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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMg%ﬁ@ )
]
1,8__anury Registration District N01 003 ___________ Registrgs's No..

28-015641

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased
a. STATE . b.

lived. |f instpyntion: Rgsidence befora
COUNTY Xw admission)
o P A ]

300 a. COUNTY
-57 b. cm (If sutsidegmorporate limits, give TOWNSHIP only) | Inside Limits c CITY Inside Limits
0 TOWN J’EH 7\./0”1/1.—-4 Yos [] No[] TOWN ﬁ/" ¢ _ 7] Yes (D
¢. FULL NAME OF (if, NOT in hespital, give locuﬂcn) Length of stay in 1b d. STREET side, vqJotal] Reside on Farm
O IS 110. PAC Uost| 8 amys ||gy *one 7/ 2 | D D
3 v
3. NTAME OF DE;:EASED Firat Middle Last 4, DA;E Manth Day Year
{Type or print’ G — - N o
LI}KL/A/% L/NCOLN CHAVDLER | ol ¢ [sre5g
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All diseases in Part | must bo causally reloted.

5. SEX

M 0

6. COLOR OR RACE

7 uarrreoX{never marrieo(]

wioowen[] | oivorcen(]

8. DATE OF BI

- A '?af

¢, AGE (In ywers

&7

FUNDER i YEAR
Manths I Cays

|E UNDER 24 HRS.
Hours. l Min.

doy)

10e. USUAL OCCUPATION (Gl . kmd of work done

Wkin 1 v gen atirad)

10b.1 OF BUSINESS OR
i STRY ¢

11- BIBTHPLACE {City and state or country)

‘Springfield, Ill. /

12. CITIZEN OF WHAT COUNTRY?

V-5 4.

130. EATHER'S NAME

Arthur Edwin Chandler

13b. MOTHER®'S MAIDEN NAME
Johamna F. Heinemann

14. NAME OF HUSBAND OR WIFE

Freda Smith Chandler

15- WAS DECEASED

(Yas, nrqs unknoen) |

EYER IN UJ. 5. ARMED FORCES?
{1f yas, give wer or dates of service)

16. SOCIAL SECURITY NO.! 17. INFORMANT

702-09-2010

Freda Chandler,

Address
above

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN

ONSET AND DEATH
0 3

Cenditiens, If any, DUE TO {b)

18. CAUSE OF DEATH (Enter only one caus line For (a), {b), ond (c).)
PART I. DEATH WAS CAUSED BY: /{x % z
IMMEDIATE CAUSE (o}

which gave rise to
above couse {a),
stating the under-

}

?6‘7/:»
Y ‘

WHILE AT NO
WORK D O

furm, fm:rory, street, office bldg., eic.)

g lying cause last. DUE TO {c)
= PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesse condition given in PART t (a) 19, WAS AUTOPSY_Z_
B PERFORMERQ?
T YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 2%0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
8 o O O
S[ 20c. TIME OF .Hour Month, Day, Year
G INJURY  o.m.
L] p-m.
204. INJURY OCCUR 20e. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

/n’ 77

, o

wﬁcnu&ﬁ«} q //c
h ugturred or

o ; 5 a and last saw lh'l"m'ullu on

m on |’he dote uul.d cbove; ond to the bul) my lmowlodge, from the couses sfutad

i /
‘//Z’S‘/S’r

220, 7(% 6

YAL, CREMTIO} 3b. DATE

Removal™ """ | L-26-58

. I-) b. ADDRESS GHYD
I 5o (b Hasg IS
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIO ity, town, or cou (S!_nn)
Oak Ridge Cemetery Sp ield, .

4. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood, Mos “

25 DATE RECD. BY LOCAL REG.

"

{Liconsed Embelmer's Stotement on Reverse Side)

26. REGISTRAR'S SIQNATURE
a




STATEMENT BY-LICENSED EMBALMER

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

DY HIE, OF DY ooooiiiieieeieeieeiestetesaeseessrseanseasseassesssnssnnsrbnsssssssenannnsnsrentiois ., Student Embalmer No. ..........cece.....

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. O. Address,.,

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