THE DIVISION OF HEALTH OF MISSOURI
ol | FILED JUN 12 1950 STANDARD CERTIFICATE OF DEATH s e vo 0020
! !.;g-'rn NO. REG. DiST. NO. é’ﬁ/__ PRIMARY REG. DIST, mLﬂJ:{L Kegistrar's No. "b
i U 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. 'If inatitution: residence bafors

a. COUNTY a. STATE b. COUNTY adiokmion).
y Newton - Missourt " Newton

\ - b. CITY f outsids sorvurate Limie, write RURAL xad givs | o LENGTH OF || . oY @ cutelde corporata tizdte, write RURAL tod pire tewsebis)

viow STAY OR
TOWN Zg gg ! 2 township) 3 fl-lll-;-ﬂ-ﬂl TOW_N —R 6

d. FULL NAME OF (If sot iz hoapltal or instityticn, give street addres or location) ||  d. STREET ~ ' mmnl'ifn location) ..” ] 7 "
HOSPITAL OR ADDRESS : -~ . y
INSTITUTION- RR 5, Neosho, Mo, BRR -5

B'I:I)‘E%héi S%’E a. (First) b. (Middle) ] e, (Last) 4 Dé?.:E (Month) (Day) (Year)

(Trpeor?rmtj William Josp: h Chaney oA May 29 1950

0 6. COLOR OR RACE L!aMARRIEB NIEVER MARRIED 8. DATE OF BIRTH B.I:fE (Inyo;n n: :::n ID;E: Em u
birthday 0! ours | Alin.
Male ite rried . April 20, 188%] 61 yr | |
10a, USUAL OCCUPATION (Qlekindof work | 10b, KIND OF BUSINESS OR iN- } 11. BIRTHPLACE (Btats or foreign country) ‘| 12. CITIZEN OF WHAT
dani-hhﬁaﬁndﬂ workiag lifs. ven if retired) fusr RY - d COUNTRY?
n Western Union | Pacific, Moi .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

W. M. Chaney. | Mary Ann Mggg% Evg Jﬁm Chaney
i% WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR;;IE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You. IID.I unkmn)r]l (If you, give war or dates oi service)

oW ' Bvalyn Chaney RR & Neesho, Moi _
18. CAUSE OF DEATH MEDICAL CERTIFICATIO 1 AL BETWEEN
. Enter only onscenseper | |. DISEASE OR CONDITION . m ’ ONSET AND DEATH
tine foz (a), (b), and {c) DIRECTLY LEADING TO DEATH® (4) ol ;&-a/

This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid mc:mduimu, if any, mm DUE TO (b)
as heart faflure, asthenfa, | rige to above catise (o) atal
de. It teans the dis- the underiying couse lost,

ease, infury, or complica- DUE TO (c} . R . Ly

tion twhfch caused death, | IL. OTHER SIGNIFICANT CONDITIONS - /, }
Condisions contributing to the deaih buf mol C'

related to the dlsease or conditlon causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ¢ 2. AUTOPSY?
TION
. ) wO O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} . {COUNTY) . (STATE)
SUICIDE homa, farm., fastory, strest, office bids.. sve.} .
HOMICIDE
21d. TIME {Moath) {(Day} (Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WRHILE Fl
INJURY o | “work AT WORK
2. I hereby certify that I attended the deceased Jrom Pnae 20 1950 4 m?%z 18522, that ‘1. last saw the deceased
alive on , 199 ‘Sb and thaideaih occurred al L_f.‘f,d.-m., Sfrom th¥ causés and on the date staled above. X
23a. S1G ATURE WY (Degres or title)} | 23b. ADDRESS 23¢. DATE SIGNED
ﬁ EW 2. . }7-&9-»40 ot - é - /~/950
24a. BURJAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Etate)
REMOV M) _
o 6-1-1950 DiamondL Cemetery Diamond, Mows
.DATE RE'D BY ],mA,L REGISTRAR'S SIGNATURE . FUMERAL DI RECTOR'S SIGMATURE ﬁhbbll”
Ve 2. 855\ Mas A1) e Poan -e//[ Parker-Hunsaker Mortuary, Jag:mll!&o

>
'

‘6/ s _(licensed Embalmer’s Statement on Reverse Side)




RECEIVED |
nigtrict Health Offlesr No.  NEWTON COUNTY HEALTH DEPT, * ‘.

vistrict Pl L—.}iﬁmgerﬁ.soéﬁp_:lﬁﬁ_... ' :

. Date Flled annans

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, of by e ime..o.

- Student Embalmer No.

working under my personal supervision.

2 ol
Embalmer Nnég I .7 ?

S gNned aeiniiiiiiiaciescercncasstsantinnnns R Licen
Student Embalmer

P. C. Address ’..2‘_-;}_—'_-:»_"-@ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply v
the above constitutes grounds for revocation of license.)

Umhbodyhnotembalqeifaaahoddbewmdabova -




