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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Bia.EE8, S8y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na..

3020 .

State File No..........

3049 e A

1. PLACE OF DEATH:
{¢) County Pemigcot,.
() City or town.. HBVti .

(If cutside city or towa llmits, writs “RUBAL" sod name of townskip)
(c} Name of hoapltal or institution: /

{1 oot in hospital or institution, write streat nomber or lacation}
(d) Length of stay: No..

In hospital or institution

25 years.

(Specifly whether

In this communrity
yours, marths or days)

&

. (3 Comty..Pomiscob.... 2.
/

2. USUAL RESIDENCE OF DECEASED:

(@ State..Missouri..
{c) City or town Havti .

(If autside city or town limits, write "RURAL")

Not. . Knovn.
{If rural, give location)

Yo,

(d) Street No

() Citizen of foreign country?.

(Vesa No)

If yes, name couniry,

3. {a) PIUNT

FULL NAME_NMATY ry_lulize Chaney.. —

3. (b) If veternn,

name war. N ° ]

3. (¢) Social Security

No NO [ ]

6. {a) Single, widowed, married,

d divomed.$1ngle..l..

6. (¢) Ageol husband or wife if

., Calor or

6. {¥ Name of hushand or wife.....ccoeeeevoeeeeeece.

7. Birth date of deceased..... .uq o reeseeasearaine
J u}th} (Yenr)

8. AGE: Years Days

80 S 22 .

Months If less than one day

9. Birthplace... Pu.liﬂki Countyt

{Cily, tuwi, or counly)

Ill inois

State or fureigo couotry,

MEDICAL CERTIFICATION

13

minute......

20. DATE OF DEATIE: Monm.Ianuar.y:.....,.dny

...hour.

21. I hereby certify that I attended the decea /
10i3 ... At doe Dt 19535
that T lagt saw h. %34 _ alive on L2 19.$L_3
and that death occurred on the date and hour stated above, Durati
uralion

Immediate cause of death

[l

4

>

O;};Qr conditions. M ')N

10. Usual occupntion......HOuSBke,e.pe.I'....A.A........I..._.,.‘....' ..... e (Iuclude pregnapey within 3 montha o,d.ﬂth) 0 & v
11. Industry or business Above. PHYSICIAN
oy e —— =
S\ 15 sewsiece . Honderson. (Keggucﬂ,/ : et
é 14. Maiden name...‘.ﬁl. &1 ﬂl...ﬂest Of autopsy....... :ﬁfﬂ;m‘:
§{ 15. Birthplace........ (AC;E e or o) %&&&%ﬂ&y{ 22. If death wos due to external causes, fill in the following: i
16. (&) Informant.. Mrs .. M.. L‘ K.in&-o (g} Accident, l.'l.l..'i‘cide. or homicide (specify)
o Adwess. HAYEL . M0 o ) Date of ocdirmence
17, (a) . (B - .+ '(5) Date thereof... 1-14"4'3 () Where did fnjury occur? (City or town) (County} {State)
Buriok, cremation, or recovall (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, iz public place?
{¢) Place: burial or cremation... Cﬂ.mthﬁrﬂ ville P Mo,

18, (a) Signature of funeral director.. Lak orge.,. .. In d.’ LOe.

(:spoc:fy type of place}

While at work?. .z - (e) Means of InjUry. e

@ %gzﬂar%therﬂ ... (N 20 -
19 (@) ole vodllmlrzﬂ T s e haignature) - Address..—H&Eti‘..,.....MO..‘- AL -\“ . . m . . Date :!ix-n;?d_.z -_ﬁj

BJ')

{Licensed Embalmer’s Statement on Heversc Side)

1
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STATEMENT BY LICENSED EMBALMER
e ey
Lol . . L]

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

TPRAY S VS S

I—"‘ o RO o H— VO T EM BALM@Reglstered Apprentu;el Nn . . '- “

" working under my personal supervision. - . STAVIEE ' . f L 20
B k L . T . r e - - .
- e A - L . . . - P S
. . * Signed TR S TR :
.- . - . L. . . .l b4 T f. - |" !
: . .. .
-+ .~ Licensed Embalmer No.. ¥ :
‘ PERN B o [ " Al . +
. .
st 39 TP O, Address. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of lieeénse.) . U TS PR B A P

If this body is not embalmed, fact sl__lould be so stated above. T e : ot o e '




