. Health,
& Walfare
. Pubtic
Servics

.'USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

sacuring the medical ceor
Doctor, coronar, stc. must use only standard nomenclature in itam 18. MNo symptoms will be listed. All

o’

% disecses in Part | must be casually related. Coroner cannct certify to a death due to notural causes.

9l

. THE DIVISION OF HEALTH OF MISSOURI 5
FILED MAR 29 1957 STANDARD CERTIFICATE OF DEATH ~ —rmoccos S4.3
3 STATE FILE NUMBER \\
Registration District No. ... €200, 7 ...... Primory Raegistration District No. —..... ......o.. ¢‘{ - Registrar's Nao, )'_5 R
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceasad lived. If inatitution; Rnidcn;o before
a | . t . STATE b. . admixsion)
- COUNTY Misaissippl > Missouri ™ """ Mississippi
b, CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY OG 7‘& Inside Limits
OR - OR .
towv  Charlestom Yey? Nem rown Charlestomr o Yes® NoO
€. Egls.é.l_ll:l:tﬁlEOF (I NOT inhospital, givelocation)|Length of stoy in 1b d. STREET (}f outside, give location) Reside on Farm
isTiITuTion Home= aporess 610" Dayis: Yeso NookK:
3. NAME OF Flrat Middte Lant 4 DATE Month Day Year
DECEASED OF
{(Type or print) Ieo. Chandler AT Mareh 20,. 17957
5. SEX 6. 7. 8. DATE OF BIRTH 9. E {I IF UNDER 1 YEAR .
0 e eaton o e [T s O vevemgegd [t e
Male White wioowep ] ovorceo [} Sapt, 3, 1929 27
-J10e. uSUAL OCCUPATION (Gize kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 1Z. CITIZEN OF WHAT COUNTRY?
. during moat of working life, toen if retired)
Farm laborer |__farm East Prairie, Mo, USA”~

i FATHER'S NAME 14. MOTHER'S MAIDEN NAME

: Scena Les Chandler
15. WAS DECEASED EVER IN U, 5, ARMED FORCES?! 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥Yes, no, or unknswn) {If yea, pize war or duler of rervics)
No l No 49.2-.34.345] pena Iee: Ghandler Charleston, Mo
18, CAUSE OF DEATH |Enter only one cauge per line for (a), ib). and (£).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . 0“)52' AND DEATH
IMMEDIATE CAUSE (a) _ — B

7

Conditiona, if any,
which gave ru(a DUE To (b)

o
stating under- N
- Iying cause lostl. DUE TG (¢)
o PART Il OTHER SUGHIFICANT CORTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART 1{a) 13 ;;is:;gﬁ* 0
=
3 ec¥ X |vwsO moO
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1 of item 18.)
& O O O
3 2c. TIME OF  Hour  MontA, Day, Year
INURY aam.
E p.m. -
X | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, foctory, street, office bidg., ele.) .
WORK AT WORK

currt at m on the date stated above; and to the best of my knowledge. from the causes stated.

“a. I attended the doconod'g!roﬁ __M__ . to _Mlnd laat saw ‘ﬁ:' alive on _3;:3_0-4‘37__

22.: SHENATURE ¢« "{Degree or tille) 22b. ADDRSS, A E Sl NED
- : 224_}(/4-, 2 3/ 27/
Zla. GURAL. CREMATION, | 236, DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county] (Stale) /
REmoval (Specify} .
uprial  |3/22/57 Qak- Grov arlestan,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S su:NA‘ruﬁs
Me¢ Mikle Charleston,, Mo.. .- Al-5 7 ‘,Ad—n-ajial 8. /btﬂ-zdf”“

{Licensed Embolmer’s Statement on Raverse Side




RECEIVED
o o . o . Miss. Co. Health
Lo S - .+« - County File No.
) ‘ ) Date Filed _Z-=2
R ‘. . ‘< o

STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. by'me', or by ...l v ecieaicesceceesaneaennns ‘ ............... %, Student Embalmer No.:.........

"working under my-personal supervision.. -

Student ... .. iiieiaaceiiaaaaae
Signature of Stodent Embllner

B o .»,--_—--_-‘ ] : E - PR . Ll.ct.ansedEmbalmer NOW
S . ol . P. O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).,
Tt ~ If embalmed by,a STUDENT; he also shall sign in his' OWN handwntmg )
1f this body is not embalmed fact should be S0 stated above. - .

- ‘.v‘r-v‘ "f"" -




