No. 3060
10.48

THE RIVIION OF REALIIR UF MIDAAIRE
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. 2/ PRIMARY REG.-DIST. NO. L2/ o Kegistror's No. &5

0 APRS 1958

State File No

c Clay

. BIRTH N.O
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If lostitution: residence belore
a. COUNTY sdici=ion}.

a. STATEI t{ssouri b. COUNTY Ray

b. CITY (f cutcids corpurate Limits, writs RURAL snd give ¢. LENGTH OF

¢. CITY (I outalde sorporate limits, write RURAL and give township)

OR . . . 3| STAY (in this place) OR )
Towx Excelsior 5prings.. B weeks ToWN  Richmond 087/
d. FULL PT&ﬂ?l‘.EQORF (If pot in hoaplial or tnstitution, give sirent address or locatlon) d. AS[-)rgFEgS . (If rura!, give locatlon) /
NeTITOTION Excélsior Springs Hospit#l- 302 Bast Iexington
3 NAME o o. (First) b. (Miadle) c (—Lut) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) DORA MAE DENIIEG oeaTt March 21,1953 .
5. SEX / 6. COLOR OR RACE | 7. VN\:AR%‘IJEH%‘ gﬁ{gﬁ MARgIED. ) 8. DATE OF BIRTH 9. A?Er&mn ¥ ur 1 TEAR ; DR “Lm
- = q o oL Iin.
Female ' |White GOHED; PUOREED ®ewi | pngust 7, 1898[ 547 ¥ hz” |
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [City and Stat Foreiga Country) 12. CITIZEN OF WHAT
Hntlﬂ i DUSTRY ¥ ate or Foreigm atry
A GIVEL RS ikl (SRR Kapoleon, Missouri RY1

Jine far (), (b), aud (¢) DIRECTLY LEADING TQ DEATH' (8

ANTECEDENT CAUSES

Morbid conditions, if ang, gmng DUE TO 4
rize to the abooe cause (a) stating
the underlying cause last.

*This does nol mean
the mede of dying, such
@ heart fatlure, asthenia,.
ee. It means the dis-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwsrd Chaney ]Ida Anne Smittson Divorced
R-WAS DEEKEI’A‘EEF E\(’&R INﬂEI‘E:RMdEP-TmZ 16. SOCIAL SECUR{IFY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“¥o TN IIILIY Wt 22 ’“&? Les,,ter Bradlev, Richmond, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly oneceuseper | 1. DISEASE OR CONDITION '

WRITE PLAINLY—USING ‘U'NI.'ADING BLACK INE—MARKE A PERMANENT RECORD Q Q

care, injury, or '/ DUE TO (c)
tom 1ohich cauged death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ = ’_—_____’_———f‘—— ——
Mmmﬁmxmmmmﬁmw .
related to the disease or condition cousing death.
49..\2&]&0%}_19: MAJOR FINDINGS W»— vt 7 X 20. AUTOPSY?
- ¢ vu O w
21a. ACCIDENT (Bpecity) zlb PLACE OF INJURY (ax.norabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE}
SUICIDE, - farem, fugtary. éireat, offios bldg..st6) —— . B} L
HOMICIDE - :
21d. TIME (Moath) Wlb. INJURY OCCURRED | 21f. HOW DID_INJURY OCCURT
OF i ‘ WHILEAT[—] NOT WHILE|
INJURY - - m. | “work AT WORK . ) N
2. I here ify Pat I a eg:th I mjlal 1 last sow the deceased
h occurred of m., from the cauuyﬁ!d on date sidded above.
#3. SIG RE (Degree krjtie) | 22b. 23c. DATE SIGNED
Y A 4 AE ) ’
_no BURIAL, CREMA- FZib. DA . NAGIE O RY OR-CREMATORY | 249, TION (Clty, town, or county) (Sta
lf.%urqf )| 3=-23=-1953 unnvy Slope Cemefery Richmond, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATU {,<2 |- FURERAL DIRECTOR'S $iGNATURE ADDRE$S
REG. <
7 J ¢ Gt fickpurd e

(Licensed Embfimer's

Statennent on Referfe Side)




STATEMENT BY LICENSED EMBALMER

[ hereby ce'rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

. , , Student Embaimer ¥No.

working under my personal supervision.

Student ...... . teennseetiarianas Signed.):%mﬂz.. .,..W
Studmt Embalmer
d Embalmer No. <L’ 7%

Lic
P. Q. Addrufsw- Ll

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




