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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I-EG. DisT. NJ_LL PRIMARY REG. OIST. NO. 59 S-gidtamrar:Na QZ..é:‘S

it

FILEBNOV 195122

! BIRTH NO.

34827

State File No.

1. PLACE OF DEATH

s. COUNTY PETTIS

2. USUAL RESIDENCE (Where daceassd lived.

a. STATE MISSOURI

I institution: residesce

b. COUNTPETTIS

bafote
adiotagionl).

b. CETY {I1 outeida corpurats limits, weite RURAL and give

¢. LENGTH OF

withln Bomits of

DIRECTLY LE.ADING TO DEATH'(,)

M&Md—m

oabip) | STAY tin this place) e Ctng d. Ir Residence
6in_SEDALIA 135 Yrs. | ™% SEDALIA . R -
d. FULL NAME OF (If pot in hospital or E lon, give streot add: or loesthon) o- STREET (If rural, give locatlon)
ADDRESS D4’
WSTTTOTION 1410 East !z;g St, 1410 Fast 7th St. g yé
3 gg‘géﬁ SOEFI": s (First) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
(Typeor Print) . PRANCTS L. CHANEY pEATHNov. 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) ] 8. DATE OF BIRTH 9, AGE (In yeazs| IF UNDER 1§ YEAR | 7 GWORR o #izs,
WIDOWED DIVORCED (Bpogﬁ_. last birthday} Monﬂn, Days | Hours } Min.
Male -1 _Wnite Widowed e 8 90 |
s St ool ek e veeot ks | 195- KIND OF BUSINESS OR BV | ' BIRTHPLACE  (ciey wad State ur Foreige Conarry) €| 12, CITIZEN OF WHAT
Carpenter Bullding Hickory County, Mo.
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
} James Chaney Unknown _Mary Henson Chane
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥em, b5, o7 gnknown) l (11 yun, nlve war or dates of sprvice} NO.
No None None Dewey Chanev, Sedalia , Mo,
“|{-18. CAUSE OF DEATH" -- R ST . MEDICAL: CERTIFICATIOI( o Lo Ig;ggﬁ:lﬁg%rgzm
Enter onl 1. D]SEASE OR CONDITION p TH
. En ¥ 0118 CBUN0 DT M)

line for {a), (b}, and (c)
_*This does not mean M”E ENT CAUSES
the mode of dying, ruch

‘O&LVM.‘ Uf--J a..,rk...__.

Morbid conditions, if any, giving DUE TO (b)
rise fo the abooe couse (o) siating, -

ubecrtjaﬂwc.astkmia e Tying coass Litt,
DUE TO (¢}

dc. It means the dis-
case, infury, or complica-

v tA

ez

AR

15.-OTHER SIGNIFICANT CONDITIONS

" Conditions eontribuding to the death but not
related to the dizease or condition causing death.

tion which couved death,

'20. AUTOPSY? -

19a. DATE OF OP%%I\NI- 19b. MAJOR FINDINGS OF OPERATION s - LY
2 -9{ ves (] wo EZ]
21a, ACCIDENY {Bpecity} Z1b. PLACEOF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7\
SUICIDE bome, farm, [actory. strest. office bldx.. et0.)
HOMICIDE T TR -
Zld TIME iMouth) (Dwy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT ] NOT WHILE
INJURY m. WORK .rr WORK

2_ I hereby certify .that I altended the deceased from
alive on 19.‘).34_ and thal death occurred al

lo M 192%, that I last saw the deceased

, Jrom the causes and on the dale slated above.

LB

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

Zia. SIGNAT ) . . -, {Degrea or titlo} Jf 23b.
%W ¢ s Cr m WO

I 23c. DATE SIGNED

Ny 7-S¢

24a. BURIAL, CREMA- ZAb DATE NAME OF CEMETERY OR CREMATORY .| 24d. LDCATION (Ofty, town, or county) . (Slate)
TION REMOVAL (Bpedty)
Buri al 11/7/54 Gee Chapel _1Sedalla, Rupral; Missouri
}E REGISTRAR'S SIGNATURE & }.. % F AL DIRECTOR'S ATURE ADDRESS
%ow éjﬂ-ﬁ;ﬁg«% (e p gl s éﬂ%eaam_l,__ml_L
Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

TTT: 13 ¢ SO Signed...... CCKEIMM-. ................

Signature of Student Embslmer
Licensed Embalmer No.?.?.g./.[;
L4

P. O. Addresgres

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

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

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

- - '

L4



