudfrom_Ll__ IQSCL lo_.L'L_ 1'9..\} that ] last saw the deceased

m., Jrom the causes and on the dofe slated above.

AL (Bgeetty
Kmbm,r"vﬁ'] 1/&-/‘:£

Wb 4 3b.

(Degron or titlc ]

2. DATE SIGNED

2Ub. DATE 24s. NAME OF CEMETERY OR

CREMATORY

ampatnr

24d. LOCATION (Oll,. wI‘n. or eoﬁty)

Andersg nn;

#(Btate)

REGISTRAR'S SIGNATURE -
)9 56 % | Il C Brermal(
—

New Retha®h

‘ru jEllr 'l.g.. -

- ot _smrmmmn. o - -

DIRECTOR'S S| GNATURE
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STATEMENT BY LICENSED EMBALMER

¥ Bereby certify that the body whose namie is: fecotded on the reverse side of this certifieate wus embalmed by me, or by
e e e BB . . 3 , $tudent fadelesr Re.
Working' ander &iy gersonil supervision.

SEUGERE cocvidiiis T iedeE O Ed IR S

St’uddot &baf‘d‘r _
Licensed Embalmer N st tenaeeen
P. 0. A -%_..__

Note: TBMWSTBBSYMBYWEH@NSEMG&WNMW& (Failure to comply witl
the above corstitites groundy for revocation of license.)

[ this Body iv e embafnied, faor shicild be so stated sbove. -




