THE DIVISION OF HEALTH OF MISSOURI

Ith, C 2 6 STANDARD CERTIFICATE OF DEATH
jelfare HLE.[] D E 7 195 4 11&67
plic Registration District Noo ... 3 18 .Primary Registration District 1..3 .. Registrars Mo, et eeeeeeeees
fvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rusldence_bef_mt
a. COUNTY a. STATE Mi ssourj_ b. COUNTY admission)
0506 @ b. CéTRY (”ét:ési:lel_:orpor.me limif;& give TOWNSHIP anly) | Inside Limits c. Cgll;\' ’ Inside Limits
TOWN . Ouls, O . Yaesll NeD TOWN St. T Ouis YesO NeoD
€. ﬁglg’!,.r_flzl:t‘lg'?F ([ NOT in hospital, give location)|Length of stay in 1b 4 STREET 5 side, givgrlocation) Reside on Farm
i INSTITUTION 1y 4 ,J/CTAADDRESS,? £y / fz M Yesn Nsa
[ B = Ll )y
2 3. NAME OF Firat Middle Last 4 DATE Month Day
g DECEASED W11 1 oF Dea. 12,71956"
s (Type or print) illiam Morse 1 Chandler DEATH
2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | VEAR IF UNDER 24 HRS,
E ; MARRIED B9 NEVER’— :AER-IJJD ot BirchBaD) [Fomihe | Do o I Lo
o Male Negro | wioowep [] overcen [ Jan 4, 1909 -7
' : 10a. USUAL OCCUPATION {Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or canntry) - 12. CITIZEN OF WHAT COUNTRYT &<,
3 during most of working life, even if retired) - ()
-
>3 labor Wheeling W Va UB A
% = 13. FATHER'S NAME ] ] 14. MOTHER'S MAIDEN NAME
£ Co- - .
- ‘ - - a3 -~
o & Unitnovm, Unknown -
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas
- = { Fes, no, or unknown) | (I yew, oing war or dales of service) . . . -
¢ Hes W 492:.72.965) | Otea Gaiking %851 Windsor
‘5 & 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢)] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 w IMMEDIATE CAUSE (a) Carcinoma of ricght lunc 2 e
C 5 . = (=2 oo
e = with metastases
2 z Conditions, if any, DUE TO ()
e O which gove risg o g N -
g @- above cause (@), : W AR
3 o stating the under- .
S & = lying cause laal. DUE TO (¢)
x =] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART |(a) 9. WAS AUTOPSY
- @ - és PERFORMED?
3 ¥ S - )Q sl v
= L ¥20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.}
v ow =
=~ U o D 0 Ol
= « 2
2 2 .2 [®ec. TIME OF  Hour™ Month, Dey, Year
a 1S INJURY - a.m. v, ot
o 3 E P.om. .
2 g:-\ X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about Aome, |20 CITY. TOWN. OR LOCATION COUNTY STATE
- w WHILE AT (] HOT WHILE ] farm, factory, street, office bldg., ete.)
3w WORK AT WORK ,
€ O ° ~
- = [ 2l. Tattended the deceased !M{Xém-_@_,_lgﬁ.é, to _Dec. ] 2,1 Q"_xﬁ and Iast saaw }:f_; alive onDee_,q__aﬁg%_
E Death occurcaday ln: i _M . Tl 00 the date stated above and to the beat of my knawledge, from the causes stated.
o 2. Z{gn V [ gree or zm:))/ a 22b. ADDRESS 22c. DATE SIGNED
[ -
: (. &~ %%. 729 M. p. BARNES HOSPITAL /23 =5E
E 23a. BURIAL, CRgMAT!?N‘. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) (Slnfe)
2 EMOVAL ( y
: emov 12/17/56 National Cemetery Jeff Bks
e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR S SIGNATURE
Boyd Bros 3706 Firmey Ave DEC 15 1955 L %
]

. - {Licensed Embalmer’s Statement on Raverse Sidul / £



STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By .. e aiieeaeasataeaeaemeerssa e, » Student Embalmer No.......

working under my personal supervision,,

-
R AT Te £=3 o U P Signed ./ N4 C'WM

Signature of Student Embalmer
Licensed Embalmer NOAL:.?A

P. O. Address ﬂ@ﬁ_M

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

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.




