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THE DIVISION OF HEALTH OF MISSOURI

FILED DCT 30 1956

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

_ZD f cenmw Primary Registration District No. 30 %.3

ATEF:L%Zss‘_
...... - Registrar's N°~_3.6\S__ -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whoro decaased fived.

If institution: Residence before
odmission)

Q =- COUNTY Marion o STATE Missouri b OUNTY Marion
|30506 b. Ctl)';'f {1 outside corporate limits, give TOWNSHIP only)] tnside Limits e. CCI;:;Y *\1 Inside Limits
TOWN Hannibal Yosll NeD TOWN Hannibal i nU ) YesO Nend
14
c. Egls_'g_l_lfj:r%gl" (If NOT inhospital, gwnlo:nhon)tmglh of stay in ib 4. STREET {If autside, give location) Reside on Farm
: INSTITUTION Levering Hospitkl lQ/l _{/59 ADORESS 191 South Fifth YesO NoO
g 3. NAME OF First Middle Last 4. DATE Month Day Year
] DECEASED OF
] (Type or print) Oscar Willis Chandler EATH  Qectober 19,1958
) 5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1| YEAR JIF UNDER 2¢ HRS.
3 Marriep B never marmen [ L st birihdag) [oete T Doms | G bt
: Male Fhite wicowen () ovorceo [} Fehn 7% | B 17
3 "] 10a. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 1F. BIRTHPLACE (City and state or country) - o |12, CITIZEN OF WHAT COUNTRY ¢
4 during most of working life, cocn if retired) /0
5 Farmer Lebanon Missourd Usa
> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 %illis Chandler Mary Jane Jessup
? 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Fea, mo. or unknown} | (If yea. pive war or dates of service)

No None 420-07-8764

Mrs.0.W, Chandler Hannibal Missouri

Coroner cannot certify to a death due 1o natural causes.

ST M Wiy wUNITARTM PRI e T T TR TR e e
USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

T4 wWEAh

18. CAUSE OF DEATM [Enter only one cause per line for (), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

—&D&W U/.L,(.M

INTERVAL BETWEEN
ONSET AMD DEATH

G Neet %

Conditiona, if any,
which gace risg to DUE TO {b)
above cause (o), .
stating the under- ) AN
= lying cause last. DUE TO (¢} :
] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART [{n) 19. WAS AUTOPSY
F PERFQRMED?
g /'/ PO ’ ves(J ~o.d
B 202, ACCIOENT SuiCICE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ O O a
& |20c. TIME OF  Hour  Month, Day, Yeer
h] INJURY  a.m.
E p.m.
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 8., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, affice Wdg., etc.)
WORK AT WORK
J _A Bl ot
2. I attended the deceased from - ., to _‘ "/ f'—' fr‘" and last saw g alive on M
Death occurred at 2:45 P, . m on the date stated above; -nd’ to the best of my knowledge, from the causea stated.
2a. SIGMATURE QA‘:DCW“ or title CAq 22 ADDRESS / 22c. DATE SIGNED

liseases in Part | must be casually related.

23a. BURIAL. CREMATION,
REMOVAL (Specify)

Burisl -

ATE

10'722/‘35-,

OF CEMETERY OR CREMATORY

Riverside Cemetery

23d. LocaTION (Citly, town. or county) {State)

Hannibal Missourl

DRESS

bal Missouri

<

24 rﬁu om:crE; 7

25. DATE RECD. BY LOCAL REG.

Y0-24~J

A

4

f{
e

{Licensed Embalmer’s Statement on Reverse Side)

. REGISTRA!?NATURE
Vi /] .




RECEIVED 0CT 2 91958
MARION CO. HEALTH DEPT:
DATE FILED 0g1 2 9 1956 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L 3T o e TN <5 N < R , Student Embalmer No........

working under my personal supervision..

Student ...ooooo i
Signeture of Student Enbalmer

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

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

if this body is not embalmed, fact should be so stated above.




