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<

AL PAVIUM Lr PEALIA W MIAUURIE

FILED MAY 9 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, a s , PRIMARY REG. DIST. NO-ML Regisirar's No..._.......l...é...g......-......

line for (a}, {b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE

rise to the abore caure (o) stating
the underlying couse lust.

*Thiz does not mean
the mode of dying, such
a8 keart fallure, asthenia,
ete. It means the dis-

caze, injtiry, or complics- DUE TO {¢)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: remidsnoe before
a. COUNTY a. STATE * b. COUNTY sdinisaion).
Nodaway fissouri Nodaway
b. CITY (It cutside cor limitn, write RURAL and giv . LENGTH OF . n - o
R {1t eutaide oo Wrm_ ite. write ¥ ‘ dto‘in'shlp) cSl’AY {in this place) TOR Ho pk ins ¢ l.';‘f:}“&‘:" xﬁ'még:uﬂ%‘;m'
TOWN  Maryville days OWN B < I
d. FS&‘S"P?’]&AT_EO%F {If oot ia hospital or In.l..tilulion. give stregt address or location) F-:.ASDT[?RE% {If raral, give location) o 7%3
INSTITUTION St,, Francis Hospital :
35&%?&55%% a. (First) b..(Midd.lL‘) ¢. (Last) 4, DS-II:'E {Month) (Dhy) (Year)
(Tvpeor Prie)  PhoEbO Christine Chaney oeATH Apr. 26, 1955
5. SEX 6. COLOR OR RACE | 7. \DMJIAD%R\'!I'Eg EIE‘YOEECI‘ESRRIED. 8. DATE OF BIRTH S.SGEE(‘{:’:.;u 1\:1' umﬂ: ID!‘:M F UNDER 34 i,
b . {Bpacify) t ¥, o ays { Hours | Min.
Female | White | wifpwed 2Z|sept. 6, 1885 169 ] |
Wa. USUAL OCCUPATION (Give wor 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 5 )
:omdnrin; mnﬂ.o!vorkju H(.fe.w::ni‘!,:: °k) - U DUSTRY (City end State cr Foreignm Couotrv) iZC&IJTr{_IZ_ﬁQI(?FWHAT
Housewife i Hopkins, Mo, & U,3.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Henry Schley Mary Crabill Charles Chane
I5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea, no. or unknown} | (If yes, elve war or datos of service) NO, .
no | none Arthur Chaney, Hopkins, Mo,
18. CAUSE OF DEATH EDICAL CERTIFIGATI ~ INTEgAAL BFI'WETE‘H
1. DISEASE OR CONDITION
- Enter only sneesuseper | T [ppory v LEADING TO DEATH® © m

St

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

tion which coused death.

related to the disease or condition causing death.
19a. DATE OF OP_FIROAN- 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
,‘3—3& x YES D NO

2fa. ACCIDENT (Bpacify) 21b. PLACE QF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N boms, farm, factory, strest, office bldg.,et0.)

HOMICIDE . .
21d. TIME tMonth) (Day) (Year) (Hoar) 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF WHILEATF—] NOT WHILE
INJURY m. | “work AT WORK 4

22. I kereby ceﬂifyv t I ttend;i,l.hsdwased Jrom £
" alive on , 19=® SBand that death occurred al

P
, 19&.1, lo 4%&19&.&@‘1 last saw the deceased
L:22D m,, from the ciuses and on the date stated above.

= ke [ B SS

23b. N

I 23, DATE SIG

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

%BNBHERMI. ghl’-A-LCREMA- 24b. DATE 4
N (Bpedify) .
" |Apr,.28,1955 Hopkins

[ MerNAME OF CEMETERY OR CREMAT(?Y

24d. LOCATION (City, tows, or counts) J
~+--Hopkins, Mo,

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 5iGMATURE ADORESS

§- 7__5;‘ REG.

Hopkins, Mo,

ivensed Embalmer's Statement on Reverse Side




. . . .
4 STATEMENT BY LICENSED EMBALMER

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

by me, or by Myself ................ SR earans , Student Embalmer No............

working under my personal supervision..

Student..ooiieeniiioneeireesieniarr oo " Si
Signsture of Student Embalmer .

Ngmbalmer No.3963...
P. O. Address HRpkins.,.. Mo,

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 alsoc shall sign in his OWN handwriting.

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



