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

—

DOCT 29 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R-EG. DIST. NO. Z&I PRIMARY I.TEG. DIST. NOLZL‘S Registrar's No. -_..‘4 f raman

State File No.

JJ0990

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived.
a. STATE b. COUNTY
Missouri

Il institytion: residence befors

Dougles

ndinkmlon),

> Y Douglas

b, CITY (I catside corpurate limits, write RURAL snd give c. LENGTH OF

c. CITY (if outaide corporate linite, write RURAL azd glve township)

OR STAY
Town  Ava, R, Benton rometie) fla thin placa! rowx  Ava, Rursl, Benton dg g
d. F‘II{JOL‘IS.PF_IJ_’AANII-EOOF (I mot in hospital or institution. give strest address or loostien) d.ASDrDRREETss _(If raml, ghve l:udoa) :’.'J
INSTITUTION Houte 1,
3 NAME OF * (First) B. (Miadle) <. (Last) 4. DATE (Month) _ (Day) (Yean)
(Twpe or Print) Jesse Allen Lhaney pEATH  9-3~51
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgn MARRIED, | & DATE O BIRTH 5. AGE G yers)  vicx s | o o0 u
Ty . (Hppcity birthday on ours | Min.
lale Whnite Married 7o | 2-12-82 &9 | |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
dops during most of working 1fe, even If rovired) STRY

1. BIRTHPLACE (State or torelgn sountry)

12, CITIZEN OF WHAT
LUNTRY?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(II yeu, rive war or dates of service)

Yee, 0o, or unknown)

No

16. SOCIAL SECUR{B'
None

f'armer Own home Iowa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Chaney ] Nancy Al1en Chaney

17. INFORMANT 5 5| GNATURE

. Enter only oneceuse per

18. CAUSE OF DEATH
lize for {a), (b), and (c)

*This does not mean
the moce of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
ease, Infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise o the obooe cause (n) stating
the underlying caure last.

DUE TO (c)

MEDICAL, CERTIFICATlON

ADDRESS
ava, Mo,

tion which caused death,

" Conditions contributing to the death but ot

1I. OTHER SIGNIFICANT CONDITIONS

related {0 the disease or condition cauting death.

WW&V

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . l/-lﬂ / . YES D Ko

21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (a.s..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, strest, offios bldg..ete.} .

HOMICIDE
219. TIME  ~ (Moath) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

v Tt o WHILEAT NOT WHILE .
INJURY = | WORK AT WORK

21 hereby - 19\1__ fo 16/, that 1 last saw the deceased

dy t at I {:ltlended the deceased from i__z— ._ﬁ_g__.
alive on , 1 , and that death occurred at%m from the couses and on he date stated above. -
. Hi

22, SIGNATURE

L

0 (Degroo or Litls)

235, ADDRESS

st

23c. DATE SIGNED

R

BURIAL, CREMA-

TION REgOVAli%T: 7}

24b. DATE

9-6-51 Aya,

24, NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)
Ava, Missouri

(smey

DATE REC'D BY LOCAL

& oot 19-37

R?RM'S SIGNATURE z q?ﬂg

25. FUNERAL DIRECTOR'S 3)GNATURE

ADDRESS

Clinkingbeard funeral Home, Ava, Mo.

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

b, H N . s .

k] . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalimer No.

working under my persona! supervision. )
Slgned....CM ﬂgw'\_ M ...............................

Student ..... .“S“.é""én.ll;'l. ........ caasne
tudent - almer . .
. - - . . Licensed Embalmer No...... 4& .4?* .............
. TP Q. Addreaq_ﬂy‘m ;__Q"?"vd ...............

Note:-. ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to compiy wi

\
lhe above constitutes ﬂrou.nds for revocation of Incense.) - :

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




