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ublic
Harvice
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Coroner cannot certify 1o a death due to natural couses.

Dectar, coraner, efc. must use only stongard nomenciature in item {B. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually related.

-F10g. USUAL OCCUPATION (Give kind of work done

FILED OCT 1- 1958

Registration District No, oo L0080

THE DIVISION QF HEAL TH OF MISSQUR!
STANDARD CERTIFICATE OF DEATH

rimary Registration District Ne.

sTaA

30373

FIE NUMBER“-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence before

o COUNTY Greene a. STATE Mo . b. COUNTY Greene admi 4 sion)
b. CI'LY (I} owtside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limiss
Town  Springfield YosX Noo Jown Springfield niq YesK Noo

e. FULL NAME OF {If NOT inhospital, give location)

L ength of stay in 1b

HOSPITAL OR d. STREE'I: {1 outside, give location) Reside on Farm
wstituTion 428 & College 30 yrs. aporess 4282 College Yess NedK
31 :::lll :I'D First Middle Lest 4, DATE Month Day Year
(Type o print) Charles Edward Chandler o Sept. 26 1956
5. SEX 6. COLOR OR RACE 7. marriep [ ] wEvER marrigp (] 8 DATE OF BIRTH . 9. AGE;EJ?J?N IF UNDER 1 YEAR |IF UNDER 24 HRS.
rthday} onl o owra in.
Male WEALe | e el NOV e 11, 1879 | 7G0T [imi ion [l

ﬂraln%og %%orekin life, even if retired)

104. KIND OF BUSINESS Oft INDUSTRY

Contract Work

11, BIRTHPLACE (Ciry and atate or country)

Harrison, Ark,

/

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Robert Chandler

14. MOTHER'S MAIDEN NAME

Emmiline Milurn

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes, no, or unknownl (If yr3, pive war or dates of service)

110

16. SOCIAL SECURITY NO.

17. INFORMANT

Mr,

Addrep PPANEI 1€ LCANO

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH {Enfer only one cauge per line for (a), {b). and (¢}.} -

C.A. Chandler 539 S5, West Are.

INTERVAL BETWEEN

ONSZ: AND DEATH

Death occurred at

gJioo

£ *mon ths

Conditions, if any. 1 puE To (b) M
which gare rizg fo B
e conse (G), + . l\‘q . - “r
slating the under- \
= lying  cause law. ) DUE TO (¢} N_G,..
o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nﬂﬁs@rw: TERMINAL DISEASE CONDHTION GIVEN IN PART I{a} 13. w»:ts AUTOPSY
El - . : . . PERFORMED?
£
hl 10 1+ ~e ! ves O w0 O
:—‘: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter injury in Part Lor. Part H of ltem 18) ¢, , -
& ] 0 0 v
JF2x. TIME OF FHour Month, Dey, Year
3 IURY &, m, - .
E -. - p.om. .- - . N
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g, in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK
21. I attended the d d from . o Sept 26 2 1956 and Iast saw ;’i:;‘ alive on

statod above; and to the best of my knowlsdge, from the causes atated.

o
230

Ao sooness S2ngore—r

23¢. NAME OF CEMETERY OR CREMAMORY

s :

22¢. DATE SIGNED

DX 7-5k

ATION (City, town. or county)

Harrison, Ark, .

{Stale)

26. REGISTRAR'S SIGNATURE

apt.28,1956 Rose Hill
24. FUKRERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.
Ralph Thieme Springfield,Mo. |Z2-27+5(

{Licensed Embclmor’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

DY M@, OF BY Lo iiiiiiiiiirr it cmr e ettt sa et rraae st .

working under my personal supervision..

Student . ..oiviiniciiiiiiieicai it Signed....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

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

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




