No . 300
10.48

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

FILED APR 18 1955

: BIRTH NO .

D

THE DIVISION OF BEALIH OF MISSYOUR
STANDARD CERTIFICATE OF DEATH SHate File No.ommmsamsonisooe it

REG. DIST. NO. AL& PRIMARY REG. DIST. NOJA.&&,_. Kegistrar's NOJ‘I%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. It loatitution: residsnce before
8. COUNTY [ awig 2. STATE 314 ggourl b. COUNTY ] awig adinisston).
b. ng\’ (I outzide corpurnts limits, writs RURAL and give c. ALENGTH OF c. ng 4. s Resldence within lizits ;_
bip) {ig thia place} & city or i 4
om  Canton  Cantofi™”|TYF§"™™| +oms Canton = =
d. FULL NAME OF (M not in hospital or institution, give strect addresa or loeation) F_‘ STREET (if rural, give location) 0 RS /]
HOSPITAL COR . ADDRESS
instiution At home 712 Jamesaon St.
3. NAME OF a, (First) b. (Middle) e, (L.ast) 4. DATE (Month)  (Day)
DECEASED ¥ eat)
{ Tope or Print) Rebecah Ellen Chinchen Ipmn, April 6,1 8%
5, SEX / 6. COLOR OR RACE | 7. MiARRIED. NEVEECHEISRRIED, 8. DATE OF BIRTH 9, AGE ug'&.’?" AT OER | VEAR | wdeR u W,
(] iy} Dy in,
Female ’ {White WEPFR YRR @) | Jan, 17,1871 | fAwsn Mo Pon | Ho e
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12
do Hgg“w %o.-ven‘;! ;tlr‘:]) - DUSTRY Tolona (Cﬁyomd State or Fnreun Countrv) UCCSTIZEIN#OFWHAT

g

13a. FATHER'S NAME

John Chance

13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marinda Owens James W, Chinchen

IS, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR:“TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y, k: ) {4 1 da i y]
HNgun nOoWwa, | (If yen, xlve war ot tea of sarvice. J&mes w Chlnchen’ canton’ Mo.
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION e . INTERVAL BETWEEN
Enteronly onecanseper | 1, DISEASE OR CONDITION ONSET ARD DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) MM
«This does mat mean | ANTECEDENT CAUSES /
the mode of diing, such | Morbid conditiona, if any, giring DUE TO (b)
at heart faflure, asthenia, | Tite to the abooe cause (a) stating
de. It means the dia- the underlying couse lost.
ease, injury, or complica- DUE TO {¢)
tion wohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. . related to the direase or condition causing death. -
19a. DATE OF OP'FI%’“ 19b. MAJOR FINDINGS OF OPERATION L. v . v | 200 AUTOPSYT |
! : l,[ to |/ yes [ wo []

21a. ACCIDENT  (Bpedty) 21b. PLACEOF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ‘ (COUNTY) (STATE)

SUICIDE home, farm, factory, straet, ofice bidy., s14.)

HOMICIDE . : _ ‘ .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . : WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK .

22, I hereby certi) that I attended the deceased from f/ [A 19357 1o "(/ ¢ 195X that I last saiv the deceased

alive on -, 19857, gnd that dealh oceurred af A.ﬁ m., from the causes and on the date slated above
2. S ATURE - +  (Pperee or title) DRESS | 2.

.5K S, ai»w:Z;ﬂ) ;22“44L4&Uu/ /3.51

24a. BURIAL, CREMA-

A

24b, DATE

pr.10,1955

24c. NAME OF CEMETERY OR CREMATORY Md LOCATION (City, town, or county) (State)

Co. Mo.

DATE REC'D BY LOCAL

4-/3‘1£E.

Forest Grov¢¢7 Y gton, Lewis
/,/,3&-)9 CPUNER DIR ---

AD RESS

.

REGISTRAR’ SIGNATURE

’ JA e Lt ‘L44

P AT a7

(¥ T A
. L'cn.:ad Embalmera Sr.atemnt on Reverse Side}



K
£
A
'
<

&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF By oo feettiesctecranancanen R . S_tudeﬁt Embalmer No............

working under my personal supervision..

Student ... ool Signedéﬁz‘f:?. -

Signature of Student Embalmer

Licensed Embalmer No ...26/ e

P. O. Addresi ditpeld ot

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

- 1€ this body is not embalmed, fact should be so stated above, .




