ne.so0 (FILED FEB 23 1355

10.48

THE DIVISSION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH 4_;(?4 State File No...

BIRTH NO. REG. DIST. NO. &&{_Pm-mv REG. DIST. no.é-:.e‘@z Registrar's No /0
I. PLACE OF DEATH 2, USUALL RESIDENCE (Whare deccassd lived. If instliution: reskdence before
. L . A : o ke
2. COUNTY  Uregan 6 7VS 2 T Missouri b COUNTY Oregon Hliont.
b. Cé'lr“{ Of outelda corpurate limits, writs RURAL and give g‘rAIQFNGTH ofF !l e C!g;{ -
towiehip) this Dlaes) hd tc'n'r
tovn  Thayer ? 35"%08|, TOWN Thayer H
d. FULL NAME OF (If not ia Beepital or 1 lan, give streat add locatior) . STREET {1t roral, give locatfon)
HOSPITAL OR - P v sirmot o * ADDRESS i o075 79
INSTITUTION o
B.DNEAME o% a. (Fiﬂ‘l)“ b. (Middle) ¢, {Last) 4. DA‘EE (Month) (Day) (Yean)
{ Twpe or Prind) 1LEHA CHANEY DEATH Feb. 6, 1Y55
5. SEX & COLOR OR RACE | 7. m&%&g. BE&’CI;ZR BEISRRIED. 8. DATE OF BIRTH 9. ﬁsmn yan| 1 vioce -Dr'm v UNDER U .
. R (Bpecily} t on sy | H Min,
femsle white Tarrieq - /| May 16, 1876 8 f m'l
10a. USUAL SCCUP'ATION J,c:mum: 10b. KIND OF Busmx-:ssDcl)JgT Hl‘; 1. BIRTHPLACE (10 ot State or Forsign Gouatsy) | 12 cmzsr‘} ?FWHAT
ousews Te Hartselle, Alabama / eSefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tom Milligan hinerve Flowers | John Chaney
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGMNATURE OR NAME ADDRESS
(Ye.n0,0r unknown) | (I yes. wive war or dates of service) NO., ¥
no | none Mrs. Grace Black Tnayer, Yo,
18. CAUSE OF DEATH . . L CERTIFICATIO INTERVAL BETWEEN
| Enter anly cnecauseper | I, DISEASE OR CONDITION _ C 3 , Z ? ONSET AND DEATH
Yine for o), (b), aad () | PVRECTLY LEADING TO DEATH @
e | st chm
the mode of dying, sued | Merdid conditions, if any, gising DUE TO (b}
oz beart foflure, asthenic, rise to the above couse (a) #ati-nq
etc. It means the dis- | She underlying cause last. . )
case, Infury, or complica- DUE TO (¢) 7
tion which caused death. .| 11. OTHER SIGNIFICANT CONDITIONS
Conditioms contributing to the death but not v
related to the dizease or condition cousing death.
19a. DATE OF OP_FIlgl«i 195, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
£ ?/J X | yes D no &:
21a. ACCIDENT (Boeeity) 216. PLACE OF INJURY (a.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, tarm, fuctory, street, office blds., ex0) B
HOMICIDE , . . .. .
21d. TIME (Mob) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? ~
. c WHILEAT{™] NOT WHILE
INJURY . : WORK AT WORK

alive on hd , and that death occurred at ~—_* "

2. [ hereby cm:fyjh_nl jﬂended the deceased from _Lﬂig'dga , Lo

/ 9 -{J , 18, that I last saw the deceased
m., from the causes tmd on the date staled above.

zaa.slsg%-rUD_E: j L.

O

(Dewme) Wunasss ’

23c. DATE SIGNED

e =1/ SS

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

(Lice

242, BURJAL, CREMA- | 24b. DATE . 24c., NAME oF CEMETERY OR CREMATORY ~ ud.-tocmo iy, town, ot county) (5tato)

IO REMQUL @oeein | 0 g 55 ‘| | Thayer Cemetery © T v.
DATE REC'D BY I.OC.?;L REGISTRAR'S SIGNATURE 25, F ;dm. DIRECTOR®

2= 4 =55 | Mkl M

tit oh Reverse Side)




ST.ATEMENT BY LICENSE‘D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY ot ciiiriiicasaatrrssrarreraanratrottaactasasaaananaas PR ' Student Embalmer No.............

working under my personal supervision..

Student....cooemnaiiiiiiir i reiiiisiiaiiaanaaas
. Signeture of Student Embalmer

Licensed Embalmer No....Z. 2.
P. O. Acldm:ad:;2 .. .. Z‘ ... Yty .)'21

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrtttng. .
1€ this body is not embalmed, fact should be so stated above,




