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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED JAN 5

THE STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

State File No... ﬁMm%-

Registration Distrdet No.__ 2% m — Primary Registration District NOQQ%L Registrar's No.
1. PLACE OF le}:imnp / 2. USUAL RESIDENCE OF DECEASED: P
(a) County arl on (a) State Illino is [1)] CountyP ike 7 @ /
(8} City or town Hannib al
(if outaide city or town limits, write “RURAL" and name of township} (&) City or town Rural 7
() Name of hospital or institution: (If outalde city or town limite, write “RURAL") b ‘{}.
T i ot in hn.pmionam:r.'!r;l“w;% nmﬁ:ﬁm Elﬁ, La (d) Street No. Rural.Rou B:‘mﬁa}w“lﬂ)
d) Length of stay: In hospital institutio
@ meth of stay: In hosp :;Lordav a 4 (Spodryfrhmhzr (¢} Citizen of forelgn country? No (Yes or No)
In thi: i R
n,mns. S:::lt:u:f gy-) hd T 1f yes, name country.
MEDICAL CERTIFICATION {
3. PRINT .
it fame._Charles Chaney . .. Zé
3. () If veteran T 3. () Socal Security 20. DATE OF DEATTL: Month S
' ' ' N year. /lq "/g:/ hour. %aﬁww ..... minute..é;,%LM.
rame warU — 21. 1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19..__.to 19t
. s Male e MBATE | | atvorced MBPTILA (ot 11t saw 1 ativeon . R
6. () Name of husband or wife....evcceeeceeeeree. 6. (£) Age of husband or wife if and that death occurred on the date anfl hour statsd above. ‘ .
Dorothy B. Chane v ative... 30, years || 1mmediate cause of deartfl €.t jury find the ded EEis{cls
7. Birth date of deccased..... ] O%?I%P epoly. 1889, Charles Chaney came to his death from causes
i) iYoo) |lunknown to the jury after a fight with Ed.
8. AGE: Years Months Days If less than one day }Ba.;‘{jing on the corner of Lindell Ave.) & .-
61 11 o0 Market St. in City of Hamnibal, Mo. gn_the
MMMMM hr: =00 | e 20 _th day of October, 1944 o
9. Birthplace ] E?m.______ _____ . -
irthp Req county) {Shl.g;rllmunm%n%)
Oth ditions
10. Usual occupation Farmer ‘ (:ufl:nd?:mlg;n:y ithin 3 maontta of death) ADDITIONAL'
11. Industry or busi S TEr T i SURELE FHENTARY |paysicun
E 2. Name..d G eQrge_ Chanev C;-r‘ -~ mofro;;r;t:lg:nl : 3 11'.'!13 nﬂ"ATIOﬂ U;]jne
[}
5 15, Binootsce. UNK hOWN A REQUESTER........ hecuets
{City, town, or couaty) (Stata or fureign counlry) Of autopsy. r should*be
E 4. Maiden name._ HNanC_y’__.JehnS el : . :ﬁyﬂ sta-
sticalty.
§ 5. Birthplace.....— m ooluln:;;m T et et ﬁ:]‘n pusm——Y 22, If death was due to ¢xternal causes, fill in the fo 1/
16 (g) -Informant.. DQerhy__B..‘.Chaney, L _— (a) Accldent, suicide, or homiclde (specify)... . k -
A B R # 1, Hull, T1linois__ || Dee of cocumene 7 A 5
17 @ _Burdial . .. @ Date thereof. Oct 2 .._44, (e) Where did injury occur? s o ey (Conntn
{Burial, cremation, or remaval) Month) (Day) (&) Didi oocur in ur aboyt home, on farm, in industrial plaoe in pubhc plau:?
(c) Place: burial or cremnuonM't’ L] Ql 1\1’“611 ._C eme. t.ery_ W
18. - {g); Signature of funeral director... Ch]N_aI‘ tz _Funeral Home While at work _____f_‘_’:”’ e dp gf s .
@) Add J.Q_O_Q”..Br.oa,dé. ¥,-Heannibal,-Medl, .- M ( oroner
19. (a) T/ @) @m«x«%a.mmum grature; .
{Date received locd] reistrar) (Renistrac's signnture) Address. B 4 - Y, o TP - Date sumed . —
(Licensed Embalmer’s Statement 6{1 Reverso Sidce} ,"“

