No. 300 \ 1 Yo ¥ e
o FLED KPR 11 1055 STANDARD CERTIFICATE OF DEATH Stote Fie No
UBIRTH NO. W REG. DIST. w0, 2DL  primary REG. 0187, wo. __ IO A8  Repistrars No ” {
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. I insthtution: residence befors
COUNTY STATE. b. COUNTY sdmimdon).
* Nodesway > Missouri Holtr &es
b. CITY (If cutsdds eorpurats limits, writes RURAL and give ¢c. LENGTH OF ¢, ClTY (I ¢utsdde corporata limite, write RURAL and give townahip)
OR townabip)| STAY (in this place) OR
TOWN  Maryville (] 7 _days TOWN Mzitland /
d. FHOLIS.PFIJ_\AME OF (If aot in bospital or instltution, give streot address or loeation) d.AsDTDRREEETSS (I rural, give location)
nerution St, Francis Hospital none __
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED OF
( Type or Print) KAREN JOLN CHANEY DEATH 4 2 55
6. COLOR OR RACE | 7. Mﬁ)l'\(‘)%lég EIE\\’IggclElaRR[ED.) 8. DATE OF BIRTH 9.I:\.(.'-5E (In r-)n ‘: :l:: |Drtu ; GNOER 1 HES.
. & . birthday o N cars | Min
Female/l White. |Néver msrriedd |3/27/55 | 0 o7 |
10a. USUAE OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Siste or forelgn sountry) 12. CITIZEN OF WHAT
done during it of worklag 1y, even if mtired) DUSTRY d Yt
none none Maryville, Missouri ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald Ashlock | Lucille Chaney |  none
15. WAS DECEASED EVER {N U.5 ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W, B, 6T wn, 11 , cive war or dates of servica; 5
o o Sekmome) | Oyt wet=i=l | none Lucllle }Zhaney, Ma,itland Mo.

Patet ooty onmcatonpes OR CONDITION
| Enter only onecauseper | - DISEASE iTIO!
iime far (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

o This does ot mean | ANTECEDENT CAUSES
the mode of dying, suck | Mortid condizions, if any, giving DUE TO (b)

s beart fafture, asthenln, | rize to the above cauae (a)xtating _ - . . . e e
de. It means the diy. | the underiying cause lost - .

eape, infury, or complica- _ DUE T¢ (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - * LT NG
Condilions mmﬁhuiﬂg to the death but a0t
related to the d or o0 g death.
19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 25 =~ . 7o+ Lol el ] a0 AUTOPSYY
TION 0 |
A T 5 hi:) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, tactory, stroet, ofioe blda . et0) N L .
HOMICIDE
210, TIME (Mcath) (Day) (Year) (Hourr | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE .
INJURY - o, | “Worx prbfiiton / . ‘
‘Uardevised from mki o A I‘il 2, 19 55”:0.: I last saw the deceased
2 1984, and that ded¥ otcuryed at &:_ m., from the causes an.d on the date staled above.
N (Degree or title)~, | Z3b. ADDRESS 2. DATE SIGNED
& . M..DJjl . - Maryville, Missouri|4/2/55

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coumty) . ., . (State},

2 BORT ey

“T“f"‘” 4/3/55 l Maitlsnd Mzitland, Missouri;
DATE REC'D BY LOCAL | RI 'S SIGNATURE 210725 FUNERAL DIRECTOR'S S1GNATURE ADDRESS )
<. 9- 55 = /!.\;jp o 2*&1 - 0‘? Price Funeral Home, Maryville, Mo.

" 1
. WIH'I‘]_! PLAINLY—--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmet’s Statemen! on Reverse Side)

—— e e s+




STATEMENT BY LICENSED EMBALMER

w7

* I hereby certify that the body whose name is recorded on the reverse side of this certificate wfnbalmed by me, OF by
b

Student simer No.

working under my personal supervision.

| » A
Student ... ceicuirsarsarivens rebensanes vans . DTttt oo, WY SR SV SO, - ¢

Student Embalmar - -
' Licensed Embalmer No / f' 9'2 2,

p. 0. address LW anipacells. Y Wl

Note: The zbove MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {(Failure to comply with
the above constitutes grounds for revocation of license.)

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




