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22, [ hereby ceﬂifi that I atlended tZe deceased from _,@H_ I&aﬁ lo _.L"’__L 19..’:@— that I last saw the deceased

. 300
o .  STANDARD CERTIFICATE OF DEATH State File No...
BIRTH MO. """ mk6. 01sT. No. __ & & PRIMARY REG. DIST. NO. & 2 Registrar's oo do
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence befors
\‘ a. COUNTY a. STATE b, COUNTY adinimion).
Crawford Missouri Crawford
b. CITY (I outsld te limits, wrlte RURAL and giv ¢. LENGTH OF ¢c. CITY .
Futeidn sorpur * m‘lvn.lhip) STAY (ip this place) OR ?é‘t’;’::.nmom“ rpomted towat
@ TOWN St eelvi 1 TOWN Oha Sl - SRR
5 d. Fﬁ%épr_léMEOOF (M not in hoapital or institution, rive streot address or loeation) F:ASJI;QREES (I rursl, gve location) Wt % l“b ‘:D
o INSTITUTION nt T-Tg:j: 1 Moand s [l IF S : :
[} -
B || OAMEOET o (rimy b- (Middle) o (Last) CDATE in(Month) (Day) (Yea
= tType or Prime) A WA A Je3peimeinietae: Chandler DEATH June 19, 1956
4] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF GNDER 1 YEAR | & UNDER b Has,
i;.“ . WIDOWED, DIVORCED (Specit, laat bisthday) |Montha| Days | Hours | Min.
“ | Male White Marpied 8/15/1872 85 |10 |
= 10a. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . Co
[+ dooe during mut.o(worklnll}lo.l:on:f ut.ir:d) - R DUSTRY . R (City and State or Fo""'_ca“"” 12&8LTNI1Z'E§?FWHAT
A Farmer. (Retired) Farming Davisville, Missouri
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
“ John Chandler |Jane Parks Elvira
b 15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
o (Yﬁm.or unknown) ("ﬁ’.' wive war or dates of service) NO. - .
= one Thurmon Chandler, Cuba, Missourl
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eateroniy onecauseper | 1. DISEASE OR CONDITION _ d"&" AND DEATH <
E line for (a), (b}, and (<) DIRECTLY L_EAD]NG TO DEATH () — —
g «his does mot mean | ANTECEDENT CAUSES M
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) o S 2 :
- a8 heart fallure, asthenia, | Tise to the abooe caute (o) sating
%) ee. It means the dis- the underlying cause last,
o ease, infury, or complica- DUE TO (e}
z, tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not
91 related to the dizease or condition cauzing degth.
= 19a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
2 : . 442 % | DO wld
o 21a. ACCIDENT (Bpecily) 2, PLACEOF INJURY té.x..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE . « | home, farm, tactory, street. offios bidg. a0 .
é HOMICIDE o s - .-
g 21d. TIME tMoatk) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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| alive on 1 , and thal death occurred at l.Q...Q_QB:JF Jrom the causes and on Lhe dale staled above.
| .23, SIGNATURE . (DQ“ r.ille’li 23b. ADDRESS 23c. DATE SIGNED
Cuba, Missoupri . ‘l6/21/1956
TION RI?MO\IAL 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
Ao .
Burial b/22/56 Center Pogt Cemetery lEHuzzah, Missouri
DATE REC'D,BY LOCAL REGISI'RARS IGNATURE R 25. FU L DIRECTORHS S1GMATURE ADORESS
/ REG. :
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" '§TATEMENT BY LICENSED EMBALMER
1 PN W

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

by me, or by ... e TR Student Embalmer No,

working under my personal supervision..

Student.............. L
Signature of Student Ezbsloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license).- e e
If embalmed by a STUDENT, he also shall sign in his OWN hahdwriting.
T4 this body. is not embalmed, fact should be so stated above.
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