THE DIVISION OF HEALTH OF MISSOURI

. No.300
oo et m:B SEP 15 1953 STANDARD CERTIFICATE OF DEATH T
BIRTH NG, REG. DIST. NO. Z5 3 PRIMARY REG. DIST. MO. égﬁ. Repistrar's No._m.g_le‘
1. PLACE OF DEATH i J / ¢ 2. USUAL RESIDENGCE (Wherd deceassd lived. If lostitgtion: resklence befors
. COUNTY “. - . STATE . 3 o admimion),
* Grugdrrison / * Missouri > O CEandieon 0410
b. %BY (If cuteide corpurate limite, write RURAL and give , ETAL‘FN:EE:--OF c. Cg‘g (1f outsids eorporate limits. mnun.u.mdv.w-uum . a
§ townshl; ¢ place)]
town Melbourne | i towN  Melbourne
T NS OF 0t b o, s s i |G IEE . e i
INSTITUTION. _
3 NAME OF a. (First) ] b. (Bf."dd") o {Last) 4. DATE (Manth)  (Dey) (Year)
(Typeor Piney Albert Edwin Chaney pEaTH Aug. 21, 1952
5. SEX C,s. COLOR OR RACE | 7. MARRIED, NEVER MARgfdpb 8. DATE OF 8IRTH 9. AGE Us ress]  tvocn | TR | F ONOIR 1 NI
-y ) ) birthday, BHours | Min.
fale | White dowea > ®™-July 10, 1872 g0 |1 T |
102. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn oountey) 12, CITIZEN OF WHAT
done durips most of working qtn’b-o . DUSTRY . d RY?
TaTmer - | Re Farming Harrison County, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14! NAME OF HUSBAND OR W(FE
George Chaney 1 Elizabeth Hudson | Lixiv Miller Chanev(Dec)
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or onknown) | (I yes, xive war or dates of ssrvice) NO. '
No - Mrs. Goldie Chaney, Melbourne, Mol
18. CAUSE OF DEATH ME CERT!FICATION l@m
| Enter only anecsmseper | . DISEASE OR CONDITION : - p
Jine for (8), (b), and () | PURECTLY LEADING TO DEATH? 4) . i_l_yuqc .
*This dots ot mean ANTECEDENT CAUSES k
the modz of dying, vuch | Morbid conditicns, if any, gising DUE TO (B)

aa heart failure, asthenia, | rite to the abore cause fa) Hating
dc. It means the dis. | ¢ UDderiying cause bt

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

ease, injury, or complica. DUE TO (&)
‘tion which coused denth, | 1). OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death but nol
related to the disease or condition eausing death.
| 90 DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
| dott-Z X | w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE home, farm, fngtory, strest, office hidy., #te) .
HOMICIDE

71d. TIME  (Mootty (Dey) (Year) (Heuwd | Zie. INJURY OCCURRED | ZM. HOW DID INJURY OCCUR?

INJURY - 'I'HILIAT NOT WHILE

m. AT WORK Fa X .
.22. I here y that I gitended the deceased frc‘dﬁ_lﬁt, 19.5.“_. lo . 19.&4?&# I las? saw the deceased
) alive JQM thah death ocdbrred at ] __jadn ., fromlfhe couses and on the date stated above.
I FT 'n.uf 3 3. ADDRESS- - Z3c. DATE SiGa
> 7y Trenton, Missouri g -

ZUs BURIAL cam 24b. DATE T Y OR CREMATORY | 2id. LOCATION (ony.wwn.mmm' ¥

Burla]_U 8-24, 1952 nel RArimson, Missouri . -

7RECD BY LDCAI. REGISTRAR'S SIGNA // (- 25, FUNERAL D17 RECTOR" 8 SIGNATURE - . ADDRESS *\:\
£/ 5?‘—4"/?/% /| ginson-0Oyler - Trenton Mo, )

N (Licensed Embaltmer’s Statement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

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

.............. . Student Embalmer Mo.

Student ..... desesaeannaes TSR Signed W = f
Student Embalmer -
Licensed Embalmer No....- 4??2—

P. O. Address.=; 1/ 2,

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

working under my personal supervision.

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




