THE DIVISION OF HEALTH OF MISSOURI

. No.300 1 i y
o220 IFILED JAN 23 1956 STANDARD CERTIFICATE OF DEATH Stote File Nownnmnn £
A 'BIRTH NO. 4/?/ 7’~ 4-: 5-'3!5- CIST. NO. _43_ PRIMARY REG. DIST. MO. ___}.Q_QQ_ Kegistrar's A;a..........
. \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1If inetitard id telare
j . COUNTY S e e : ~—a.-STATE wig ~ b, COUNTY ad.nbmlon!.
6\ ol " Buchanan : -: Missou¥i Buchanan
b. CITY (f outside eorpurte limits, write RURAL and l'h':.h , c. %E?GE pEF‘ c. cg;{ ©" d. In Residence within Mmts of
tow| i P . . a cit; incorporated town?
oM St, Joseph | Eire 10w St. Joseph &
d. FULL NAME OF (If not in hospital or instivution. give streat address or bocation) «. STREET (I roral, give Jocation)
HOSPITAL OR ' ADDRESS - /
stitution St. Joseph's Hosplital 1517 Randclph 3St. o/ 70
3. NAME OF a, (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
{ Type or Print} ThOmaS Joseph - Ch.ar}dlee DEATHJB.I’]. 018, 1956
5, SEX (] 6. COLOR QR RACE | 7. M%I'\(‘)%I-EZDD. :slzvggcvélsnmm. ,( /8. DATE OF BIRTH S. AGE o yoen| v ) oy ¥ s
- {Bpecil; s birthday, on| L ours Min.
Mel e White Never ' Warrisd: Puly 55,1955 : &I |
. re ind of wor 0b, R ‘IN- 1. BIRTHPLACE : . - .
P S ALy |9 W0 OF WGSBSy o s e o € ST
Infant At Home .| St. Joseph, Mo,

13a. FATHER'S NAME

Howard Chandlee

13b. MOTHER'S MA{DEN
Cwen Smaich

NAME

Naone

14. .NAME OF HUSBAND OR WiFE

USA

(Yes, maﬁbﬁnown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, give war or dates of servica)

16. SOCIAL SECURITY
None

17. INFORMANT® &
Howard Chandlee

> SIGNATURE OR NAME

ADDRESS

1517 Randolph St.

18. CAUSE OF DEATH
. Enter ¢nly onecause per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as Beerd fallure, asthenie,
de. It means the dis-
ease, injury, or complica-
fion which coused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

ot. Joseph, Wo.

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Menrx 3. (3 axolc

fyf’c_— i Anowsr

7’4’4/.3

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying couse last.

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaesse or condition causing death.

34 23

13a. DATE OF OP'FI%A!i ] 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ’ " ves N0 D

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (sg..Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -

SUICIDE bome, farm, fastory, sireet, cfes bldg., ew.)

HCMICIDE “«
2id. TI¥E (Month) (Dey} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT =} HOT WHILE

INJURY m | "Work L} AT WORK

alive on

—

, 1

, and that death occurred at?__‘._%_

2. [ hereby certify that I ellended t%e deceased from /= /"/ , 18 .’-6 lo / — /4 , Iﬂé-_‘_, that I last saw the deceased

B m., from the causes and on the date stated above.

2, Si JTURE

Degroe of title)

23b. ADDRESS

g

> Py 2 It sbp g

C- a7

A

Zc. DATE SIGNED

[~/ FTe

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

R |

24b. DATE

8n.19,1956

A47%4c. NAME OF CEMETERY OR CREMATORY
Mt., Olivet Cemetery

24d. LOCATION (Olty, tewn, or county)
Joseph, Mo,

(5iate)

DATE REC'D BY LOCAL

Jan 19, 1958

RAR'S SIGNATURE

(Licensed Embalmer’s 5ta

ternent on Reverse




' " "STATEMENT BY LICENSED EMBALMER

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

by me, or by ....covann.an. e aaeaemeseaseseseseeseseseresatuareenaocassttateararves

working under my personal .supervision. .

Signature of Student Embalmer

L s 1= % AU

Licensed Embalmer No.. .7t X ...

P. O. AddressSte JOSeph, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




