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

HLED Jan 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter anty oneosussper

ling for (a}, (b), and ()

*Thir does not mean

1. DISEASE OR CONDITION
DIRECTLY LERDING TO DEATH" ()

v State File N_o..:....‘........................... —
. s
BIRTH MO, REG. DIST. NO. [gi z PRIMARY REG. DIST. mﬂ Registrar's No éj
| 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers duoased lived. If lamifiaton: residence bfore
. COUNTY . STATE . b. COUN adinimrion?.
. Greene * Missouri ™ Jackson -
B. CITY (O cuteide eorporate lmit, . LENGTH OF || . CITY : Praiders :
oR O e AL A o] STAY o piaen|| © OR .% e ot
TOWN  Springfield 0.4, TOWN  Ksnsas City = @D
d. FULL NAME OF bospital or netirath as 1 . STREET
OF af sct 1a or r. wive etrest a . ST (It raral, ghve location} 3‘ %_
INSTITUTION. Burge Hospital 1922 Main |
3. NAME OF o (First) b. (Middle) < (Last) 4. DATE (Month)  (Dey) | (Year)
(Tvpeor Pty RICHARD M. CHANEY oeAH January, 17 1956
5, 5EX ~| 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Uz years| ¥ OO | FUN | @ teote 1 ko1,
WIDOWED, DIVORCED (Bpedtrl) ot V)| Moan| D | o | b
Male Vhite Never maerried {March 29, 1930 25 | |
10a. usum.occgpmou (G izdof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;;, wy Sate or Torsien e/ | 12  SITIZEN OF WHAT
Mail Clerk U.S. Mail Service Fillmore, California U.S.A.
“l:h. FATHER S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles A Chaney § Audrey Donaldson o m—
IS WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY |'T7. INFORMANT' § §1GNATURE OR NAME ADDRESS
*a. 0o, or animowa} | (H yum, by war or dates of serviee) et
es Korean War - 330 30- 363? Charles A. Chaney, Bollvar: Missouri .
18, CAUSE OF DEATH : ' ‘" MEDIg INTERVAL SETWEEN
ONSET AND DEATH

wiley Tow 17 1856 =

'HILEAT NOTWHILE
AT WORK

nIMMWyﬂM‘W

nhn'vﬂ"_—-——ﬁﬂ-m-eldihaidadhowuﬂeddm_m.

the mode of dying, vuch | Merbid , if any, gising DUE TO (0)
a3 beart faflure, asthenia, | Tise fo the above hgu
cte. Il owens the di- 8
egse, injurg, or complil DUE TO (g}
tion which cansed death. | 11- OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the deglh but not
related to the direase or condition g decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION zo AUTOPSY?
TION w
— 7 YES D NO
2la. ACCIDENT 21b. PLACEOF INJURY (og . inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) é “ibourmr) {STATE)
SUICIDE - home, famtory, scroet. offiop by, eve) -
HOMICIDE : o=
21d. TIME (Mouth) (Duy) (Year) (Hown | 2le. JNJURY OCCURRED

w-ihat-FinstTrothedeezased

. AL AT VA
OF CEMETERY OR CREMATORY

24d. LOCATION (Wity, town, or county)
Bolivar, Missouri

3. I 4 .-‘. -‘ ) ' ‘
noﬁé?nsggv Jan 17, 1956 |
DATE RECD BY LOCAL REGSI'FAR'S SIGNATURE .
/=17 Jﬁ%
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JAN 25 1

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oot et , Student Embalmer No,...........

working under my personal supervision..

2.

Licensed Embalmer No.#&e.z:

P. O. Address#

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student oo
Signature of Student Embalmer




