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THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __L"_i‘_'l___

21 1956

26752

State File No.

PRIMARY REG. DIST, no_b_‘D_L_L_ Registrar's No ln

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decessed lived. If Institution: residence befo:s

a. COUNTY Iron : 8. STATE Missorrt b. COUNTY Iron ad:cismlon’,
b. CITY (It outosde corpurats limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (H outside ecrparsta Limits, write RURAL anJ give townahip)
township}| STAY (ln this place) OR Bixb "
TN 3 TOWN X0y oStar Rovte Dent Twpa
d. FUé.‘IS. ?IAMEOOF {If pot in hunlul or institation. glve atreot address or [ocation) d.ASg §§§s (If rursl, give loeation) P "f' 7 F
INSTITUTION 2
3. g&h&ﬁ s%% a. (First) b. (Middle) i ¢. (Lash) 3 DS-F[E (Momth)  (Day)  (Yew)
{ Type or Print} James i vhandler DEATH g 12 BA
5. SEX 7} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8, DATE OF BIRTH 9. AGE (o years| T GRORR  YEAR | ¥ UNDER 0 WES,
WIDOWED, DIVORCED (8pectly, Laat biythdny) l‘lnﬂh, Dars | Hours | Mia.
male white marriad I1/1/18"7 69
102. USUAL OCCUPATION (e kiad ot work [ 10b. KIND OF BUSINESS OR IN. | 1 A BIRTHPLACE (i1, 1ad State or Foreign Conntryd /| 1SITIzEN OF WHAT
Farmer Gen. Farming Ark Town Unlk. US. A

138, FATHER'S MAME

Williem Chandler

13b. MOTHER™S MAIDEN N

Yinnia Hedriolr

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

T4. NAME Of HUSBANL OR WIFE
|Ev1a _Chandle
m‘ E foﬁnﬂssé‘

Il’ lNFORMANT S SIGNATURE OR N

Yea, unknown) | (If res, Kive war ot dates of sarvies) 3
N | 98-18-6830 |EVie Chandler Bixby wa.
18. CAUSE OF DEATH | R CONDITION MEDICAL CERTIFICATION lmfil&gﬂogﬁ"
| Enter onl . DISEASE
i for (B)"‘:'t’,‘)’:n‘?'(’g DIRECTLY LEADING TODEATH sy _ Bralran Nealk internal injuries
«This doce not mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
aa heart follure, asthenta, | rise to the above cause (o) W“M - e -
edc. It means the dig- | the underlying cause taxi. - -
eate, infury, or complica- DUE TO (c}
tion tohich oawred death. | 11. OTHER SIGNIFICANT.CONDITIONS St
Conditions contributing o the death but 7ot
related Lo the disease or condition causing death.
192. DATE.OF OPERA. 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
' : _ 2N ves [ wo (5
218, g._lc?é?su'r (Bpecity) zn: mommunv (a8 inorabost 21c. (CITY, TOWN,OR TOWNSHIP) D Tcounty) - . (STATE)
Homicioe  Ancident lehwav #52 - ] Dant Iron Mo
2id. TIME (Moath) (Day) (Y (Houw’ | Zle. INJURY OCCURRED zu HOW DID INJURY OCCUR?
INJURY e ] owe Bt Highway oiling rosd lost.~ontrol .

2 1 heroby certify that I. aumdcd the deceased from

18 , lo 19—, that T last saw the deceazed

~5\ WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

g

REGISTRAR'S snsrurruns
\

aliveon , and tha! death occurred al Il..QS mAfrom the causes and on the dafe stated abovc
D SIGNATU ﬁ M (Degros of uue)j 23b. ADDRESS Zic. DATE SIGNED
(19 / " Coroner-|Ironton, Mo, 8/IZ /58,
m‘;uaunm.ucnmu- 24t DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, wwn, o1 munm _'(State)
N {Bpestfy} . v
bortal /16/66 Indian Cresk Cemeteryl  Bixby I "
DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR'S SIGMATURE ASDNE SS )

/

“' /‘.— AL

W LN LT A
—— T TR .



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

R : , Student Embalm 0.
working under my persona! supervision, ’

Student .eoavccsvncanannns sersasssneacan ves «
Student Embalmser

P. O. Address

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

If this body is not embalmed, fact should be so. stated above. L s

e



