THE DIVISION OF HEALTH OF MISSCURI

Health, RO W | B henasl,
L Welfore STANDARD CERTIFICATE OF DEATH 55§;E Fg%%z 21.
Public
Service LED 0 CT 1 4 1958'9""“"°“ District No. . vA__q?g____________,_Plimcry Rng_isrmti_.of! Di!l’riC'_M".' ..... 3&@(& —— ch_is!ruf's Nc.,_._é_‘,,_s:.,l‘ ...... -
i Lr 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rnldmco hefore
. : . dmissipn
|L 00 o. COUNIY Boone a. STATE Lilssourl b. COUNTYB one
| 1-57 b. CITY (If surside corporate limits, give TOWNSHIP only) Inside Limits c. chY a1 0 & Insfle Limits
| town  Columbia Yes (33 No [ Towv  Columbia o Youg] No[]
[ FgL_é] NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL ADDRESS
iNsTITUTioN Rector Nursing Homg 25 Years Lol N, 8th St. Yes [ No (B
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
ype or print, QF
CORA CHANDLER peati  October 9,1958
TR T COLROR RACE] 7 sugmeoueven sasmeoB[ (% ONTEOF BRI 4 st 1o oo oey vesel e e s
Female White winowen ("] oivorceo[ ]| August 15, 1885 I I
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, aven If retired} TRY . . . "
A% Home At Home Columbia, Missouri @ U,S.A.

130. FATHER'S NAME

James Abner Chandler

13k, MOTHER'S MAIDEN NAME

Kathryn McCormick

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

15, SOCIAL SECURITY WO.{ 17.

INFORMANT

Address

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be covsally related.

-—

(Yas, knawn)| (H yes, give wor or dotes of service) . . .
e T ST T | 49321 T--B1RBA| Miss Jessie Chandler, Columbia, Mo,
18. CAUSE OF DEATH (Enter only one cnun per line for {a}), (b), and (c}.} . INTERVAL BETWEEN
PART I- DEATH WAS CAUSED B - ONSET AND DEATH
IMMEDIATE CAUSE (a) M @-‘-A-QMG- LJ-“-m-'M
- ° -
Conditions, if ony, | DUE TO (b) Q&&&
which gave rise 10 }
sbove caouse (a),
tating th dar-
s :ylnnnneeu:-u?u::. DUE TO () ‘la‘OO
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseone condition given in PART | {o) 19. WAS AUTOPSY
& PERFORMED?
y YES[] NOR] 1
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.) 4 N
w
o O O O
g™ TIME OF Hour  Moath, Day, Year
5 NJURY  am,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE 0 farm, .ctory, strest, oifice bldg., etc.)
WORK AT WORK
21. | ottanded the decsased from J L~ — T 1o [ ~F ~ ST wndlostsow W giveon__( O F— K
Death occurred at !° ‘So {E m on the date stated above; and 1o the best of my knowledge, from the couses stated.
0. NATURE ADDRESS 22¢. QATE SIGNED
QRN (o ~o-XF
23a. BURIAL, CREMATION, | 2ab. DATE . NAME DF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, ar county) {Stats)
REMOVAL (Specify) . . .
Buri Oct, 11, 1958{Columbia Cemetery Columbia, Missouri,

S

24. FUNERAL DIRECTOR
Parker Funeral Service, Columbia, Mo,

ADDRESS

Oct lo 85¢

25. DATE RECD. 8Y LOCAL REG.

28. REGISTRAR'S SIGNATURE

e B E Folnert

{Licensed Embalmer’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 embalmed

BY MB, OF BY Liiiiiiiniiriicniiiiiririe i r e s et a e e e n e r e s a e s s enn , Student Embalmer No. .....ccc.ccsvuurees

working under my personal supervision.

Student i s aas Signed
Signature of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




