Lr. Lanells THE DiVISION OF HEALTH OF MISSOURI

sco , e L
. FILEB-JUN 1 1956 STANDARD CERTIFICATE OF DEATH state Fite no LEOSL...
BIRTH NO. REG. DIST. no.& 2 PRIMARY REG. DIST. HOLMRWI':HM': No.....(].giu
I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: ence before
, -+~ .Marion - : o
2. COUNTY M n & STATE. Miggouri b COUNTY Marion ZZ?
b. CITY (f outaide corpurate limits, writs RURAL und give’ ¢. LENGTH OF ¢. CITY e e «§ - 4. Is Residence within Limits of
OR - STAY OR " & Tai n
TOWN Hannlbal o (nie) 1o Hannibal | EPTRET 9
d. FULL NAME OF (If not io boepital or inatitution, give streot addrem or location) o STREET {1f rursl, give locstion) ’
HOSPITAL OR ADDRESS
INSTITUTION levering Hosvital 2019 Marsh Ave.,
3. ge%béﬁ SF a. g‘im) b. (Mlddle) <. (Las) a Dé'rg (Montt)  (Day)  (Year)
{ Ty¥pe or Print) Edward Chandler pEAtTH 5-17-56
5. SEX 6. COLOR OR RACE | 7. MARRIEB rEI)IE\\IiEgchRRIED 8. DATE OF BIRTH 5. li\‘GE (s yean] # voce lnm.n ¥ URDER u wes,
(Boagify) 1 ¥ oD a, H Min,
Male /)| White WrESwed = U™ (8/22/1871 7 e Rl
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . . ’
donsduring most of working life, even if retired) B DUSTRY {City and State or Foraign Country) 1268:1“%%};?': WHAT
Packing Rm.Fareman (Retired) Bridgeport, Iowa U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Charles Chandler Mary MecCann 1 2 -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | {If yes. rive war or dstes of service) NO.
Mr. lee Chandler,2814 Chestnut
18, CAUSE OF ‘DEATH MEDICAL CERTIFICATION Hannibal INTERVAL BETWEEN
 Enter only onocauseper { 1. DISEASE OR CONDITION . N » Mo. ONSET AND DEATH
Jine for (a), (b, and (cy | DIRECTLY LEADING TO DEATH*(y) A e e

* This does nol mean ANTECEDENT CAUSES . / 7 .a/

the mode of dying, such | Afosbid conditions, if any, giving DUE TO (b} _Qéé £y o éé S itla b~ éééz_._é. 7@%%
a# hearl fallure, asthenia, | rise fo the above couse (o) stating

ele. It means the dis- the underlying cause lust.

eaze, injury, or complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition cousing death.

19a. DATE QF QPERA- | 156, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
Fion 33
/K YES D NO E]
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, fadtory, sitest, office bidg., sv0.)
HOMICIDE
2id. TIME (Mosth)  (Day) (Year) (Hour 2le. INJURY OCCURRED { 2!f. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from s 19. , that T last saw the deceased
alive on { , and thal death occurred aB,M » fram the causes and on the daie slated above.
23a. SIGNATU {Dpgree o 1l.le) ﬂb.fb . 23c. DATE SIGNED
. e 52/ -§4
%4':. BgER 16R /CREMA. | 24b, DATE 24c. NAME CF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
N (Bpedly)
urial 5/21/‘36 Grand View Bupisl Pk ! Hanniba]l Micsouri
y |} DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE zs. ruuzm. of’h!cron $ $1GNATURE ADDRE 83
N, ° M.X..._, Hannibal, Missour

Q/&WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

icensed Embalmer’s Statement on R:veru Sld!)



_——
s

- MAY ,
RECEIVED 5 1 195

MARION CQ, 'HEALTH DEPT]
DATE FILED_¥4Y 3 1 1955

e r—————————————— —
STATEMENT BY LICENSED EMBALMER

e e e

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

DY IN€, 0T DY « o et e » Student Embalmer No..........

P. O. Address....._. Hannibal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license}, |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |

7¢ this body is not embalmed, f_act should be so stated above. : i |




