. 300
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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD _—

THE DIVISION OF HEALTH OF MISSOURI

Lot L]
BIRTH IIO.

FIlEn AUG 11 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 83 ; PRIMARY REG. DiST. m-wffmutmr:,h’a _./../

Seate File No...

L. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lved. If 1
: a. COUNTY." . a. STATE ) . b. COUNTY
o3 COUNTYR oot Missouri, __Seott
b. CITY (H outaide corpurste Licits, writa RURAL and give ¢. LENGTH OF || c. CITY (f cuteide corposete limits, write RURAL an.l give townahip)
. . townabip) | STAY (in this place) ).r‘
TOWN Sikeston : TOWN Sikestoh.. / M
d- FULL NAME OF [1f not in heapital or instisution. give r Josation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Home 74,45 745 E; Gladvs:
3. NAME OF & (First) ¢. (Last) id. DATE (Month) (Day)  (Year)
{ Type or Print) Ira Chaney oEATH  July 2% 1950
5. SEX 0 6 COLOR GR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dnyeens| v wiaen | nﬁ F Woe 7 .
. (Bpadify) . ) t birthday: on Houm | Mig
Hole White: Vagued 3| April 18, 1873 | 711 l |

10a. USUAL OCCUPATION (Cve kind of work

10b. KIND OF BUSINESS OR IN-
‘DUSTRY

11. BIRTHPLACE (Btate or forsign eountry)

/

12. CITIZEN OF WHAT
NTRY?

Iine for (&), (b, and (c}

*Thiz does not meoen
the mode of dying, such
-k hear! faflure, asthenia,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

doba raost of rorking life, sven if rotired? . cou
&‘ﬁ?penfer =~ = =~ =« ~ 4 Dassel, Minn. _ USA
ll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cheney 1 Unknown Ethel Chaney
5. WAS DECEASED EVER 1N U.S. ARWED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, nnnkno'n) {11 you. wive war ot dates of servlos) K . NO. . A
[ - - el e - Baul Chaney Fedricktown,. Mo
18. CAUSE-OF DEATH ) ME CERTIFICATIO| INTERVAL HETWEEN
 Enteronly oneceuseper | 1. DISEASE OR CONDITION - ONSET AND CEATH

Mortid conditions, if any, givln,g BUE TO (b)
rise to the above cxuse (8 ) stating’ . -

2.7 hereby cem,fy tgai I af

d the deceased fr %
.a'! and that occurred al .o

de. It means the diy. | he undetlying couse laat. :
eate, infury, or I . - DUE TOi(o) L N -
tion which caused death. || OTHER SIGNIFICANT CONDITIONS '
. Conditiona contributing io the death but not 4 & &R,
. related to the disease or condition g death. R &
192. DATE OF OPERA- ! 195 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
2ia. ACCIDENT (Bpecily} 215, PLACEOF INJURY teg..incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY). - (STATE)
SUICIDE homa, farm, factory, streat, ofice bids., st0.} ’
HOMICIDE -
21d. TIME ", (Monst) (Oayy. ~(Tew  (Hous _| 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
SOF. ’ WHILEATD NOT WHILE - -
INJURY work |1 AT woRK
135@ that T last saio the deceased

m i¥e causes and on the dale stated above.

or title)
-

23b. ADDRES

3/ 5P

TI REHO AL, CREMA- | 24b. DATE 24c. NA)
ur g/25/50 Memorinl Park
DATE D BY LOCAL REGISTRAR'S SIGHET




- RecEiveD_AUG. §
SCOTT COUNTY HEZ
€. Fite No. £5

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——...._.....

sttt et eemeare s Studant Embalmer No.
working under my personal supervision.

~
: -~
SEUABNE wunenennevansrrraosanasanrsnrsvarss Signed /%é- Z;CM_"“
/

Studeﬂt Embalmer

i o Licensed Embalmer No G Cm P57

LY

E P. O. A&dresm /‘%&
Noﬁe The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRI’I'ING (Failure to comply
the above constitutes grounds for revocation of license.)

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



