THE DIVISION OF HEALTH OF MISSOURI

0.360
TiF . 9441
v | FILEDMAR 31 1gsg  STANDARD C?E%B CATE OF DEATH _ (3 s e
'GIRTH NO. REG. DIST. NO. " PRIMARY REG. DIST, NO. Registrar's Noumon... gﬂ&z. ¥
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoassd lived, If institution: residence before
O a, COUNTY ] a. STATE Il l 1['1 o 13 i b. COUNTY W 1 l lian'nghc'fm

b. CI'IF;Y {If outcide corpursta Limite, write RURAL spd give

Q township)
Town  St, Louis, Mo,

¢. LENGTH OF ¢. CITY . & I Resk
STAY (in tbis place) * ’: L:wwr;n?:hdnn:l::v:;

TOWN Johnson City RN

d. F}l-i'!‘SLP:{'PAhtEO%F {1f pot in boapital or institution, give sireat address or location) .A%I‘DRREEESTS (If rarsl, give location) 5 }¢
SR OF BARNES HOSPITAL ! Rt. # 1
3'3E%hgﬁ5%% a. (First) b. (Middle) ¢. (Last) l 4. DSIE (Month} (Day) (Year)
{ Type or Print) James R, Chaney DEATH _ Mar, 3, 1958
5, SEX 6. COLOR OR RACE | 7. Vh}IARQ'I'EDD EE\\;SRCIESRRIED./ 8, DATE OF BIRTH 9. l:GEiriL:l:Tn ; nx:x |Dmn ; UNDER 1 MRS,
. {Bpecify t . on ayn ours | Min.
Male | White fod Dec. 19, 1887 67 1 |
1;: U‘E‘l‘jj?‘l;o%umﬂm (aweiadof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) 4ug State cr Forsin °""“"V l 12, CITIZEN OF WHAT
rod MY Coal Marion, Illinols, 1 U.S.A,
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ {14, NAME GF HUSBAND OR WIFE
DeRy Chaney _ | Gertrude Kennedy Clora Chaney
|5. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(on . or unkoown) | (I yqbriioinr or dates of sarviee) NO.
. Unknown Clora Chamey, Johnaon City, Ill,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty onecansaper | 1 DISEASE OR CONDITION ONSET AND DEATH

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH'(a) ante wocardi al Inﬂa;sti EH J 2 hrs
“This does no! mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (b)_Ar:temsclerot;,c—Hea:b—Dise-ase-—- _ Many yrs,

as heart futture, asthenta, | Ti€ 10 the abooe couse (o) tiating
de. It means the dig. | the underlying cauula:t

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or compli DUE TO {&)
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . .
reloted to the diceate o7 condition cauain:deatb Carcinoma of 1ung (prlmary Site) 6 mos,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves (X0 wo [
21a. ACCIDENT (Boecify) 21b, PLACE OF INJURY te.x..inorabont | 21c. {CITY, TOWN. OR TOWNSHKIP) (COUNTY) (STATE)
SUICIDE boma, isrm, factory, street, offios bldy. , e10.)
HOMICIDE .
21d. TIME (Moath} {Day) {(Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE AT ] NOTWHILE
INJURY = | “work AT WORK 1/2 0 O H
2. I hereby certtjy that I attended thedéceased from __Q_b_-_.Zh_. 1955 ,to _Mar, 3 19 G5, that I last saw the deceased
aiveon _Mare3 1 , and that death occurred at A COMr., from the causes and on the dale staled above.
23, SIGN R egroe or title} Th 23b. ADDRESS 23c. DATE SIGNED
Vs - 47w, D, BARNES HOSPITAL 3/3/%8
a, BUMEL, OREMA- | 24b. DATE 4 244 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
ﬂON REMOV%MI)
P =3=55 L, Local Marion, T1linols,

25. FUNERAL DIRECTOR'S SIGIATUHE hbDﬁESﬁ
)q,/—-‘ A lhart-Hs: HoppeT A0 Washingtiom., Blv

(Ticensed Embalmer’s Statement on Reverse Side)

955

MAR &4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by (i i B U e , Student Embalmer No............

working under my personal supervision..

Student .. .. iiieaiaca e Signed?..m.@ .

Signature of Student Embalmer
Licensed Embal r No.,,.
P. O. Ad.dress.jzz‘...v

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.

J¥ this body is not embalmed, fact should be so stated above,

- ~ / -




