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WRITE PLAINLY—USING UNFADING DBLACK INK:—.-MAKE A PERMANENT RECORD

FILEG'DEC 9

BIRTH MO,

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 33 8 PRIMARY REG. DIST. no..a_Q.{.Lg_ Regisirar's No

58-038865
GEY

1. PLACE OF DEATH
a. COUNTY BOO!’IG

2. USUAL, RESIDENCE (Wbers o
* STATB1 ssouri

d lived. It & e

b. C('JUMT‘Ir Boonﬁ .

lore
ion).

b. CITY O cutelds corpumate limits, write RURAL sad give " LENGTH OF || <. CITY a¥e¢ 5 o ,_ Restdence i umm o "
woahi ¥ o OR g
TOWN Columbia rormetie) §9 "ﬂ*é"“ rown Columbie ¢ wE e
d. FULL NAME OF (If oot fin b ! or lnstitution, glve street add or o STREET (I ruratl, give location)
HOSPITAL © i ADDRESS
INsTITUTION Boonie Co. Ho gpital 701 Florence
3. NAME OF s (Fimt) b. (Middle) o (Last) 4. DATE (Montk)  (Day)  (Year)
{ T¥pe or Print) LEAH HANES CHANDLER o Nov., 29, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yesrsf s TR ————
\ (Bpaciiy) H ontha | Days | H: .
Female! | White PEreLed T - 112/1841879 W = il e
10a. USUAL OCCUPATION (v kind of work 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (¢;\y 1ug Seats or Torsisn Constrr] | 12 Crrlz%r‘;?rwmr

R EewITe

Home

Pike County Illinoils 1

13a, FATHER'S NAME
Mark Hanes

13b. MOTHER'S MAIDEN

Della Grimes

NAME 14. NAME OF HUSBAND' SR7WFFE

Clyde C. Chendler

DIRECTLY LEADING TO DEATH'

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GMATURE OR NAME ADDRESS
Wwo.urunkmn) (I you, xive war or dates of service) NO.
[} - - = = - - - - =| Clyde C. Chandler, Columbia, Mo,
18. CAUSE OF DEATH =+ =+ - wmoo + - .. MEDICAL CERTIFICATION .. | . lrm:n BETWEEN
. Enter onl I. DISEASE OR CONDITION - oﬁssrmo DEATH
oter anly cnscnmies w Duvdene! Aleer ¢ = fomottliage

line for (a}, (b}, and (c)

*This does nol mean
the mode of dying, such
ax heart faflure, asthenia,
de. It means the dis-

2y

case, infury, or plica-

Mor¥id eonditions, if any, giring DUE TO (b)
rize to the aboee canuae fa}
the underlying cause last.

ANTECEDEHT CAUSES

dating

DUE TO (¢)

;t4

tion which caused death. | 11.

reloted Lo the disease or condition cousing death.

QTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not

Gongrens 7’ A "ﬁ"/ M/"

2 wis.

19a. DATE OF OP‘FI%AH- 13b. MAJOR FINDINGS OF OPERATION - ZJ AUTOPSY?
5410 V'K oD

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (eg.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tartn, tagtory. sireet. ooy bldg.,eta.)

HOMICIDE .
21d. TIME (Motth) (Day) (Yer) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. . WHILEAT ] NOTWHILE
INJURY WORK AT WORK .
2] bereby certif; !ha! I atiended the deceased from 24 ,// Ea 193 % 18 , that I last saw the deceased
" alive on _.LAL, 1958, and that death occurred al #0/3n., from the cduses and on the date staled above,

Za. susuﬁ %

/w S—m or uue)_

= it Bl No. A 75'1/

ua BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or eounty) 7 7 (tars)
Uyo= 112/1/7958 | Memorial Park Columbia, Mo.
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

DATE REC’D BY LOCAL
REG

Dee | (458

o RE Palrngr

Lyman Sprinkle. Columbia, Mo,

“(Licensed Embalmer's Ststemment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘|

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

working under my personal supervision..

LT L L P PP Signe - %..W
Signature of Student Embalmer
Licensed Embalmer No ch

P. O. Addres

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

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

J¥ this body is not embalmed, fact shouid be so stated above.




