securing the medical certitication 1n the specific manner required by 193,140 MoRS 1949

ept. Health,
bc., & Walfare
., §. Public
alth $ervice

IHEU MAY 2 5 1gssag|stm:mn District No. . 37;"

THE DIYISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

39-020250

—~ STATE FILE NUM
5/33 / Registrar's No._. 7?

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd before
V. 5. 200 a. COUNTY Wri a. STATE Missouri b. COUNTY Wright’d"“ ion}
I
Rev. 157 b. C(IJTRY {If ourside carporme%mns, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
town  Hartville, Mo. Yes (/] No ] rown  Hartville, Mo. Yesf] No [
¢. FULL NAME OF {li NOT in hospital, give location) | Length of stay in 1b 7, ¢io STREET (Hf cutside, give location) Reside on Farm
HOSPITAL OR . . - ADDRESS
nsTITUTion Home in Hartville 20 Years 2 Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print} OF
Gibb Chandler DEATH May 17 1959
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MaRRIED] ] 8. DATE OF 8IRTH 9. A|GE. S‘,.'z;,,; |;ul:||:|ﬁszglsm IZQUNDER Z:A_HRS
] ast birthday, urs in.
| Male ot -  Wnite wioowED ] ovorceo[J| March 6, 1876
100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 1. BlRTHPLAC’E {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of workln life, aven if ratired) INDUSTRY
‘armer tockman Wright County, Mo, o U.S.4A.

¥3a. FATHER'S NAME

Unknown

13b. MOTHER*'S MAIDEN NAM

Unknown

E

Deceased

14. NAME OF HUSBAND OR WIFE

Sacy

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknawn)| (If yes, give wor or dotes of swrvies)

17. INFORMANT

Charles Mueller Hartville, Mo,

Address

~_J

PART !. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per |0 for {a], {b}), and {c}.)
IMMEDIATE CAUSE (a) »

orloedaces

oeeliaor—

INTERVAL BETWEEN

ONSET AND E-EATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK

WHILE ATD NOT WHILE 0 a farm, factory, street, office bldg., etc.)

Conditians, if any, b
which gave rize 16 } DUE TO (&) [/
obove cause (a),
stating the under-
% lying cause lost, DUE TO (¢}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termitol dissaze condition given in PART | {a) 19. WAS AUTOPSY X,
X PERFORMED?,
£ o 2w/ YES[] NO
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | [ ] .
o
Ul 20c. TIMEOF .Hour Month, Doy, Year
a INJURY a.m.
E . p.m.
20:! INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the doceased from Zﬂ.ha ) l - l ié ; , to
! Death occurred of 4} meon fh date stated above;

and to the bu: of my kno

ond last sawPieelive on
wledge, from fhe causes stoted.

Doctor, corener, etc. must use only standard nomenclature in item §8. No symptoms will be listed.

All diseases in Port | must be causally related.

22e. SIGMATURE red offtitle
) »

22b ADZRZS : Z Z

Yio 55753

23a. BURIAL, CREMATION | 23b. DATE 23c. NAM§ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o cownty) (State)
"t REMOY AL (Specily) B . .
T § -»20 - 1959|  Stleele Memorinl Cemetery Hartville Mo,
[ 24. FLE L CTOR ADDRESS -{ 25. DATE RECD. BY LOCAL REG. | 26. EG|5TRAR $ SIGNATURE
q ~ -~ ol 2/ -g g k——n—cd

Peyzt, 57




?\&\
&,
‘%} P
.,
%

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ioiiiieiiein ittt ettt tee e e e en e et e e e e —— .t tta et s b eranaras ., Student Embalmer No. ...................

working under my personal supervision.

---------------------

SRUdENt oo e e

.....................

P. 0. Address. JAAKS A%

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

'tc:_-:\-‘:' ~N




