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- BIRTH ND.

AL JUN 8 1954

THE DAVIUN OF ieALIn Ur MlaAJSURE
STANDARD CERTIFICATE OF DEATH

L b L g e R
REG. DIST. MO. Z! PRIMARY REG. DISTS mm Kegistrar's No.mu é-h rrretims

14822

State File No

. Enter only onecause per

—1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lved. 1f lnstltution: residence befors
a. COUNTY Barry a: STATE Missouri b. COUNTY Bar‘rf v admission).
b, CITY (I outeide corpurnte Limits, writs RURAL sod xive ¢. LENGTH OF ¢. CITY (If sutaide corporste limits, write RURAL snd give townahip)
OR township)| STAY (in this place) e, e
TOWN Rural-Roaring River TOWN Ruragl- Roarinq'River'townshio
FHOL%P#ME OF (If oot ia bosplial or Institution. cive sirest address or locstion} d'A%TSFEETSS : N (It rursl, give location)
NSTiTuTIoN 5% mi. S. of Cassville 5 mi.. 3.. 0of Cassvillec
EX 5‘5@&% s%:: 8. (First) t?. (Middie) c. (Last) I A, DS}-E (Month)  (Dsy) (Year)
(Type or Print) Martha Clementine Chaney DEATH May 15, 1954
5. SEX 6. COLOR OR RACE | 7. \rﬂ'r‘lmmlé% gﬁEscrgsﬂnlE ~d_| 8. DATE OF BIRTH g, I:\.?E o yen] GO0 1 TUR | 7 00 b i
. {8 birthday. o Min.
Female | White B waa e~ T ruly 16, 1876 [ >
1o;m U!;ag& gﬁ:\;ﬁ J.‘i‘:",.‘.i‘;‘;"’"“‘,‘ 10b. KIND OF BUSINESD%gT w\; 11. BIRTHPLACE " (00, oad State or Foreign Coustry) 12 chTJTZE'#?FWHAT
Housgewife Domestic Erath County, Texas 1 U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Charles Henry | Anna Liza Sharp Richard N.. Chaney
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
rY-.Nornnknown) | (I1 you, xive war or dates of parvies} 0.
o 496-10-65771 Mrs..Sarah Vanderpool, Cassvilie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE. OR CONDITION

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

Q&,«,A”Z Aldianard

ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (5) sating
the underlying cause last.-

the mode of diting, such
od Rearl failure, asthends,
ele. It meons the dis-
case, injury, or complica-

DUE TO () Wgc»&

&
W

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

. ¥
Conditioms contributing to the death but not . N . -
related to the dizease ;‘mdmon causing death. MM 9 0 714
+19a.- DATE OF op;ra%pﬁ 19b. ‘MAJOR FINDINGS OF.OPERATION ey e o ‘4 20. AUTOPSY?
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (s.4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} © {COUNTY) (STATE}
SUICIDE bome, Earm. fastory, street, ofBce bldg., ets) . a g .
HOMICIDE ‘ .. [ I
21d. TIME (Mooth) (Day? (Year) {(Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?
L OF ’ WHILE AT NOT WHILE
TNJURY - m. - | WORK AT WORK - e e e ] . .
2. T hereby certify that I attended-the deceased from Zebr- 10 195Y 1o 77‘4*; 21057 that T last saw the deceased
alive on g __, 18 3—‘/ and that death occurred ot _.__,ﬂ_ m., from the tauses and on the date staled above.

mSlGNA% T
o | I T

(Degno or tme]

23c. DATE SIGNED

3, .s'/,_ J"/J 'f

DRESS

, 0.

WRITE: PLA]‘NLY-fUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“ BURI&}. CREMA- | 24b. DATE 24, I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATICN (Olty, tpwp.oroounty) (Btnte)
{Bpecify) . P

%‘uﬂ 5-16-54 New Salem Cemetery Barry County,  Mo. . .

DATE REI:‘DBY LOCAL { REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

5_27_‘/7.?2% M‘Zt el /6 ¢ r(oon-Muhleman Funeral Home,

— rd

?—,—,-—;T s S
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k. £ .' ’ RS
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BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO 6 5“)‘“1‘3
DATE REC. 8 —$% —S¥

STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

...... : rvemry Student Embalmer %o.
vorking under my persona! supervision.

StUBENL carerravutscrsrsrasnrrsasssarssanes Signed ,m ,ﬁ:/

Student Embalmer -
Licensed Embalmer No. f/ ‘3'5 7

P. O. Adwf_%z:m

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

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




