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THE DIVRION OF FEAL

REG. DIST. Noaf : E PRI

STANDARD CERTIFICATE OF DEATH

1A WUF MlaalJund [ 4

9362

State File No... s

MARY REG. DIST. NO-QMRQMMF: No q ?

_ Enter anly onecatse per

line for (a), (b}, and (c)

*This does not meon
the mode of dying, such
as heart fetlure, asthenia,
ete. It means the dix-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

rize to the above cause {a) stating
the underlying cause last.

-~
Morbid conditiona, if any, giving DUE TO {b) Ww

BIRTH KO,
i. PLACE OF DEATH . T 2. USUAL RESIDEMNCE [(Where decesssd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY o _ Mdmimion).
Pettis Missouri -~ Pettfis
b. CIEY (I outolde corpurate limita, write RURAL nad nu c. ALYENGTH OF c. Cg\’ (If outxdds eorporata limits, write RURAL and give townshig)
wrahip) thia place)
ToWN  Sedalia ) TS TOWN Sedalia d 500
d. FULL NAME OF (If not in hospital or institution, give atrect address or loeation) d. STREET (I rural, give location)
HOSPITAL COR _ . ADDRESS
INSTITUTION  Woodland Hognital Route # 1
3.DNE%%§S%% a. (First) b. (Middie) e. (Last) l 4. DDA}'E (Month)  (Day) (Year)
{ Twpe or Print) STHON GARFIELD CHANGEY" OEATH March 22, 1952
5. SEX d & COLOR OR RACE [ 7. MAR%\I{EB ISIEJ\;EE NEISRRIED , 8. DATE OF BIRTH 9, :.?Ehg:;r;;n ):lr tm‘:n |Dv2 ; UNDER uMﬂu.
- (Bpecity. on ours in.
M i larried 7 Nov. 8, 1879 72 l |
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS "OR_IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during mast of working life, sven If retired) DUSTRY . . . . COUNTRY?
Farmer General Anamarian, W, Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alec Chancey - | Roann 3mith Martha Chancey
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. r unknown) | (2 yus, pive war or dates of servios) o NO. .
W - Wone Martha Chancey, Sedalia, Mo
18. CAUSE OF DEATH MEL). CERTIFICATIO INTERVAL BETWEEN

ONSET Aué: DEATH

& fta
[4

I1. OTHER SIGNIFICANT CONDITIONS

DUE TO (0) M&MW%‘

S6 Y.

Comditions coniributing to the death byt M‘W
related to the disease or condition cousing de

—'-Sf—-'..

ternent on Reverse Side)

!9&.?11 OF OP_FlRA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5,75'3- M{%WM ves [ wo X
21a. ACCIDENT (Bpecily) 21b. PLACE@F INJURY tef.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offion bldg., et.) . o
HOMICIDE
21d. Tél:riE (Mouth) (Day} (Yéaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INJURY . @ | WHILEAT[ ™) KOTWHILE 35 f e )4
22 [ hereby ceﬁ;{y that I ettended the deceased from _J:_A,L, 1992 1o _F = 22 1952 ihat T last saio the deceased
olive on s . 19_5-&, and that death occurred at =, 00P m., from the causes and on lhe date sialed above,
2. SIGNATU #7~ (Degres or title} | 23b. ADDR . Z3¢. DATE 5
500 | o Beod oty Lol b\ 35 s
%NB UERMI OA\IL-ALCREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) {5tale}
at7s |Mar, 2?1 1952| Hemorial Park Sedalia, Mo |
DATE D BY LOCAL | BEGI '., NATURE /7 J7 47) 71|25, FUMERAL DIRECTOR™S $1GMATURE ‘ADDRE &3
-~ ’ y A e il \-‘—. - -
@) Lo /ﬂ__l_.___ ouly) (e ctonhid Sedalia, M,



—— T i re——————
————

STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iimnnceen.

v

_Student Embalmer Mo,

working under my persona! supervision.

Student ..... Levesanaisseannsenann weaeuanes
Student Embalmer

WCDW%—

d.
Licensed Embalmer No %(?& f
P O. Address &Mﬁ?_j }41,04

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fanlu.re to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be. so stated above.



