MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE gz
DO NOT WRITE AMENDED Regisiration Dl Primary Registration District No. _J‘(_ 9__[__ _Registrar's No. __y__

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
». COUNTY a. state Mo b. county Callaway sdmirsion)

b. CITY (If cutside corporata limity, give TOWNSHIP anly) Length of atay in 1b c. CITY Inside Limits

WM Jefferson City owv  Holt's Summit Yer (E No )

€. FULL NAME OF (If NOT in hosplral, give locstion) Insida Limits d. STREET 13 taid i ] i i
HOSPITAL OR ADDRESS (i cuttide, give locatian) Reride on Ferm

iNsTution  Memoriel Hospitel Yes [ No [ none Yor (0 No X
3. NAME OF DECEASED Firsy Middle 4, DAF'IE Month Day Year

{Type or print} [+]
Battie Jo Chandler DEATH Dec, 18, 1963

5. SEX 6. COLOR OR RACE 7. Married (3 Never Married [ |8. DATE OF BIRTH | 9- AGE (lest birthday} | IF UNDER | YEAR IF UNDER 24 HR

s Widowed Divorcad Months | Days Hours Min,

female vhite 0 0| 6/22/31 32 | )

10a. USUAL OCCUPATION (Give kind of work dons } 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven If retired)

housgad fa none Madison County, Tenn USA
13a. FATHER'S rm.eu».\l's‘?'B 13b. MOTHER'S MAIDEN NAME 1:. Nm:ﬁh'simo OR WIFE

J. L, Studar Katie Lee Smith J,Douglas Chandler

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, na, or unknown)] [If yes, give war er dates of servi J.Doug]_as Ghandler,.]'efferson Gity’ MO.

1O _
18. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (4} 2 Freorclth

Conditions, if any, DUE TO (b} M@#ﬁw& 2 t
which gave rise to
above couse (a},

1tating the under-
lying cause [ast. DUE TO (s)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART ). 1f  deceasad was  femals wa

disease conditiqn given in PART | (a) . there a pragnancy in |asr 90 days,
ce& AALC. P h‘\‘i:éz" ,‘ }DYGIIQ—ND ||:}Unkncrwn

19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of iniury in PART | or PART It of itam 18.)
PERFORMED? [m] [m] ]
YESOO NOOJ

T0c. TIME OF  Hool  Month, Day, Year |
INJURY 2.

VS 300
Rev. 4/ 59

1

J"J—-'?é)(/
2/)540

DATE AMENDED

i
Z
Y]
P
3
o
o]
a

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m.

20d. INJURY QCCURRED 708, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, far.lory :lreer office bldy., e1c.)
NOT WHILE AT WORK (] 7 J

l2|. 1 ll'!nnd;d‘the deceased from. {0/ ,J//é 5 X |o_—/%and last saw ,Hm,‘l.vg on, 4 p //P/

Death occurred at Il -——- /’ m on the date stated above, and to the best of my knowledge, Irom the causes Nated.

27a. $IGNATURE {Degrea or fitle) 22b. ADDRESS—_ 22c. D SIGNE
DJ?W 1 D. g5~ £ /‘/ﬁ%/h’ /fé

23a. BURIAL, CREMATION, | 23b. DATE r 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Shla)

“Bomial | Dec.21,1963 | Lebanon Church Cemetery |

24. FUNERAL DIRECTOR AQDRESS 25. DATE RECD. BY LOCAL REG.
Freeman Mortuary,Jefferson City, Mo.|/q L. /F6 y

{Licansed Embalmar’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by_ﬁ_a_m_a 5 @ /Q)L.‘_ Student Embalmer No_Z___

working Wﬁ.onal supeng;n ; 3
Student Signed /
7 4 -

Signature of Sludenl Embalmer

4623

P. Q. Address Jefferson GitY’ Mo,

Licensed Embalmer No.

* .

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.




