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Coroner cannot certify to a death due to natural cousas.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"l.ﬂl“ﬂ‘ in Part | must be casually related.

b
S

FILED MAR 18 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..._._!...Q....?.....- Primary Registration District No. ...;

o 2

- Registrar's Nao. .Sl.'_-lfi__

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafora

o. COUNTY Henry > STATE Mo b COUNTY  Henry i
b. CITY (If cutside corporote limits, give TOWNSHIP anly) | Inside Limiss e. CITY Inside Limirs
oR . Yes¥ N OR - nT |
town  Clinton os NoO yown Clinton Ny & YosX] MoD
c. Eg;#l?:lt“%g': (1f NOT inhospital, give location)|L ength of stay ir? b 4. STREET {H_ourside, give location) Reside on Farm T‘
INsTITUTION 106 West Tebo St.| | 12 Yrs. appress 106 West Tebo St. Yeso No¥
3, ::c.tla :I'D First Middle Laxt 4. DATE Month Day Year
14 ) F |
(Type or print) George William Chaney oea March 9, 1957 |
5. SEX ¢/ |5 coLor oR RaCE 7. marriep (9 wever marrigh [J] 8. OATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS.
- : lext birthdey) tha Houra | Min,
Male White wioowep [ oivorcee [ Sep'b . 18 3 1867 Rg" | ﬂ. 1

-] 10a. USUAL OCCUPATION (Give kind of work done
during moat of workéng life, coen if retired)

Retired Dentist

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Hickory Co. Mo. 9

12. CITIZEN OF WHAT COUNTRY?T

USA

13. FATHER'S NAME

James Chaney

14. MOTHER'S MAIDEN NAME

Heneritta Broun

(¥es. ro. or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yrd. pive war or daled of screice}

No

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Mrs. G. V. Chaney,

%:cfg:ﬂf'.“ Tebo St.

ton, lo,.

MEDICAL CERTIFICATION

Conditions, if any,

above couge (0),
stating the under-
lying cause last.

tehich gare rise to DUE TO ()

DUE TO (¢}

18. CAUSE OF DEATH {Enter only one cause per line for (1), (b), and (¢).]
PART |. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Caoronary Qcclusion

immediaste

Arteriogclerosis

PART I1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13."Was AUTOPSY
PERFORMED?
- 4 € f ves [0 no O
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Purt 1 of item 18.)
20c. TIME QF FHour  Month, Day, Year
- INJURY a. m. 1
p.m.
204. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ete.}
WORK AT WORK

21. 1 attended the deccased from 19_55

.o_3-9-57

and last saw ::;‘ alive on 3.—?—5?._
Death occurred at _MA_MH—‘HI on the date stared above; and 10 the best of my knowledje, from the causss stated.

s SIGNATURE

{ Degree or titte) 8 L 22b. ADDRESS
bt 00

22¢, DATE SIGNED

Atrons -C. . ¢ Clinton, Mo. 311
23a. :u:lc.’\h'.cag‘un?n‘. 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CHy, totcn. or county) “(State)
. (]
Burial " | Mar. 11, 1957 Osceala Cemetery Osceola, Mo.

24_ FUMERAL CNRECTOR

ADDRSSS

{Liconsed

25. DATE RECD. BY LOCAL REG.

3-_

25, REGISTRAR'S SIGNATURE

20~ 7

&W

's Statement on Raverse Side

~




STATEMENT BY LICENSED EMBALMER - .

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

by me, of by ... .. ..l i e s e i ,- Student Embalmer No........

working under my personal supervision..

Student . .. . iaiirririeirsa i rraaaaan S1gned )W %’ B

Signature of Student Embalmer

Lxcensed Ernbalmer Noj?

!
.. _ P. O. Address.%

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

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

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




