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

.|| cs beart failure, asthenta,

B8 Jui 15 195,

THE
STANDARD CERTIFICATE OF DEATH

AVIRNIUN OF FEALTH U MIDAAIRI 2 5 2 5 0
State File No

DIST. NO, ‘:;2‘_1_ PRIMARY REG. OIST. wﬁa Registror' sl ghe... ol La

Mne for (8}, (b), and {c}

*This does not mean
the mode of dying, such

de. It meens the dis-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbld conditiona, if ang,
rize to the above coute (a)
thy nideriying cause last.

"BIRTH NO. REG.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare destaaed ived, T lratt tefara
a. COUNTY ) t) 767 2 2. STATE 3%, COUNTY, wdabaton).
Pemiscot Mi gsouri Pem_sc:otn'?Vr,
b. CITY {If outzbds sorpurate Umits, writs RURAL and give ¢. LERGTH OF c. CITY (If ourslde corporate limits, write BURAL and civs township)
township)| STAY (in thie plaes) &
TOMN Braggadocois 8 yrs TOWN _Rraggadocia
d. FULL NAME OF . ’
HOSPITAL OR (1l aot ln‘huniul or institation. cive street addrem o [ocation) d. AsDrDﬁﬁ (II rural, ghve location)
INSTITUTION  +r ~ 04+
3. :?,GEIEME %FI;' a. (First) b. (Middle} c. (Last) 4. DATE (Menth) (Day) (Year)
{Typeor Print) HATRAM WESLEY CHANEY oAt JULY 7 1952,
5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE Un yean| ¥ 0NOON | TUR | 0 e0En 11 wm3,
@ b Inat bivthday) |Mesthe| Days | Houn I Min,
whi te Mar'r"l F‘d g Oct. 4 1883 68 - 913
m:;“ USUAL Enc‘czr:trm Jgﬁmd-wk 10b. KIND OF BUSINESDOR m‘; 1t Blm.l‘t.ACE. (Ciny asd State or Foreign Crastry) 12 cnﬂiear#c;{mT
. 4 Farmer Illinois DB,
‘tla-. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
fhraham Chaney - Unknown .. | Eilie Chane
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI|GNATURE OR NAME ADDRESS
[Yen.n0, or unknown} | (If yes, eive war or dates of servics) NO. ..
no none Ellie Chaney Braggadocla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL, BETWEEN
| Enter only cnseaussper | 1. DISEASE OR CONDITION OMSET AND DEATH

Carebral &ge@]'a}gi. |

DUE TO (b) ﬂ-‘slft-r-‘t{/‘*&-'dc'u e Uje e ulay
Disease —

etbng

DUE TO (c)

cose, infury, or complica-

tign tokieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS - **- - [
Conditions contributing to the death but st
related L0 the dizease or condition g .
19a. DATE OF-OP_Fm "19b. MAJOR FINDINGS OF OPERATION ~ o " R ) 2. AUTOPSY?
| L 234X | mOwk
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s... in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larin, lgtory, street, offios bidg et} . - 4 A
HOMICIDE ) - . v !
21d. TIME (Month) (Dur) (Year) (Hous) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\'ﬂlll.lA‘l‘ NOT WHILE
TNJURY o ATWORK [

2. I hereby certify that I.attended the deceased from _2 =2~ = 1922, to Z=2~ ) 192&, that 1 last saw the deceased
aliveon 2 —& ~ _ 19.A4'2, and that death occurred dB 55" A ., from the causes and on the date stated above.

. SIGNATURE . . (Degres or uue)cl 23b. ADDRESS 2. DATE SIGNED
-] -
R VY23 SR z.ﬁag;ﬁ. L TAND . - 7.9 )L
2Aa. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF czmzreav OR CREMAFORY | 24d/LOCATION (Otty, town, or county) (State)
T .REHOVM.M) - P N .. PR Loy
urial Vv lv F! 1952 Stanfield .

ADDRESS

Cemetepgz s
4 25- FUNERAL DYRECTOR'S SIGNATURE




7-53. 222 . -,

T,
JUL 17 1959

&. B. Beecher, M. D.,
Pemiscot County Health Department,

Catuthersville, Missourti

——-
e e Sl . o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of b¥ oo .
Student Embalmer fo.

working under my personal supervision.

Student ovenensrscctoccas sasanassssnsnsres

Student Embalmer

smgz . -.;..,ﬂq..".

Licensed Embalmer No.

P. O. Address.__... —

. ' - ) R )
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fagflure to comply with
the above constitutes grounds for revocation of License.)
If this bady is not embalmed, fact should be so. stated above.




