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0. 300

v, 10.48
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lrluza DEG 15 1952

“GIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST.

STANDARD CERTIFICATE OF DEATH

_u_ PRIMARY REG. DIST, NO{'&L. Kegistrar's No

NO,

Statr File No..

38115

1. PLACE OF DEATH

& COUNTY /ol ¥ Crawford

29

2 USUAL RESIDENCE (Wbere 4 d lived. 1 & reidence beloie
a. S1ATE, . b, COUNTY aduislon).
M1 ssouri ien

b. CITY 0f outsidas cotpurato limits, write RURAL and give
township)

¢. LENGTH OF
STAY (in this place)

c. CITY (1f outside votporet~ timits, write RURAL 45J give towtship)

330

OR R
ow  rural Ulwon/ wkg TOWN yyyrgl — Sprinooreek d
d, FULL NAME OF (If not ia hoagital or institatlon, give street add ar location) d. STREET {11 rurs), give lovation) /
HOSPITAL OR . ADDRESS
INSTITUTION « x | near Howe Statlion
36“EAC'2§$%'E a. {First) b. (Mlddle) ¢, (Last) 4. Da;g {Mouth) {Day) (Year) !
(Typeor Print) At ta - Chandler oA 12/5/52
5, SEX (J | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yasrr| # UNDEA 1| TUAR | W mooEx 2 AES
WIDOV/ED. DIVORCED (8pedi{y) lext birthday) |Mobtle] Dwre | Hours | hlis.
| _male |wnite married _Oct_25/00 52 | |
|wm Eﬁfﬂfﬂﬁ (e kiedof vork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i) 4ad State or Forsign Courtsy) |ztgm%5r¢?r WHAT
laborer timeer, Iron County

13a. FATHER'S NAME

Will Chandler

13b. MOTHER'S MATDEN

NAME

Iinie Headrick.

14, NAME OF WUSBANL OR WIFE

Hettle Potson

(Yes.no, 07 unknowa) | (If yes. sive war or dates of servicn)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I

No

X

i6. SOCIAL SECURITY
NO

17, INFORMANT' S 51GNATURE OR NAME
Hettle Chandler Salem Mo rt 4

ADDRESS

« )| Enter anly one cotrse per

18. CAUSE OF DEATH
line tor (a), (b, nnd (c)
*This does not mean

the mode of dying, ruch
o2 keart falluse, asthenia,

1._DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Aforbid conditions, if any,
riae to the abooe couse (a)

dateg,

RTIFICATION

L4

MEDICAL

DUE TO (b) _'éaékg._._

INTERVAL BETWEEN

/M- |

‘

' the underlping cause ladd. - . . "
de. It means the dis-
case, infury, or complica- _ DUE TO (¢) B
tions whleh caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS * v
Conditions contributing to the death dut not
_|_related to the disease or condilion causing death.
19a. DATE OF OP_F%; 190. 'MAJOR FINDINGS OF OPERATION™ -« . - i / . : 2. AUTOPSY?
' - g 7 ? / ves [ ). wo [
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (ag..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP, (COUNTY) . (STATE)
SUICIDE bomas, farm, Iastory, strest, offies bidy.. e} . . " -
HOMICIDE _ . .
21d. TIME {Menth} (Day) (Year) (Hewn) 2te. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OoF S WHILEAT[ ] NOT WHILE
IJURY a | "womk L] "aTwomx

2. I hereby certif - it I atiended the deceased from ZQZZ@L, 19_52, lo _i&, 1922-, that T last eaw the deceszed

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAXNENT RECORD

alive on , 192° 2 and tha! death occurred ot 3 235 Bh., from the causes and on the date staled above.
23, 51 TU o { or tit 23b. ADDR . ) 2. DA S_IGN[D
M Mﬂ L%M% l// 52
2 BITHIAL, CRENA- | 24b. DATE L’ | #&:. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cf comnty) | ,  (Stale)
(Bpeaify) : ..
urial 4 12/7/52 Dotson Cem
REG F-N

DATE REC'D BY LOCAL
REG.

llefp S —

7C -4




STATEMENT BY LICENSED EMBALMER

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

Student Embalner Ne.

working under my personal sapervision.

k)
SLUdBAL vevasaccatannsssasoronnsanrarsnerer Signed_ ..
Student Embalmer

P, 0. Ad h i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in bis OWN HANDWRITING. (Failure to comply with .
the above constitutes grounds for revocstion of Hcense.) |

If this body is not embalined, fact should ba so stated sbove. . - : o X - |




