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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD a@
S S

ALED FEB 27 1951
" BIRTH MO.___F 5/~ Cs"/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uoo?_ZL PRIMARY REG. DIST.NO m;‘mmm;m ﬁ-j-IJ/

State File No..... 05 /O

PErt AN e aas bhbe b Tare R es sem

ele.

*This docs n0t mean
the mode of dying, such
a# heart fallure, asthenia,

care, injury, or complica-
tion tohich couyed degth,

18. CAUSE OF DEATH
, Enter cnly onecauns per
line for (s}, {b), and (c)

It means the dip-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO
rize to the above cause {a) datlw
the underlping couse last.

M ERTIFICATION

DUE TO (2}

B

1. PLACE OF DEATH I . USUAL RESIDEMNCE (Wbaw o d Lived. If Losti rondd befors
a. COUNTY Pettis 2. STATE Missouri b. COUNTY Pett.i dinimion).
b. CITY (If outeide torpurate Hmits, write RURAL and give ¢, LENGTH OF c. CITY (It outside sorporate limits, write RURAL acd chvs township) 2y

OR R townabip)| STAY (in this place} 0 4
TOWN Sedalia TOWN Endbho gt er
d. F#&LPF.PA{EOOF {I! mot ia bospital or lnsthwtion, give street addrems or lomiion) d. A%I‘g!gs (1 rural, give location)
INSTITUTION Bothwell Memorial Hospital
3.DNE%ME OFD a. (First) ) b. (Middle) c. (Last) 4. DSTE {Month) {Day) (Year)
{ Twpe or Print) Calvin Eugene Chaney oEATH  2=L=5]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o onotn | YEAR | ¥ rpER 3w
0 . WIDOWED, DIVORCED (Bpecity) tast birthday) Mewts) Do | Zosm | s
Male White /] 2-3-51 l

10a. USUAL OCCUPATION (Qliws kiod of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tanuoc!nrdu oountry} 12, CITIZEN OF WHAT

done during most of working lie, even if retired) DUSTRY U‘ COUNTRY?
Sedalia, "Yo.
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE

Franklin Clarence Chaney Betty Jean Elwell

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yew. 0o, or coknown) | (I yes. elve war or dates of service) NO,

F.C. Ch T Hi ssouri

ONSET .AND DEATH

(7u«wﬂﬁ

1. OTHER SIGNIFICANT CONDITIONS

7625

Conditions am!rfbu!hla o the dtath but not
related Lo the di ditik using death.
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
ves (] wo
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.Incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, larm, factory, strest. offics bidy.. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Test) (Houn .| 2le. INMURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT =] NGT WHILE
INJURY =™ | “worx AT WORK

alive on ~

22 1 hereby cortify that I attended the deceased from —__2=3= 1891 to _h*2- = 1951 that I lost sow the deceased
, 1957, and that death oecurved ot 1330 A

m., from the causes and on the dale staled above.

23,

IBNATU

{Degroes or title)

3. AD . 23%. DATE SIGNED
: % %W 2 0-5

Ti

24a,

ey 2 | oo [T

24c. NAME OF CEMETERY

24d. LOCATION (Olty. town, or emty) (Btate)

DATE REC'D BY LOCAL

/S35 4

RV

‘J

LY

OR cnaﬁr;nv
%5/ 2. FUNER DIRECTOR'S !I“lmﬂl .ﬁD IE”

72

on Side)
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RECEIVEDZ 763~
DISTRICT HEALTH OI'FlCE No. 3

Dlstnct File Numbar

—————— ——

STATEMENT BY LICENSED EMBALMER
Nor—

I hereby certify that the body whose name is recorded on the reverse side of this certificate way}:mbaimcd by me, of by e

Student Eabealmar No.

working under my personal supervision, -
Signed....% .................. ,‘;ééé Z -

Student ...cvecracscrsadsarsrrsrsananaagans
Student Embalmer
Licensed Embalmer No / é/ é
P. O. Address }W %

Note: The above MUST BE SIGNED BY TEHE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




