[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARENDMENTS ON THIS RECORD ARE AS FOLLOWS

——‘mtlf“.:m 1961

Registration District No. J 5 5

& .. Primary Registration District No. iéé'g._-nccimar‘l No. -..Z..é---____-

-61-014327

STATE FILE NUMBER

2. USUAL RESIDENCE (Whers doceasad lived.

If institution: Residence before

Ulmer-Moss Funeral Home,

Sarcoxie,

(Licensed Embalmer’s Statement on Reverse Side}

Mo, H'ﬂ.m 15 6]

[a) a. COUNTY a. STATE + . COUNTY admission)
e Lavrence Missour® Jasper
% b. C.!TRY {If outzide corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limits
[TT]
TOWN . TOWN Y, N
z Vinevard Sarcoxie «d N
¢. FULL NAME OF (If NOT in hoapital, give location} Inside Limiss d, STREET (I cutside, give location) Reside on Farm
“: o i 8 AoneEs rag n
< Sercoxie Ronte # 2 O Moy Ronte # 2 ol N0
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(e o ) oSk
Roy Thomas Chandler Mareh 30, 196]
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthdey) | IFUNDER | YEAR IF UNDER 24 HE
. Widowed [J Divorced [ Months | Days Rours Min,
Male White A=A18G3 70
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (City and siate or country} | 12. GIIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
rarmer H Lavmrence Cao Mo s g[ " § %-H
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBA E
Thomas C, Chandler Betty Dodson Cora Guinn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO.” [ 17, INFORMANT Address
(Yes, no, or unknown)[ {If yos, Tﬁ“ war or datey of gervice)
O # Mrs, Cora Chandler,Sarcoxied# o
— 18. CAUSE OF DEATH (Enter only one cause pcr line for (s), (b), and {§. INTERVAL BETWI
E PART t. DEATH WAS CAUSED BY ON AND D H
w = IMMEDIATE CAUSE (a /%
6 3 w > )
o 3
5 [&] Canditions, if any, DUE TO (b
G which gave rise to
z 4 above couse (a),
= stating the under. - -
lying cause laat. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3O DEATH but not related to the terminal PART I, If deceared was femaole was -
g diseasa condition given in PART § (a) there a pregnency in lagt %O d.y;. 1
§ Il:l Yes | O N- l a Unknown
£ | 55 was AutoPsY, | 200, ACCIDENT  SUKJDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Ii of {tem 18.)
& PERFORMED (m} O
U YES{J NO
- .
& 1 726c TiME OF ¥ HouF  Month, Day, Yeer
a INJURY a.m.
g p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []
2 NN, ;
é 21. | attended the deceased fro 1 - to. and last saw hf;.' alive on
o Death occurr Ilmh———ﬂ' an the date stated above, and to the best of my knowledge, from the causes stated.
)
8 8 772 516 jile) 22b. RESS / 22¢. AJE SIGNED
5 - tior % 5;}
2 Z3a. BURIAL, nou 23b. DATE OF CEMETERY on CREMATORY 23d. LOCATION (City, town, or county} (Stafk}
o s} REMOVAL {Spévi . .
z T rial - | Yo 1961 Sarcoxie Cemetery Sarcoxie, Mo,
= < 24. FUMERAL DIRECTOR - 25, DATE RECD. #Y LOCAL REG. | 26. REGISTRARS SIGNATURE
1L
= a /¢ 49
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-t STATEMENT "BY LICENSED EMBALMER
N T e

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

or by Student Embalmer No.

‘ﬂ- A
working under my personal supervision. 2 m“‘-\ /&A{D\
Student. Signed -

Signature of Student Ecnbalmer

-8/
N a v Licensed Embalmer No. 3 /;‘

el e C Az, Mo

e - p. Of Address

) 3 \'\ ’ ” v / /’

\ 7.\:“.‘;'?.‘_:" Tt Note: ‘The above™ MUS’F""BE SIGNED BY: THE LICENSED! EMBALMER m‘h:s OWN HANDWRlTING (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.



