200 THE DIVISION OF HEALITH OF MIS30URI 2 059 5
‘. HLED JUL 7 , STANDARD CERTIFICATE OF DEATH State File No
- - 1953 9 S0/, 9 %
{ , | B1RTH Ko REG., DIST. NO. PRIMARY REG. D15T. NO Registrar's No 4‘ ; -
'Dg‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets f!cuu-d ltved. If lostitution: resilonos before
3 - ¥ . ad 1.1}
, I a. COUNTY Andrew a. STATE Mjissouri b'COUNTY  Andrew’ d I-i\ ).
b, CITY (If outaide corpurate limits, writs RURAL snd give ¢c. LENGTH OF ¢. CITY (If outalde parpotate Umits, writsa RURAL and give township) Q Q‘.‘" o
OR township) | STAY (in this place) OR
TowN Rural: Rochester Twp. 5) years tows Rural: Rochester Twp.
% d. FI':iJIO-IS-PF'PAT_EO%F {If ot in hoaplial or ipstitution. give streot address or location) d ASDTDRREEE;I.S . (If rarsl, give locxtion)
0 iNstiTuTion. & mile North of Hochester % mile north of Rochester
g 3 gz@éﬁs%’fa a. (First) b, (Middle} ¢. (Last) 3 DS?-'—E (Month) (Day) (Yean)
g || (Typeor Priny _LieOM Chaney DEATH _ June 18, 1953
ﬁ 8. SEX . 6. COLOR OR RACE | 7. \’{"IADRO%‘:'E% lsls\ysgcrgganmn. 8, DATE OF BIRTH g, lﬂGE o yean] i ven | D".: " ONDER 3 1O,
. {8, ) it = H Min.
E male white Rarried =¥’ Moy 25, 1839 BT =
E w:;m USUAL g&sg?ﬂou nciclw.::n;ofml: 10b. KmD oF BUSINESSD%FS!T IF:I‘F 1. BIRTHPLACE (City sad Seate or Foraiga Crustey) 12&:&'}1’%@?“”
A farmer farm Fairport, Missouri o) USA
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
8 _Lr.nnk_chnn.ear 4_Sarab unk., L Floasie _
= 5. WAS DECEASED EVER IN .S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
< (You, B0, 62 aunknown) | (If yea, Kive war ot dates of sarvios) NO. - .
= no —— unknown Mrs.Flléssie P. Chaney,Rochester, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Icwsrr“hm
i . li Entercnly cnecauseper | J. DISEASE OR CONDITION . ) .
Z |l liosfor (), (), and (o | DVRECTLY LEADING TODEATH?() __COTONATY occlusion , .1 5 min.
o “This does ot tsears | ANTECEDENT CAUSES . .
Q|| the smoce o dying, such | Morsia condsions, if any, giviag DUE TO (5 2L terigsclerosis 1l year
R a2 heart failtre, asthenda, | rise to the abose cause (o} uulm ; o N L .
B |l cte. 1t means the dig | Fhe underlying couae fost. : - : R |
o ease, infury, or complica- DUE TO (c} ]
> || tiom wohich cauaed deoth. | 11. OTHER SIGNIFICANT CONDITIONS *- . AR
= Conditions contributing to the death but not
3 : velated to the disease or condition causing death.
2 19a. DATE OF‘OP_FEJA; . 19b, MAJOR FINDINGS OF OPERATION = . .o L. e _ .o 20, AUTOPSY?
o |21 AccIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, strest. offoe bidg., wta.} : s . . : .
] HOMICIDE ] ) . . ) . '
g 21d. TIME (Mcooth) (Duy) (Year) (Hou) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK . . .- ..
. E 22. [ hereby certify tha# I atiended the deceased from 15 lo 18 tha! I last saw the deceased
= alive on , 19 , and that death occurred at _,_BQ,._.m from the causes and on the date slated above.
E 23, SIGNATURE (Dezruor tit1é)” | Z3v. ADDRESS 2. DATE SIGNED
o M 4@1 ol o Wssss
ﬁ 24a. BURIAL, CREMA- | Mb. DATE 24: NAME OF ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) _
THON, REMOVAL (Bpeclty) : t -
g burial emgtg? Bochester, Missourd
DATE REC'D BY LOCAL 25_- FUMERAL DIRECTOR'S ucunuu/ ‘AODRESS ~
£~29-53 A.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

StUdBNE cevesacansosasssarsrsansacnan Signed..Cos
Student Embaloar
Licensed Embalmer No...572.57.3 L

P, 0. Address_ 372 L /0;{% ,

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

If this body is not embalmed, fact should be 30, stated above.

“ Y




