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Dr. Walterscheid  THE DIVISION OF HEALTH OF MISSOUR! _
PIED MAY 14 1956  STANDARD CERTIFICATE OF DEATH swerne AAOLD
BIRTH NO. ) REG. DIST. WO. 9?95 PRIMARY REG. DIST: NO: M‘Rmi‘mar’a No. .........(‘.?:L.?..L‘ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. 11 fostizution: residevee before
a, COUNTY Mario n . 8..STATE Mi S8 ouri___ . b COUNTY Mari On‘ sdmimion).
b. CITY (1 outcide eorpurnte limits, writy RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Lmits ot
TOWN Hann ib a 1 towmahip)| STAY (in this place) T (?\EN Hann i b a 1 » sity ﬁ\wrponkdnlown!
d. FHééPv'Pﬂ_EO%F (If not in hospita! or Institution, glve strect address or loestion) ASDTDRFEEES]'S (It rural, give location) D b - 70
institution . Levering Hospltal 3019 Marsh
3. NAME OF, 8, (First) b. (Middle) c. (Last) 4. DATE EAE (Dsp (Yo
DECEASED OF
{ Type or Print) Lillie =~ Chandler DEATH -J-Q_Sé
5. SEX 6. COLOR OR RACE | 7. #IAD%%E‘[)) IS;E\\;SEC%SREIEE! J 8. DATE OF BIRTH 9.:.651,&-;" hl; uxﬂ :D'f'tu IF UNDER X HES,
. (Bpecity! t ¥, on sys | Hours | Mia.
Female | White Married 10-23-1880 | |
10a. USUAL OCCUPATION (G wor 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE < . » 3
domf—rm; moatof w kluti(fs,*::.k:}f::llmd]; 9. KI DUSTRY (City «nd State or Foreige &lntry\) ‘ZCS:J“%';?FWHAT
ousewife Harvest Station, Tenn. U.S.A.
138, ‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
David W, Vann. Kathrvn Biffle Edward Chandler

{Yes, 0o, 0r unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(17 yes, give war or dates of service}

16. SOCIAL SECURLT{;( 1. INFORMANT"

Mr.D3awL.

5 SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecatss per
line for (a), (b), and (c)

*This does nol mean

thy mode of dying, such
cart fallure, asihenia,
e It seans the dis-
o, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions,
rige fo the abore cause {a) stating
the underlying cause lazst.

MEDICAL CERTIFICATION Hannj_ hal dem“" BETWEEN

SET AND DEATH

DUE TO (b) 4‘-»&6' ,a,gg,_._a.. M

if any, gicing )

DUE TO (e}

!“x which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but 210t
related Lo the dizease or condition causing death.

ATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION | @ AuToPsY?
k\\ 3 3/ x YES D NO B
, A CIDENT (Bpecily} 215, PLACEQF INJURY (s.g., lnorabent | 2c. (CLFY, TOWN, OR TOWNSH . (COUNTY) (STATE)

SuU hame, larts, fnotory, streat. offce bidg., eva.} / ~
HOM]CIDE
2y TIME (Month?  (Day) (Yes) (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURYf OCCUR?
WHILE AT NOT WHILE

AT WORK

alive on , 19

ereby cerltj t at I atiended the deceased from

to ‘//Mﬁ 19 , that I last saw the deceaced

Am from lhe causes and on the dale stated above,

,w

, and that ‘death occurred al

NATURE f .
‘ : *

egres or LtIEY. \
-

23b. ADDR| 2. DATE SIGNED
o v <&/ 28/7

| A‘}_AiCREMA
(Bpecily)

24b. DATE

4/23/56

/24-, NAME OF CEMETERY DR CREMATORY ZM._MC.ATION (Oity, town, or county) (Etote)
Grand View Burlzl PkJ Hannib=l. Mo

p-

‘D BY LORCE%;L REGISTRAR'S SIGNATURE

T ADDRESS

Hannibal, Mo.

S b TS5 Giorrn 2l

{Licensed Embalmer’s Statement on Reverse Side)

Chandler,2514 Chestnut St.,|



RECETvED PAY 111388 R
MARION CO, HEALTH DEPT,_
DATE FILED_BAY 13 1855

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OF DY .ot iiini i aieiiar oo eaii i ana e s o rrstaaa s st e s

working under my personal supervision..

Student.......oooiierromenrecaeaaiiei i araas Signed. j/%ﬁﬂﬁm%% ..................

Signature of Student Embalmer
Licensed Embalmer No5885

P. O. Address....ﬁ?‘.p.p.j:pg.l.’..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be s0 stated above.




