THE DIVISION OF HEALTH OF MISSUUR]

V_S. No.300 ¢ ad
= veseo | FLED APR 2- 1987 STANDARD CERTIFICATE OF DEATH swerien.. 9344
" BIRTH NO. REG. DIST. NO. . PRIMARY REG. DIST. Nﬂzg ].Qﬂ_ Registrar's No. D"LJ_
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decossed lived. It y
. 2. COUNTY  MoDonald e 514TE Missour b. COUNTY W“ﬁaﬁ‘.’.ﬁ o
06 OC b. (ZIT\r (31 outalda corpurats limits, write RURAL and give c. LENGTH OF || . CITY (tt ouuide corporsta limits, writs RURAL and give township)
A townahip}] Y (in this place) OR
a/ oM Goodman Rt. 1 i years TOWN Goodman bboo
A d. FULL NAME . . .
5 fri At OORF {tf not h. boupital or lostitution, ive street addrem or location) d Asggrfgs (I rural, givy locatlon) o
0 INSTITUTION & miles S. W. 5 miles S. W.
ﬁ 3. NAME OF s. (First) b, (Middle) € (Last) + DATE prey ‘D‘g ‘}’w)__
p-‘ {Typeor Print)  Eather (none) Chandler ooy Mareh 23, 195
5. SEX ] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / ( 8. DATE OF BIRTH 9. AGE (Lo yeart| © UNOER 1 YEAR | W GOKN 1 Wi,
o WIDO) RCED (Bpecttrl
E Female White (MarFiea™™ June 22, 1901 ? “ngh, Dey n-u-l Mis,
g 10, U USUAL ‘onsfg?:ﬁ (Qieiiad ol vk 10b, KIND OF Busmsso% N[ BIRTHPLACE (1. nd State or Fareigs Coentry) ol®% crrnlﬁwr WHAT
m Housewife At Home Aurora, Missouri .
< 1!3-. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR JOX
. - g pArch Leach {Emma Stone _ 1Earl Bhbhndler
15. WAS DECEASED EVER IN U.5.ARMLD FORCES? | 16. SOCIAL SECURITY | 17 *S SIGNA
5 (Yoo, 00, 0t unknown) | {11 yes, xive war or dates of servies) NO. INFORMANT"S SIGNATURE OR NAME ADDRESS
= No None None Barl Chandler, Goodman, Missouri. _
i 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . NTERVAL BETWEEN
oot ), DISEASE OR CONDITION ONSET "
E 'E:.ﬁm;)’,"(:;_ and () | DIRECTLY LEADING TO DEATH"(q) j
s This dovs mot meen | ANTECEDENT CAUSES
1he mode of dying, such | ‘Morbid conditions, if any, m DUE TO () -
3 || o heartsatture, asthenia, | rise to he abose estae (o) dating
T N ete. If mecne the dia- | T underlying cause last. . H - - .
) east, injury, of complico- DUE TO (¢) -
5 | thon whleh consed death. | 1. OTHER SIGNIFICANT CONDITIONS -
-~ -8 ) Conditions contributing to the death but ot
< related to the disense or condition cousing death. -
. || t%a. DATE OF OPERA- | 136, MAJOR FINDINGS OF OPERATION . .. 20. AUTOPSYT oA,
2 ' oo _ _ {20 | ves (] 50 [
T e [ ACCIDERT T ety 21b. PLACE OF INJURY. (0.4 Inor sbout | 21c. (CITY. TOWN, OR TOWNSHIP)" COUNTY)  ~ . STATE
h SUICIDE.. 1 bone, larm, fastory, sirvet. ofier bidg . ete) . . :
2 HOMICIDE T ; M . . . .
g d. TIME _ (Memt), (Day) e et - | 216, INJURY OCCURRED | 2}, HOW DID INJURY OCCUR?
I INJURY Il"lm.ll‘l' NOT WHILLE .
- P'l - c - - = AT WORK
. e zz.IbtrebyemdyMIaumdedlMdmaudfrm , 19 to , 10____, that 1 last saw the deceased
g | ativeon 19, and that death occurred at 82135Bsm., from the eauses and on the darc stated above.
— h. ADDR ! '
N T LT SNATY! 2 / ] . (Degren or titlo) Fz) ADg) - ‘ ac DATE SIGNED
L g lﬂ‘Av a"*""f-w ' Tm ééz
E s, sm& cazm; 24b. OKIE [ 24:. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, lown,ctmty)
- B Burial 3/26/57 er Cemetery Goodman Rt. 1, Miaaouri.
3 | pATE RECD BY LO REGISTRAR'S SIG RE _ > EPAL/DIRLETOR'S SIGKATURE uonu ’
O 5 w1 o ‘!'_.“-:::: oS AMA ALV N T A b L‘é:-/‘. STUMELLT Al K ‘!" 1 rreny
m ] ] \ ( mbalmer’s t b Reverse Side} -
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STATEMENT BY -LICENSED EMBALMER
I Lereby certify that the b6dy whose name is recorded on the meue side of this éertiﬁa.te was mhlmed by me, or by.
‘ Studont Embaimer lo.

working under my personal supervision,

SLUTONT seevrarerresnrrnerssotsonssnreansre : Swiw "

Student Embalmar ~
o Licensed' Embalmer an? 4’ (/

. y ra“"-“—-"““-
.. Note: The above MUST BE‘ SIGNED BY THE LICENSED EMBAIJVIER in. his OWN HANDWRIT!NG. (Fai!m to cmnply with
dnabonemsmutugromdsfotmonofhm) . .. - .

3 R _1 > . g, . S, —. {?-"-_'._,”;_

- Rtbubodyunotembalmed.!mshculdbewmdabove. s T T




