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FETN tem 8. WNo symploms wili be listed.

All diseases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JUN 1 5 1g5ggistrurion District No_..,......_..!.1_3__....__......_F’riTery Regiatration Disr_ricf__Nf_-v;.ﬂQ _________ Reiis!M-S:_Zg ________

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH ":'"""""""559‘55?9&%?8_912""”“

a. COUNTY Greene

. B
1. PLACE OF DEATH
300

2. USUAL RESIDENCE (Where daceased livad. !f institution: Residence before

o STATE Migsourl b OWTYChrist¥an

k. C(I)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgY inside Limits
R R
tom Springfield Yes X Ne (] oww  Reeds Spring Yos[] No[X
<. FgLL NAE‘%OF (If NOT in hospital, give location} | Length of stay in 1b 2 g STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS [
INSTITUTION !“.’0-"9 1 day o Rural Yes [J Ne[X
3. NAME OF DECEASED First ° Middle Last 4. DATE Month Doy Year
(Type or print} 0P 1 1
JACK DEMPSEY CHANDLER ceatH June 10, 1959
5 SEX 6. COLOR OR RACE 7.““'“@{‘5\,“ marmieo[]| & DATE OF BIRTH 9. AGE (In yeors I UNDER 1 YEAR| IF UNDER 24 HRS.

M&l e " Whj.t e R YI!DOWEDD DIVORCEDD 25 Aug . 1926 250:! birthday) | Months | Days Hours I Min,

100. USUAL OCCUPATION {Give kind of work done | 10b,

Linénan (Ef 65t rie) Ic1ty Utilities | Hartville, Missourd )U.S.4.

KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) @ |12 CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME 33k, MOTHER'S MAIDEN NAME 4. NAME OF H'UsBAND OR WIFE
C. F. Chandler Ada Robertson Esta Lee Chandler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. {NFORMANT Address
e yed™ W 8™ W fws o 4 [Esta Lee Chandler,Reeds Spring, Mo.

'ﬁDICM. CERTIFICATION

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

Conditiens, if any, DUE TO (b}

18. CAUSE OF DEATH {Enter only one cause per line for (a), #:), and {¢).) ¢ INTERVAL BETWEEN

ONSET AND DEATH

oS

which gave rlse to
above cavse (e),
stating the wunder-

G

lying causze last. DUE TO {c)

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but sot related to the terminal diseass condition given In PART 1 (@) 19. WAS AUTOPSY 2.
PERFORME
YES[} NO

20a. ACCIDENT SUICIDE HOMICIDE 20b.

() O He

DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

wae working on City Utility Pole when hée right

proXf{:T8 6/10/59|tn

Mc. TIMEOF How Month Doy, Yewr |BXM CONGacCLed & high voltage electric wire, 1t exitél

e sole right foot 133

20d. INJURY 20s. PLACE OF INJURY (e.g., inor abouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATy NOLMMLE [ Profit BT Yi¥W T 8Yng Springfield, Greene, Mjyssoyri

21. | attended the deceased fro
Death occurred at

] , 1o é¢ o ‘ o -2 and tast Saw ’h'i';: alive on
m orl the dote stated’above; and to the best of my knowledge, flom the couses stdted.

1
23a- BURIAL, CREMATION, | 23b. DATE

BEFLHT™™ | 13Junel959

Ut
nm_w {Degrae or titlp) ‘ /[{ ) ) a 222( AD%RECS’S Z 2 5 ﬁ - né?;rsd?-;

%. lAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eaunty) f(ssora)

artville, Cemetery Hartville, Misegouri.

2. FUNERAL DIRECTOR 1 200 Boopws 11e AVe., |z oaTe reco. sy LocaL REG. | 26 REGISTRAR'S SIGNATURE
Ralph Thiemegpringfield, Mis sourll L-12-59 222__,, & @g oho,
_ 1

(Licensed Embolmer's Statemant on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER &

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

, Student Embalmer Noﬁ/

T

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to tomply with the above ¢onstitutes grounds for revocation of license). - E _
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body iz not embalmed, fact should be so staie'd above.




