~wo.soo y FILED MAR 19 1951  JHEC OIVISION OF HEALTH OF MISSOURI 8048

10.48 STANDARD CERTIiFICATE OF DEATH State File No. RO
BirTH w0 £ R 577 o — 4"/ res. pisT. W0. _jag,_&nnmw REG. DIST. N.MOR,,M,”-.NH gg /I
4 L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatliadh idence befare
% 2. CONY  Greene SSWE  MigsgBurd > %MGpeene | Heme
{ b. CITY (If outelde sorpurate Himite, write RURAL and give c. LENGTH OF || ¢. CITY (if octaide corporate Umits, mnnm.udummu,,
woshipi] STAY (in this place OR
om  Springfield  “™"[Td BOUrY O sSpingfield, 7 é
d FPLIICI)-LPE‘#AT_EOOF (It Bov in hospital or i jon. give atrest add or |l d.AgrRﬁ‘EEEé (1! rural, give location)
INSTITUTION bpringfield Baptist Hosy 1 t&1 1010 Mt, Vernon
3. NAME sc_)Eli‘3 o. (Flrst) b. (Middie <. (Leat) . l 4, DATE (Month)  (Day) (Year)
(rweeor Py INf&NL Son of Mr, & Mrs.Ray Chandler oamMerch 9, 1951
, 5. SEX 6. COLOR OR RACE | 7. MARRIED. EWEECESREIED.) 8. DATE OF BIRTH 9. .:fE Un reans] 7 w0cH YOR | ¥ ook i e,
edf 3 -
Mde whi te TRFRAYCE 757 IMareh 9, 1951 g e o | ) -
m:; R?;SE;L‘ gglcg?:ﬁ (e kind of work 10b. KIND OF BusmEssD%gT IN. | 11. BIRTHPLACE (Btate or torelen eountry) C/ crrd%yr?r-'wmr
Ingdnt Infant Springfield, Misomuri -U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray Chandler. | Jene Ellis 1 Ififent
g. WAS DEEkEASEP E\{Ifa m.i U.S.ARMdED FORCES‘; 16. SOCIAL SECURLTC‘)( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, no, or nown] yeu, xiva war or dates of sarvioe, .
No None Mrs, Ray Chandler Springfileld, Mo,

18. CAUSE OF DEATH * MEDICAL, CERTIFICATIQN INTERVAL, BETWEEN

n W.; 2 :ET— - | ONSET AND DEATH
. Enter only onecouseper | |, DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (53

o722 does 1t mean | ANTECEDENT CAUSES d

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as hearl faflure, asthenia, rise to the abere catise (a) dating . : . .
de. It means the du- the underlying cause last, .

ease, inpury, or fea- DUE TO {c)
tion which coured dmtb tl. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but nat, . ? 7‘X
related to the disease or condition cauring dealh, -
18a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
TION :
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g .in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, offios bidg., era.)
HOMICIDE
214. TIME (Month) {Duy) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT?T
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certfi{gl that 5 altended the deceased from @ W& 4%, LY NI 4 M , 195/ that I last saw the deceased

alive on 195/ and that death occurred at m. from the causea cmd on the date staled above.

B PRSI Al Ty RN i i

24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

Tﬁ"ﬁ?‘? ‘TLM” Mer, 9, 1856 Greenlawn Springfield, Missouri

* FUNERAL CTOR' 8 81§ [}
"%'45%555 NATURE S// orman-écﬁaar £ fiherel Homa “Inc.
Lpeelyy g SpringPield, uiampd

icensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

A~V




STATEMENT BY LICENSED, EMBALMER

I hereby certify that the body whose name is recorded on the reversé) fidk bf this certificate was embalmed by

. / I Student Embalmer Mo.

me, or by,

working under my personal supervision.

StudONt Luueannsncnrsenvasssesssenseny,

Signed....

Student Embalmer

Licensed Embalmer No

P. O. Address

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

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

- 3 . .-

. (Fatlure to comply wi



