THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 98 1949 3'3299

Mo . 300 .
1o-a STANDARD CERTIFICATE OF DEATH State Fiic No.....
9_ “f sinw 0. REG. 015T. 0. 7/ __ PRIMARY REG. DIST. WO. 3 0 ) 2 gogistrar's Nowododonl i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Lustitutlon: residencs befors
, a. COUNTY, a. STATE b. COUNTY admivloal.
! Clay _ ouri Clinton .~ ¢~ *
/ b, CITY (If oateide eorpurate limits, write RURAL and ive ¢. LENGTH OF [i ¢ CITY (If oumide porporate imits, write RURAL saJ cive townahin) —_—
. ) towzabip)| STAY (in this place) o
TOWEycelgior Springs, Mo. 16 days TOWN  Tyrney /
d. FH(I)-SLPFPA’?_EOORF ¢ Kt in bospltal or institntion, zive stzset addrems or location) dAs.'JDRR% (Il rars!. give location)
HOSPITAL OR g Eospit@ Excglsior () RR$ 1
3. NAME OF 8. (First) b. (Middle) ¢, (Last) | 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) William - Chaney DEATH Qect. 13, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WNOER | TEAR | O GROEN & o,
0 WIDOWED, DIVORCED, (Bpacity) : Last birthday) | Montha l Dars noml Mln.
Male White Divorced < Jan. 8, 1896 53
10a. USUAL OCCUPATION (Givekiod of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgs sountry} 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) ] DUSTRY 3 COUNTRY?
Painter ' Cedar County, Missourl «5.A.

13a. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Myrile Rigdon
16. SOCIAL SECURITY

FATHER™ 5 NAME

Charlesg Chaney

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, no, or unknown) | {If yws, glve war or dates of service)

5 SIGNATURE OR NAME

17. IN FORMANT' E ADDRESS

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

”,

1,

L kY

as hear! fatiure, asthenia,
ete. Jt meens the dia-
ease, injury, or complica-
tion which coused death,

rise to the abave cause {a)
the underlying cause last,

PUE TO {0)

8 World Not remem‘oere YA Hospital Records, Excelsior Springs,Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enteronly coscausper | 1. DISEASE OR CONDITION Ri ONSET AND DEATH
Line for (a), (b, and (&) | DIRECTLY LEADINGTODEATH () Right hemiple,g;l___&J_ene_bxaLhemnznhage__ approx,15da
" This does nol mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, ,,.,m DUE TO (b) _Hmer_t._ﬁnsile_ua.smﬂ.ar_diseas.e_._ —upknown

1l. OTHER SIGNIFICANT CONDITIONS

{ons contributing to the death tnd nod

Condit
related to the diseaze or condition causing death. Pl

19a. DATE OF OPERA-
"~ TION

19b, MAJOR FINDINGS OF OPERATION

¥ CEY—SFRe miésiz 20, AUTOPSY?

- —_— ) ves L] nm
Z1a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE - . homw, [arm. fastory, stress, office bldg..st0.)
= HOMICIDE - - — . -
21d4. TIME  -(Monty) “(Day} (Year), (Houn | 21aINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILEAT[ ] NOT WHILE
INJURY - o | woRrx ——

AT WORK

]

2.7 hcreby cerm'y ihatiﬁuended the deceased from _Sepha 27 | 1549 1o QOct. 13, 19 49, smeciiroomrenticariernsst
by and thal death occurred at 4340 8 m., from the causes and on the dale staled above.

2a. BIJRIAL CREMA- Zlb DATE

TIOY, REMQYAL

(Degzes or title)
{

L=

23b. ADDRESS
Excelsior §Erings. Mo,

23c. DATE SIGNED

10-1 3=49

" )0 -1 5 /944

24c. NAME OF CEMETERY OR CREMATORY
w—

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE

‘éw&—u,"

s o/ L3/¥G

(Licensed Embalmeg's

! on Reverse Side)

town, or county)

(Stnte)




i\s..Jn.lihrLJ \JGT2 .
District Health Officer Nb. 8,

District File Numbes o aecmcecar---
Date Filed mommnaclemn 212 ff

— 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, 0F Dyeeoorcreerenven.

........................ Studant Embaimer No.

working under my personal supervision.

SEUABAL vuvevsssennosassasosoonsoressacosns Signed..... - ——
Student Embalmer - - R -
) ) oL . Licensed Embalmer No....
- . .
: P. O Addresxg T

Note: The above MUST BF SIGNED.BY THE LIC ENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for retocatmn of license.)

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

S



