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THE DIVISION OF HEALTH OF MISSOURI

FALED AUG 22 1956 STANDARD CERTIF
BIRTH KO, 4 7 7 fz ‘7 "" L REG. DIST. NO.

ICATE OF DEATH State Filc No. i Ehal .15 ... -
_ _ __PR|MARY REG. DIST. NO. M_—- ERepistrar's No. ....alfb .............

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jdeconsed llved. 1 {nstitation: ance before
a. COUNTY i a. STATE ) b. COUNTY ¢ admifon).
Adair Mo w

b. CITY (1f outeide corpurate limita, writa RURAL snd give ¢. LENGTH OF c. CITY Resldence

TOWN . o. = " towashipt| STAY (in vhis place) TOO\?N k : ) , ¢ ':;ag mca:;on:’:’udmwt::;

d. FULL NAME OF (If not in hospltal or institution, give strect address or location) o STREET (It rural (s location) q
HOSPITAL OR ADDRESS o
INSTITUTION ‘! H Hognital

3 I:';'E%EES%FD a. (First) b (Biddle) c. (Last) 3 DSFE (Month)  {(Day) (Year)
{ Type or Print) Tommie Eugene Chancellor pean Aug. 13, 1956
5. SEX o 6. COLOR OR RACE | 7. Mwb NEVER MARRIED D 8, DATE CF BIRTH 9. AGE (In years| Ir UNDCR 1 YEAR | o UnOGR 1 wa.
R {Bpecify) last birthday) Lionlhll Days Hog Min.
M W August. 12, 1956 [
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE . . -
donas during most of 'nrunuil.ct'ln‘:l :’ﬂ:r:’d) ) DUSTRY N ('CI‘, sad St.l.e. ot Foreign Coustry) 6 lzcgllJTl%Et‘fOFWHAT
-_— - S Kirksville, Missourl A.

113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _Twe Chancellor Helen Nadine Winn T em—
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INE: MANT" § ATURE OR NAME DRESS
(Y es. no, 0r upknown} i (i yem, give war or dates of servics) RO. ; .
L A

18. CAUSE OF DEATH ' - MEDICAL CERTIKICATION i I
. Enter only onecouse per 1. DISEASE OR CONDITION .

1ao for (55, (b5, ana gy | DIRECTLY LEADING TODEATH'() _ Ciroulatory gollapse = hour

: ANTECEDENT CAUSES
*This does not mean 2

the moce of dying, such | Morbid conditions, if any, giring DUE TO (b} Pulmonary ateleotasis 8 hours
aa heart fallure, asthenio, | Tite fo the obove cause (o) stating

ete. It means the dis- the underlying couse last.

case, injury, or complica- DUE TO (¢)

tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the diseate or condition eausing dealh.
19a. DATE OF OP%ROAhi I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
76 20 vis (] wo (8
21a. ACCIDENT (Bpeclly) 215, PLACE OF INJURY (o.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, setory, street, office bldg.,ew0)
HOMICIDE ' . -
21d. TIME (Mogth) (Day) (Year} (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
t- . - WHILEAT ] NOT WHILE
INJURY =. | "work AT WORK

2. hereby certify Hmt 1 attended the deceased from _Mupa 12 1958 to Auge 13 | 1956 , that T last saw the deceased
IBL, and that death occurred at A23228m., from the causes and on the date slated above.

elive on AUE

(Degree or l.ll

WS &4,.,0&2;

23b. ADDRESS 23c. DATE SIGNED

L () K:l.rksvz.lle, Yo, 8-14-56
24s. BURIAL, CREMA- | Z4b. WE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sinte)
TFION, REMOVAL (Bpacdty) . .

Rurinsl Anp'- 1A. 1956 - Panliine Gemeterv Rntledge,_ Missouri
DATE REC'D BY L%%%L 3 " ADDRESS

( :nsed E.mhlmcrl Staternent on Reverse




A S I i A —

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, oF BY ..o ciiiiii it e e, R T , Student Embalmer No....----7....

working under my personal-'supervision. .

- /

Student ... ... oiiiicriaeiiaiearacrrotaiaaaneisan
&ym:uu of Student Embalmer

o
Licensed Embalimer No. flﬂ } L

P. O, Addresa .

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 hiss OWN handwriting.

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




