. No. 300 ' " THE DIVISION OF HEALTH OF MISSOURI
- {: 1
- j FILED MAY 9 1851 - STANDARD CERTIFICATE OF DEATH sateriine. 31444
"BIRTH NO. _ ree. DIST. NO. _.LO_ PRIMARY REG. DIST. WO M_ Regittrar's No, .......‘._S..X...._..
43 L PLACE OF DEATH R j .\ 2. USUAL, RESIDENCE (Whers d d Lved. If Lagtira rexid before
)0 &. COUNTY Audrain a. STATE MiSSOU.I‘i b. COUNTY Audraiﬂlmhioa:
‘f b. CIEY (I outelde corpurats Umits, writs RURAL and give X [ I?ENEE: OF’ c. C&TRY (T outxids corparte Limits, write RUBAL and glve townahip) o oug
. townahi (
5 town ~ Mexico | T2 HOREYs toww Rural, Saltriver /
d. FULL NAME OF (I not in hoepital or instiwation, give etreet address or loeation) d. STREET (I rursl, give looation)
. HOSPITAL ADDRESS
8 instiTorion Allen Nursing Home R.F.D, Mexico
) 3 DAME OF & (Fim) b. (Middle} ¢ (Last) ‘ 4 DATE  (Mouw) (Day) (Yean
F (Typeer Pringy  SUSANNA JANE : CHANEY oeai APril 30, 1951
E 5. SEX - { 6. COLOR OR RACE | 7. MARRIED, gsvsgc IESREIED, 8, DATE OF BIRTH 9. AGE (Io yeanf ¥ woct Dnmu 7 wocx 1
: Female / | White WAREWS O =5 | pep, 27,1865 | “¥& il el
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign comnts) 12, CITIZEN OF WHAT
-4 life, sven if retired) . DUSTRY . : UNTRY,
i ‘MetETwWrE. Own Home ° Livingston County, Mo. O fPuge .
< 13a. FATHER'S NAME 1§b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR I'IFE‘
| Melton Victor Susie Duckworth ,
ﬁ 15 WAS DECEASED .EVER IN U, 3 ARMED FORCES?, | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
ﬂ'mm"unkmwn) } At yee. dnn‘rlor dated odurvloo) NO.
3 [ 2R St Lo | None Russell Chaney, Mexico, Mo,
| 18. CAUSE OF DEATH® =~ ’ MEE ICAL CERTIFICATION INTERVAL BETWEEN
i || Enfercolyonecanseper |- DISEASE OR CONDITION: § 2 ONSET AND DEATH
Z |l 1ine tor (a), (b, ed (© DIRECTLY LEADING TO DEATH'm
% | +This doeraet mean ANTECEDENT CAUSES ™
the mode of dying, such | Morbid conditions, if any, a'lofna DUE TO {t)
3 ar hzart fatlure, asthenia, tise to the above cause (o) stating .
-] ede. It means the dis- _M‘ undertying caute laat.
o ease, infury, or complica- DUE TO (c) (
i || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contribnating to the death bus not .
a related to the disease or condition causing death. g :
fa || 192. DATE OF OP}':%‘,‘.; 19b. MAJOR FINDINGS OF OPERATION - i ] 20, AUTOPSY?
g ,‘:‘qgjl\-. YBD No
. ACCID 21b. NJURY fox..lnor CITY, TOWN SHI cou . A
o |7 RN o ey ERTACCOTMU aping [ 2 TN GOUNTD . ETATS,
7 HOMICIDE
g 214. T‘IjléE tMcath) (Dey) (Year) (Hoar) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

S . m | WELEAT[] Nopne _
E 22. I hereby certify thai I otlended the deceased from a%ziﬂ_ v that I last saw the deceased
< ive o ¢ ,)fﬂ._, and that _34_4 ., Jrém the causes and on !he date slated above.

é 2. SIG C or title) | 23b. ADDRESS ’23: DATE
- . B0 o e tco, Mo, 5555
S ) BHRMVL CREMA- { 24b, DATE GicF e oF CEMETERY OR CREMATORY \| 243, LOCATION (Otty, tow, of county) " '(s:au)
. (Epacify)
§ BT e May 3,51 Union Chape Audrain County, Mo,
DATE RECD BY LOCAL | REGISTRAR" (i ERAL DIRECTRR'S 816N Snonta
2 N Z ,,REG. >, 7}.




Date Received: gAY 8 1951
DISTRICT HEALTH OFFICE #2
District File Numbe ':""5’/'52-5’{4
Date Filed: MY 8

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by oeooceooe .

Student Embalmpr NOuqsveons

working under my persona! supervision.

ensed Embalmer No 1*687

37gnedeseseeevnnnsscnsncarnsnanannns
Student Embalmer

P. O. Address_Mexieco,. Mo,

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

If thiy body is not embalined, fact ahould be so stated above. ) .




