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; THE DIYISION OF HEALTH OF MISSOURI
ALED JUN 26 1957 STANDARD CERTIFICATE OF DEATH

Registratien Districy No_ ..__...[.._..Z...-Z——--F'rimury Ragistration District Ne, -'3._02’_

20812

STATE FILE NUMBER

Registrar's No. /.QA%...

(¥er, ﬁ o knkNown) ] {1 vea. give war or dakes of survice)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete daceased lived. If institution: Ra;id.nso_hefu:
) . STATE .. . b COUNTY odmi spion}
o COUNTY grundy ° isscouri Grundy
b. CITY (l{f ourside corporate limits, give TOWNSHIP only) | 1nside Limits c. CITY ' Inside Limits
OoR . OR
tows Trenton Yes L3 No D) TOWN YesO Nago
c. r’:g%}h'?:#E '?F (1F NOT inhospital, givelocation)|Langth of atay in 1b 4. STREET (If outside, g{ve location) Reside on Furrl.1
INSTITUTION ADDRESS YesO HNoD
3 ::‘?‘!‘ r!fn Firat Middle Last 4. DATE Month Day Year
B J
{Twpe or print) John Thomas Chandler obatn J ¢4 F E [5;? 195 )
5. SEX - O 6. COLOR OR RACE 7. MARRIED 0 wsever MAR&—D 8. DATE OF BIRTH |9 AGE (In prars | IF UNDER 1 YEAR hf UNDER 2¢ HRS.
- ! b day) [Mentha | Daw Hours | Min.
white Male woowesl] | ovoneeJAPTI1 3, 1874 | § 1,5“,, [ 1
10q. :SU‘AL ocCUP}TnONk(_Gb;.}:ind ofn':jofk do‘r&; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?!
uring moxl of working life, even if retire .
rarmer Agriculture Linn County Mis souri U,S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Chandler Lydia Winger Chandler
15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [I-I;!tr only one catsse per?for (&}, (b), and (c).} - -

Mm

Mrs.L.D. Harris st. Joseph Mo,

‘| INTERVAL BETWEEN
ONSET A ATH

Conditions, if any, DUE TO (8) _ ﬂlml.b g W

f.

which gave risg fo
) above c:u:e a),
lta.rmg he under- .
lying cause last. DUE TO (¢}
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o PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a} . 13 ;’-‘tﬁsgagz?f
=
3 /{ 20 | ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part'I or Part 1 of item 18.)
g ] a 0
2 ¢, TIME OF Hour Mok, Dey, Year
Ie] INJURY 4. m, .- v .
E : p.m. ’ o . N . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or chow! home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT O "NOT WHILE D Jarm, factory, atreet, office dldg., ete.)
WORK AT WORK "

/« — ancﬂfaat aw

hm

” ot >
21. | attended the d od from ”’ -~ 1 to 7 alive on *V“ /d '47
Death occurrad at : m on the date stated above; and to the beat of my knowledge, from lfd;:.uu sta ud

Za. }lcqn;f ”

220 ABDRESS
wﬁ(_ @20‘

22¢, DATE SIGNED

Bt /f45

23a. BURIAL. CREMATION. |23, oA_T{

purfaf ™ | June 18,1957Maple Grove Cemetery

AME OF CEMETERY OR CREMATORY . 23d. Locn\ou (City; téacn., or eoualy)* UL {State) Al _
Trenton, Missouri, lo.

24. FUNERAL DIRECTOR ADDRESS

J.Gordon Blackmore Trenton, Mo. | 4

5. DATE RECD. BY LOCAL REG.

—/(§-57

26. REGISTRAR'S SIGRATURE .

E‘ ‘q. De.ffy {Licensed Embcimer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by ;ﬁe', or by .......... et v tearaaaa—.- e iesremmeraneieaaessaeann el PO , Student Embalmer No........

" working under my personal supervision..

Student......ccvveiicrrrnoesisnsssnsarnsnnamarssnans
Signature of Student Embalmer

Licensed Embalmer No. 6(

Y LT . S . ' .
SehATOIE I R AN T P. 0. Addressz.. .~

. - K -

. Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- a ‘to comply with’ t.he aboyé’ ‘constitutes’ grounds for revocationof license). ™ . r{' ot c‘:-"

. If, embalmed by a STUDENT, he also shall sign in his OWN handwriting. - Le
sl g 'If this body is not embalmed, ‘fact should be so stated above. . ) .




