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~

THE

oume 5 ILED MAR 311950 wee. ovsr. o LS P

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8554
TIOR8

PRIMARY REG. DIST. N0, SO O@ s Rovivtrars Noo oo,

State File No...

1. PLACE OF DEATH

|2 USUAL RESIDENCE (Where decsssed livad, If Institotion: residenes befors

a. COUNTY a. STATE b. COUNTY wdmbmion).
Jg M504 R JRckSoN
b. CITY (f outclde Hmits, writy RORAL and gi . LENGTH OF c. CITY
pateils corpumis flmiis, wrie townabip) §T5Y fin thia place) OR . A’A”g AS e et it
. TOWN NENSPS €ty é__*‘__,_ TOWN, & Fy o WY i
d. FULL NﬂME OF (If oot in hwnlh{ur institution, give sirsot addrdM or locailon) STREET - (If rursl, give location) %Cb
HOSPITAL ADDRESS < 3 $
WSTTUTON p g y's REST HOME @ e 837 LALE 2
3. L_I;I'E.?:ME %!E a. (First) b. (Mlddle} hd e. (Last) a. DATE (Mouth)  (Day) (Year)
EAS -
(Typeor Print) L) 1 )/ ¢ M-t HENWR CHANEY oS MR |4, 197y
5. SEX D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | tF UNDER 21 bas,
WIDOWED, DIVORCED (Spoci.fyl ] last birthday) |Months| Days | Hours | Mis.
MNBLE WH?E - ¥y "‘F"&L__.. l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bt PLACE - : .,
done during most of working Iife, sven if iul) - DUSTRY (City aad State or Foreign Couatry} ;ZCSLTP}_IZ_EB(?OFWHAT
_AMinIQ TER BRPT ol MINISTER| LEXINGION AISSCUR Y, 5. ~,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Yok R._oHpNEY | Jane w e W CHANE
i5. WAS DECEASED EVER IN U.S, ARMEDY FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, sive war or dates of service!
- — ers? 530,
I 18. CAUSE OF DEATH , MEDIC CERTIFICATION NTERVAL BETWEEN
Enter only anecauseper | |, DISEASE OR CONDITION - . ONSET AND DEATH
line for (a}, (&), and {c} DIRECI'LY LEADING TO DEATH® ¢y _ -
“Tais dots not mean ANTECEDENT CAUSES
the mode of dying, such Morbidmmditimu, if any, giving DUE TO (b)
a2 keart faflure, asihenis, | Tite to above carse (o) dating
ce. It megas the dis- | ¢ Underiying couse last.
case, injury, ar complica- DUE TO (c) =
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v
. - ' ‘Conditions contributing to the death but M b‘
related to the dizease or condition cuumw deat.h
12a. DATE OF OP'IEIROAPJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES [:I ND IE/
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..inorabout | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fagtory, street, offios bldg., ete.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW.DID INJURY QCCUR?
WHILEAT [} NOT WHILE
INJURY ~ = | T woRK AT WORK
22, I hereby cert I deceased from-uﬁ to 3 — /1 19"¥ that I last saw the deceased
ahw: on , and that death occurred at L. from the causes and on the dale staled above.

Stevens (IE or title)

23c. DATE SIGNED

?-—;1-47

DTS € Drrmonns

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

Tu_la BURIA‘}.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate]
(Bpecify)
REMoVE L 3,/). -5y SUNNY Shope RicMmoNd MISSOUR:

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

- LY

DATE REC'D BY LOCAL RAR'S SIG TURE

~ (Licensed Embaimer’y Statement on

Side)



STATEMENT BY LICENSED EMBALMER ..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Tbyme, OF BY o ee s e . Student Embalmer No............

working under my perscnal supervision..

Student ... .oiniin i e, Signed o - gy WA, A S
Signature of Student Embalmer

Licensed Embalmer No. %%¢7.&. .

P. O. Address %«

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




