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DEPARTMENT OF COMMERCE : ?HE STATE BOARD OF HEALTH OF MISSOURI -
32865

BUREAU OF THE CENSUS SMANDARD CERTIFICATE OF DEATH State File No.

11
Estmltﬁ; %rg\:o Iileg 3 . Primary Registration District No..____ b ] 3 g‘— Registrar's Na.....a_..a._ﬂ___.:......

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Chumy_..__DButler .. - " Missouri _ butler /2,
“Brosele - (@) State ) County
(&} City or town ¥._ S
{1f outaide city or town Limita, write "RUBAL'" and nama of township} (c) City ar town BI‘O 2 1 ey (’
. (c) Name of b ospltnl or institution: / (I outaide city or town Limita, write “RURAL")
3 : - - P : {4) Street No O‘
{Lf not in hospital or institution, wrilo street number or location) (If rurul, giva location) O
(d) Length of stay: In hospital or institution
° (Specify whether || (¢) Citizen of foreign country? N 0. (Yes or No)
In this community
years, Bwaths or days} . Ii yes, name country.
. _ MEDICAL CERTIFICATION
349 PRINT  Thomas Eugene Chaney
FULL NAME Uctob 2
oo 20. DATE OF DEATII: Month . YCLO er day.
3. (b . 3. i it: <
() 1f veteran () Social Security year. l 94 6 hout minute A M
name war. : N rerecmsesirrs erirem e eemmemea
21, I hereby certify that I attended thc eased from
o Qrr |6 st | gk 2 S0 X . ..... ﬁlu( ..... /m 14
4. Sex -} race W . dxvurca__i ngte . that Ila saw h.._.._i. ive of..e.. L 19 /
6. (b) Name of husbandorwife __.....__.____. 6. (¢} Age of husband or wifeif || 30d that death occurred on the date and hour Btz.ted abo\.e * Durati
: uration
. alive.oo..........years || Immediate cause of d
7. ‘Birth date of deceased... .. M2y 6 19456 e (,Qauuwun, /'a-”-l%
{MonLh) (Day) {Year)
8. AGE: ) Years Months Days If Jess than one day Due to
. 5 1 he. min
- - Due to.. .
9, -Birf'h-rﬂn;-n bl.ltler CO. Mo. - ’ /’ : B -
{City, town, or connty) A./ {3iate or foreign coubtry)
: . . .Other conditiong
10, Usual occupation. JI {Include preguancy within 5 moaths of death} - =
11. Industry or business.. : o PAYSICIAN
" e Major findings: e " * " . o —
E { 12, Nemeoi ¥homas: vhamey % Of operations @ Undesli
ne
. the cause to’
2| 13. Birthplace = ) Quiin -7 r”;lm g — whichdeath
- or [urel untry,
g{ 14. Maiden name. 'Géof'h Burne ﬁ%ﬂ :} Of autopsy e - ':.h-'%;eél tn‘f
tistically.
E Puxico 4o :
15. Birthpl : . ; —
g irthp :ul-« Ty mma mm‘,) T g 22, If death was due to e.-t‘r.'emnl causes, fill in the following:
ik - - . 3 'y
16. () Informant y boma i (;han ey {a) Accident, smude..or: homicide (specify)
@ Adaress__ Broseley % | () Date of occurrence
: Where did injury oecur?
17. (a) Burial () Date thereof 10/9 /4 8 1 ere did njury Wity o town) (Comniy) Biater
: {Burial, cremation, of removal) 1 1 %(1’“’ (Year (4) Didipjury occur in or about home, on farm, in industrial place, in public place?
1]
) Place: burial or cremation ‘ﬂé n G i
’ “ - R f place d
18. (o) Signature of funeral director. reer r'oy. & itech W’hi!e at work"..... - :..‘:....ft..miy t();r (i-!.pan:)uf iniury___.__._._.._._.._.{:.)
o Ad lgr Bluf
ry 23, ...:gnaturh-..
19. (a)
{




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

, Registered Apprentice No

S:gnedéﬂw%?/%/f/?("é

Licensed Embalmer No jﬁ’_\r ,?

P.O. Addrcssg 4

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faildré to comply will
the above constitutes grounds for revocation of license.)

working under my personal supervision.

- .

If this body is not embalmed, fact should be so stated above.