1\l

f




LR ot “
- f -
’ 29 2.
- 4"7
;
s ' 4 .!- - i 0
. :
. - ‘ ..
STATEMENT BY LICENSED EMBALMER -
- 1 hereby certify th_at the body whose name is recorded on éhe reverse side of this certificate was embalmed by me, or by'
, Registered Appre:nt_ice No '
working under my personal supervision. + T o o
’ Signed,
. . Licensed Embalmer No......4110
. _ P.O.AddressHaninibal, Missourd .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply wit
the above constitutes grounds for revocation of license.) . .
‘ If this body is not embalmed, fact should be so stated above.
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—5-43
T X38930

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

By ov 7w Cavovs STANDARD CERTIFICATE OF DEATH e rite e \T_ DT

Registration Distriet No...*...g:mq_j. Primary Registration District N03 0 _Lj. Registrar's No. '3 J ‘7

1. PLACE OF DEATH:

(a) County

(b) City or town___.

{¢) Name of hospital or institytion:

MW P
4.¢ State {b) County.
(lfon.t‘lzl:a city oz tninllmm. wnlo “RU L d name of tow;hip“im" {z)} City or town

2. USUAL RESIDENCE OF DECEASED:

(I{ ocutzide city or town limits, writs “RURAL™)

(If not in hoapital or institetion, write strest number or location) (dy Street No. (I yural, give location)
(d) Length of stay: In hospital or institution
{Specify whetber || (¢) Citizen of forelgn cotuntry? (Yed or No)
In thia community.
yoars, months or days) If yes, name Cﬂlm!I'Y....._....................._...............................4.4 i resssarssiernratt
MEDICAL CERTIFI
3. (a) PRINT
YULL NAME —_._ MWM.M~~.. el Ca
20, DATE OF DEATIT: Month.._.
3. {(b) If veteran, 3. (¢} Social Securit 7
. ( minuete .M
DAmMe War. No.
. 5. Color or 6. (a) Single, widowed ed, 19
4, Ser m race W divorced...... A S 19
6. (b) Duration

7. Birth date of d d W . M#“W

Name of husband or wife..cecee . 6. (¢} Age of husband or EE if

{Manth)

»

AGE: \Zr- Months &)

min

. amhm____,;\avé%%m 1y

10. Usual occu;
11. Industry or byst

1G]
18. (a)
()
19. (a)

e

{Stato or foreiyn cnunTr;)

¢t of the Jury;¥We the jury finfi_that
\IN “Cherles Chaney came to his death
Dueto. from causes unknown to the Jur

after a fight with Ed Harding on the
bueto_corner of Lindell and Market

Street in the city of Hannibal Mo.
on the Z26th day of Octobef

Other conditions
{lnclude pregnancy within 3 months of death)

Place: burial or cremation

Signature of funernl director.

Add

(5

{Dute received local recisirar) {Regisirar's signcture)

1944, PHYSIGIAN
Mmdzfr ﬁndinf.:: —_—
Q) tions i, £
- Name pe 5D A Undetline
Birthplace L= th}:lmux to
(City, town, or county) {Stats or foreign conniry} Of autopsy U h ocﬁl?imbme
. Maiden name " sta-
!mtimlly,
+ BIRhPlass. oo S | 22 16 dedih was due to external causes, fillin the following
) Informant (a) Acudent suticide, or homicide (specify} Acciden ;/
Address (8) ;Date of oecurrence 10, /PA/ZA
— (4 Date thereof (6} Where did injury occur? Li nr&u 2 )M-w-1m+
: = Ly of Lown]
(Burial, cremation, ar remaval} (Monih) (Day) (Year) (d) Did izjury occur in or about home, on Tarm, I industrial plaee n public place?

Public Place
‘While at work?,

_ _ﬁt‘f"i‘g?{{’i"“ﬁ%o“mm Not lmovm
23. &mr.ure..%. 4 A (&;ﬁ‘ j. fﬁ_/‘l’; 5

Address 9020 08dway Hannibl Datesigmea = 27

.
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