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1953

REG. DIST. wo. [/ é 2 PRIMARY REG. DI3T. m.iﬁﬁkcaisircy':Nn

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No.

1258

| Enter only cnecanse per

line for (s), (b}, and ()

*This does nol prean
ths waode of dying, such
ar Aegr! feflure, asthenta,
de. It means (he dis-

DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

Morbid conditions, if ony, '”ﬁ"& DUE TO (b}

vite fo the abose canse (c
‘the underiying cates lost

/MJ@MMTA_‘A—M_

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived, I Lowti id. before
1. COUNTY Holt . STATE Missouri b. COUNTY Holt sdsimiont.
b. C(I).IEY (I cutzide corpurste limits, writs BURAL and give c. LENGTH OF c. ng (I outaide sorposate limits, write RURAL and give towmship}

TOWN Fortescug Miptsiy 'Vf‘""" Towk Fortescue, Minton Twp.
d. FULL NAME OF (I ot a houpital or iumtitqtion, siv éi%wt addres of | d. STREET U1 rural, give location) s &7
ADDRESS
Nsturien Kt home Fortescue g 7
3. NAME OF a, (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Day} (Year)
ECEASED %
(Tvoeor Py Mabel May Chaney o Jan. 26; 1953

5, SEX 5, COLOR OR RACE | 2. MARRIED. IgIE\\!gR MARRIED.) 8. DATE OF BIRTH 9. AGE (n n;n r 1£ ;uu uuu:.

Female | White TEGEE S | pep, 19, 1903 | 45 | =

10a. USUAL OCCUPATION (Gwskiod ot work- | 10b. KIND OF BUSINESS OR _IN- | 15. BIRTHPLACE  ((ior wad Scate or Fersign Countey) 12 CITIZEN OF WHAT

DUSTRY v nts o1 Fereign ry
ceEbRgEwIEEe =t~ In the home Forest City, Missouri ¢/ GoHmMI
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis L. Fields Resa May Goin James William Chane
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Y or unknowa) | (If yw, dn“rud.nu-dmlul 1
1 ————— - None. James W. Chaney Fortescue, Mo,
18, CAUSE OF DEATH ) FICATIQN INTERVAL BETWEEN
I. DISEASE OR CONDITION W EJ/H- 2 A ONSET AND DEATH

L_?aaﬂ_

DUE TO (c)

eare, infury, or complica-
tion which cazred death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions mmm o m death but not
releted (o the diseass or condition causing dealh. / 7 ﬁl X
19a. DATE OF OPERA- | 15b.. MAJOR FINDINGS OF O, TION P . ; | 2. AUTOPSY?
Tion e 98 A 0w}
CorPyy, s X0
21a. ACCIDENT Bpecity) 21, PLACEQF INJURY (ag..inorsbost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE home. tarm. faetory, street, offier bida. ete)
HOMICIDE :
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY QOCURRED | 2tf. HOW DID INJURY OCCUR?
: mm.u'r MOT WHILE
INJURY m AT WORK

z 1 hercby iy that I atiended the deceased from
and thal dealh occurred a!

M—}bawthw

1932, that 1 last saw the deceased
and on the dale staled above.

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

¢ 5K

ABDRESS

1-89-1953

24c. NAME OF CEMETERY OR CREMATORY

Mount Hqge Cemete ound,Git

DATE REC'D BY LOCAL

1-28-1918

ISTRAR'S SIG!

= RAL D Y,

A\
'y on Reverse Side)

De. DATE SIGNED

1N RE ADDR ¥



e =y

STJ_\'I‘EMENT BY LICENSED EMBALMER

[ hereby cém'fy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by we, of by e vecmeme e,

—— : : Student Embalmer No.
working under my persona’ supervision. . '

Student . ..ecicesavsensssssasusasarvransas

Student Exbalmar

hmwt@um&hmd&ma . :
Tf this body is not embaimed, fact should be 50, sated abovs. - .




