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whRITE FLAINLY, wilkH UNFALDING INR===THIS |5 A FERMARNENT REVORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-1 x40z

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

HLE" MAR 12 1%@ MISSOURI STATE BOARD OF HEALTH

6620

1. PLACE OF DEATH Do not use this space,
(a) c.,um,___,_,,,_,,‘g:lf,e one Registration District No................... 3/3’ ........... '.} '_(,/3
(b) Township........ Primary Reglstration District No..... 2. Z 0 /.. Registered No A%
@ ouy...2pringfield. ... (4) Breet No.............. Snringfield. Baptist Hospital st
.. (If death oceurred in Hospital or In.st:tut[on, write its name instead of street and number)
(e) Length of residenceln cily or town where death’ ed ‘.;m mos. ds. (f) Howlong in U. 8.,if of foreign birth? o, mos. ds.

2. PRINT Fut.l.un%u%samuelw ..... Chandler . .

Cagaville, Missouri

(o) Renld , No..

st Cassville, Missouril

(Usual place of sbode, il no atreet address, write county or city)

(II nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
e DIVORCED ('wrm the word)
Male Zhite Married

SA. IF MARRIED, WIDOWED, Oli DIVORCED
omwiFEor  Flya Chandler

21. DATE OF DEATH (MONTH. oaY.AxD veam) Teh, 8, 1940
222 1| HEREBY CERTIFY, That T attended deceased from

e 7. PR— BTN AT, > y. AR 7 |

F.&é-'é 1572, Death insaid

Ilutn.?w hohais,, aliveon........du

6. DATE OF BIRTH (MONTH. DAY, AND YEA®) Julv 18 1858 te have oceurred on the date stated above, atlazﬁ P 'M .
7. AGE YEARS MONTHS DAYS It LESS ﬂu:r L || The principal cause of death and relnted causes of importance were as followa:
day, e 5.
8]. 6 j_p [ — min. Dete of n;u”l
3| > Talupciemnnaeee | Doctor s Y’
El 9 fnd business in which ame s 1
S| % e iote o mw i, bank, we.... ME4icine . NN —
a 10. Date deceased last worked at 1. Total time (years) || I‘ L‘F q
8 thin ation (m %318 spent in this v 1
ym) ...... Qg pation
12, BIRTHPLACE (CITY OR TOWM).......... ]Iﬁ.ndg.lia .................................. / ........... Other contributory causes of importance
(STATE OR COUNTRY} T1linois ) | —
Eliawave William Brittian Chandler f---
I e AT Ve mmeemm e s e s s s s s st s s st se s Savmasrna s sk |respmsea e re s s ann
E R TOWH) Unknown e
14. BIRTHPLACE (CITY OR TOWN) .
: ( STATEOR cm(lm‘nn Illinois l Nama of operation Date of
‘What test confirmed diagnoais?.............cccovonnnceenn ‘Was there an autopsy?......ccuee
g 15. MAIDEN NAME E‘f{‘i'a-r":']:la J- . I"Ij- 0015 23. If death was dus to external causes (riolence), fill in nlso the followinz:
5 | 16. BIRTHPLACE (crvY or Toww) Unknovwn - o) Aeddm‘:i,d-;n?da, :;::::idd-? ............................ Data of IDJOry.... eeereeiscinne o190
‘Where BJUFY OOCUPT.....o.everuecnsieros s sesrssemsssermsessetesmssesets s shass bbb s tareenp mntas estmte
z (STATE OR COUNTRY) Unknown / i {Speciiy city or town, county, and State}
4 Specify whether Infury occurred in industry, in hotne, or in public place.
17, INFORMANT ...

{ ADDRESS)

CCCHandler

{| Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature ot injury..
pace__WaShburn _____ ore Feb,. 11, 3.9
24. Waa diseass or injury in nny way related to occupation of deceased?...
19. FUNERAL DIRECTOR (MAMD) 00N Fuﬂ@l‘.&l ﬂome 1! s, specily.
(ooresst  Cassville, Missour ALt Slgind)...

Licensed Eknhatnﬁr’l Stxtement on Reverse Sldu)
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HA. - - STATEMENT BY LICENSED EMBALMER -
L
f i .

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

S D e . ’{/ [ ﬂ—l;’y/ , or by . "
Rég:s.t;a;éd Apprentlce No — — .workmg under my personal supervision. P |
' -".. S .'.-. L = LTI .ot - Signed éf—'ﬂ“ﬂ—f_.‘ 404_7—5/ —'

: o I Llcensed Embatmer No... 30765/
. e e - . RO Addrm.....éfm,u %

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

If thias body is not embalmed, above space should be left blank . P : !

,.




