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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 6 ,?43']

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F -Primary Remstrat!on District No.. .y J g_/

State File No. 42515
r10

Registrar’s No

Reglstration Diatrict No.
1. PLACE OF DEATH:
Nodeway
(s} County o
(4) City or town Ho T)ki ns

{It outside city o town llmih. write “RURAL" and name of township)
(¢} Name of hospital or institution: /\

2. USUAL RESIDENCE OF DECEASED:

(a)
()

sate. Migsouri ... @ county NOd&W“y 7 ?/

City or town rlonkin =] P2
(If outaide city or town limits, writa “RURAL") 0

(If not in haspital or nstitution, write street number or location) (d} Street No (If vural, give Jocation)
{d) Length of stay: In hospital or institution Q
{Specily whether || (£} Cltizen of foreign country? (Yes or-IN
In this community Li f‘ e
years, months or days) 1f yes, name country.
MEDICAL FICATION
3. PRINT \ <
3y PRINT  Mary Maude Chaney
20. DATE OF DEATH: Month. .. e/

3. (e} Social Security
Na

3. () H veterzm,

NAme War,

. Color or 6. {a} Single, widowed, mrﬁ.

neWhitol

. sex fofaule V

6. (¥ Name of husband or wife.......cc e 6. {¢} Age of husband or wife if
alive.. oo YEATE

7. Birth date of deceased........ 139G » __25 1965

(Mouth) = %" (Daj) ¥ (Yeur)
8. AGE: Yeara Months Days 1f less than ane day
4r | 11 | 2o . .
9. erlhplnce. H_OPMRS___ .............. MQ A._____{
{City, town, or county) _ . __  {Staue or foreign country)
10, Usual occupation none

-

1. Induatry or business

d.womed___Divor_cgd

Due to

year..._. 7 ~hour._ ,7.. M.
hereby ce 'fy that I attended t e deceased {rpm

meay 19

g

Other conditions.
{Include prum::t;y within 3 months of denth)

Gharles Chaney

]2. Name

. Birthplace Hopkins

A h town, mungchl ev
iopkigs — i

T (Cuy. town, or counly) (Srate or foreizn countey)

v e to

{Stats or foreign country)

o
&

——
. Ll
&R

MOTHER FATHER

16. (a) Informant Charles Chaney
(5) Address ‘Hopkins., Mo. '
7. @ Buri sl () Date thereol8€» 17,1947

(Manth) (Day) (Yeer)

{Barial, cremation, or removal)
() Place: buﬁal or cremation. . A\ 1
18. (o ),'
{B) Addrrs!l :

19, (a)/&Z::u’g_ o @

Slznature o! funeral director

“1' Hopkins!_

'ﬁ‘":"“i"ﬂmm"-::af P

MaiTE y J PHYSICIAN
jor findinga: R
Of operations....... AV -
L - s ( R P - Undetline
Pl > U thl_::l c?:lse tg
L—\‘ 'which deat
Of autopsy should be
s . ed sta-
tistically.
22. 1f death was due to external causes, fill in the following: == -«
{c) Accident, suicide, or homicide (specify)
(b} Date of occurrence
{c) Wherc did injury occur?
{City or town) {Co
{d} Did Injury occur in or about home, on farm, in [ndustnal plaoe. in publ:c place?
£
{Specily type of place) U
While at work?........ e ~42), n9 of injury... I,
. rItr Ty
23. Signature Lnhed . (M
Address ... £ 7 Date glgned. £

(Licensed Embalmcr’nﬁtntcment. on Reverse Side) []




DISTRICT HEALTY

. VG
T . ‘ Cameron; Mo, Ak

N4

STATEMENT BY LICENSED EMBALMER

" Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

working under my personal supervision. / /

...... , Registered Apprentice No s

Signed...

Licensed Embalmer No 3 ? é i’

P. O. Address 7/7%—“—1 777 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN llANDWR(I:ING. (Fa:lure to comply with

the above constntutes grounds for revocation of license.) oo . .. . .
“‘.'s_h't- R N o A

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




