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DEPARTMENT OF COMMERCE

FILED °§TE?CE§S§ roa7.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_ lQQQ -

30393
Registrar's No._._ 1118_..__

Stale File No......

Registration District No

t. PLACE OF DEATII:

(a) County Buchanan

®) City or town.... S0 e 0SEDD

2. USUAL RESIDENCE OF DECEASED:
s Migsouri &) County. BUChanan A
5t . Joseph /s

{a}

{Tf outside city or town limits, writa *RURAL"” and name of township) () City or tawn
() Name of hospital ot institution: B (If onvsida cily o tawn limita, write “RURAL"}
1719 Bartlett Street (@ Strest No 1719 Bartlett Street = 7
{If pot in bospital or institolion, writs street pumber or location) {If rural, give location) 7
(d) Length of stay: In hospital or institution St I oy 2 No d
pocily whether e itizen of foreign country Y N
in this community 8 Year S (Ves or o)
years, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
¥utg FRINT Steven Chandler Sept I5th
20. DA
3. (5) If veteran, () Social Security | TEPQRFATH: Month—— F oo B30T Ay My
name war NO Nn483- 12- 101 t ym; é’ﬂ" minite M
2 ¥ tl attended eceased from
Male z 5. Colorﬁ:e ro 6. (a) Single, ngd Ta - s éﬁ% r%ﬂ:ﬂ 9. %?i 19,
Sex I race & divorced..___. _§_____ that I lastsaw h alive on L1935

CS

6. () Age of husband or wile if

alive.................ri..qucaf

(&) Name of husband orwife..._ ...

7. Birth date of deceased January

and that death occurred on th&doatf‘ aonfi: E'zu,f ‘m‘?ﬁromb o8l
uration

Imreediate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"~ (Month) (Day) (Year)
8. AGE: Yeara Months Daya Tf leas than one day Due to
54 8 ]!-g - s — .10 N
Due to
9. Birthplace - Smigharove. Kentucky A T
jcily.h{l%w county) (State or foreign country)
i ar or oy A Cige ettt Other conditions -_._.
10. Usual occupation - S Lol Iz (Include pregnancy within 3 monihs of dnuth)
11. Industry or busi Janltor iy P!' PHYSICIAN
Major findings: : - i
5 2. Name._.Samuel. Chandler s = .o G Bl o LA
> / ~ ‘ ! Underline
"= 13. Binthplace Unknovmn - . ttilelcause to
Jy fﬁwn. Rﬁﬁﬂdtree (tato or furciga coantry) Of autopsy :whocx?l%wglel
a 14, Maiden name. / . . . . c_lm{geﬁgga.
ar - tistically.
§ 15. Birthplace ?CTYJ"EP& m?t}:e :S(LSAE‘E'::];‘CKIE{H’) 22. If death was due to external causes, fill in the following:
16. (&) Toférmant ‘Mrg. Edna Thomas. . i 2 |l4e) Accident, sulcide, or homicide (specify)
) Address_ 211 West Kansas Ave. (8} Date of occurrence.
17. (@) .= Burlal ® Date thereof, Sept . 19, 1911 [flc) Where did injury occur? e i 5
- (Burial, cremation, or “m'“) (Monib) (Day) (Yenr) {¢) Did injury occur in or about home, on farm, in industrial p!nce in pubhc place?

) () Place burial or crrrﬂ"hn"
18! (ay
[

19. (o

Ashland'cemeterv

Slgnaturc of Tuneral’ dlreclor....

—

Address

- e

N o e

(Specify typa of place)
Wlnle at \.\ork? S

SR I Mmusofmeg.r.Oner .........
}J Slgnnturﬁ W 7- Pﬁ (M. D. psotht?) y

3t. d
ST IS

Address King Hill Rldx _ Date si

{Licensed Emgun:r':Smtcmcnt on Reverse Side) ..dr’

~



-

Yt

STATEMENT BY LICENSED EMBALMER

_ Phereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,, . cvrreneenenery REgistered Apprentice No

Signed.......... 1.._5*\-.... XO‘Q,&{, &»QM" ................

Licensed Embalmer No...... '{:. '_'['50 ..............................
P. 0. Address.. ST

working under my personal supervision.

+ (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




