,;_' ::::o FH.EB ) STANDARD CERTIFICATE OF DEATH State File Nowooooeooom
BIRTH KO. EC 22 ,95! REG. DIST. M._Zg_&nlmv REG. DIST, no._mm,,mﬂm /0 75
3.2/ || ¥ PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed lvad. I sl Neooe biors
VI /5| SN Greene R STATE Migsourd > COUNTY Gpeene weemm

b. CITY (U outeide corpurate limits, write RURAL and give
township}

c. LENGTH OF || c. CITY (If sutide oorporate Licits, mnmmdnmm;-; (16)

0 Springfield SAVGweoel SN Springfield b

*| Z3¢. DATE SIGNED

/2-22

23a, SIGNATURE Z m ;(Pegree or mm 23b. ADDR%/-?]

Zha BURIAL CRE_MA- 24b. DATE Am RAME QF amfo CREMATORY HON (Gity.%r
(Bpecify - -

WO e | 2 2.3 -7 772} 2.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE/// ) / CTOR'S $1GRATUR

yare Sl

a d. FULL NAME OF (If not in hopital or lustitgtion, give stroet address or location) d. STREET {H rursl. give location)
Q HOSPITAL OR . ADDRESS
3 INSTITUTION. 1336 N, Robberson 1336 N. Robberson 3
8 = NAME OF 3. (FIrst) b. (Middle) c. (Last) AOAE  (Math (D) (Ve
= { Type or Print) Robert M. - Chandler DEATH Dec. 19, 1951
g 5, SEX o 6. COLOR CR RACE j 7. MIARRIEB EIEVEECESRR[ED 8. DATE OF BIRTH Q.ﬁE (lnn’-n ;; UNDER T YEAR |  oKDER a0 Hms.
% | Male White arried 1 |_12-28-1876 | sy [Momtia| B | Hown | 2a
g 10a. USUAL OCCUPATION { L 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
& PEFRESr i | pogn P | Grcene o mﬁm’ R
m L] - L] -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
N Wm. A, Chandler Connley ) Magglie Chandler
i [ 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME  _ ADDRESS
"z, « KIV9 WA QT -
2 | | o = |1,91.03-0795 Maggie Chendler  Springfield,Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION {NTERVAL BETWEEN
Mt Enter oniyonecaussper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
E ‘lf.ne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(a) - ‘pa »
§ 5 *Fhis does not meen ANTECEDENT CAUSES 2?"@'
“J 5 the mode of dying, such g:%ﬁwm:dﬂﬂ;‘z a{zg.gg DUE TO (b)
'ag_ . ';Mlﬁfﬁmfzﬂ: the underlying cause faxt. . L e e es e - s T
i case, injtiry, or complics- D_UE 10 (c) - — -
)\ z tiom whieh caured death, | 1. OTHER SIGNIFICANT CONDITIONS .. ... A . TR
= Condilions contribuling to the death but not Wj
% related to the dircase or condition cxusing death,
. - B .|| 9a. DATE OF OP’FFOAhi 19b. MAJOR FIN WRATION‘ . . " 20, AUTOPSY?
g N f "3:‘ 7"7 0—’5«6 é ﬁ ves [ wo B
o [z ACCIDENT T iy ﬂb PLACEOF JUR\" (o8- toorabost f1c. (CITY, TOWN, OR TOWNSHIPY , ~ (COUNTY) T (STATR
me, notory.atrest. offios . 98, . - N - -
& HOMICIDE - s e e .
g 214. TégE (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J'. INJURY. B S Rl "g::slf . S ’77)( et
T . o
; 2. ] hereby certify that I attended the deceased from _é_a..a__ 18 to L2 =/ L1087, that T last saw the deceased
5 aliveon £ 2— /X 19‘_13 and that death occurred at " from the causes and on the date sialed above.
W
e




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 oo

Student Eadalver No. ... )

working under my personal sapervision.

Student c.cevessaracsrasrasnsttrseactrnanas Si
Student Embalmer

Nots: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his '”
the sbove comstitutes grounds for revocation of license,)

I this body is not emhalmed, fact should be so stated sbove.




