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Doctor, coraner, etc. must use only standard nemenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘All diseases in Part | must be cavsally related.

sacuring the medica

ALED APR 16
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

417

Primary Registration District No.

STATE FILE NUMBER

.__s:i?_g..g ......... Regi ﬂrur’ s No.,___?__a__ _________

|
1

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. | institution: Rexjde_nc_e b;n‘ore
¥ 1
a. COUNTY Callaway 0. S5TATE Missouri b, COUNTY MOI’]I‘OEB mission
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY (}ﬂlnsida Limits
OR .
TOWN Fulton Yos [N [ tow Monroe City Pl prgys
c. Eng.Fl“_l‘FIAME QF (If NOT in hospital, give location} | Length of stay in 1h d. STREET (If ousside, give location) Reside on Farm
Al ADDRESS
NanUTiostate Hospital #1 7 da. 301 East Summer St. Yor O Mol
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} . Q
| Elmer Price Chaney DEATH 4 9 1957
5 SEX d‘ 6. COLOR OR RACE| 7. Mmméoﬁ NEVER MARRIED] 8. DATE OF BIRTH 9, AtGE| S:::r‘:;:;; 1::::&513::\!2 '::.:DER 2;:!!5.
Male ¥White winowep[ ] ovorceo[ ]| Unknown 4 : [
}0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ‘ 12, CITIZEN OF WHAT COUNTRY?
during mowt of working lifs, sven if retired) | m‘e
Shoe Factory e Unknown - U.S.A,
13a0. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘USBANQ OR WIFE
William Chaney Unknown Mrs. Bessie Chaney
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
‘Y.Uﬁt{.’: unlmqwn)l(ll yes, give war or dates of service) Unk . State HOS pital #l; FultOn, Mls souril

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cavse per line for (o, (b}, and {c}.}
Pyelonephritis

INTERVAL BETWEEN
ONSET AND DEATH

Generalized Arteriosclerosis

WHILE AT NOT \\"HELE
WORK I:] ()

farm; foctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

Conditions, if any, DUE TO (b)
which gave rise to
above couvae {a), }
stating the under-
% lying cause last, DUE TO {c)
H PART. 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART §{a} .| 19. WAS AUTOPSY
2 ) PERFORME%Z
& A X YES[] NO
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[}
o i} O O
3| 20c. TIMEOF .Hour Month, Day, Yeer
S INJURY  aum. .
' p.m.
20d. INJURY OCCURRED l29¢ PLACE OF INJURY (e.g., inor about home, COUNTY STATE

1.

D;Ia;o"eﬂzz dococsed from Aprll 2 1957 . , to bye oW o
Death occurred ot ' léﬁ) a Me P X thq date stated above; and to the b-si of my hmwlodqe, from the couses stated.
220. SIGNATURE 5o g Hiflo J 225. ADDRESS 22c. DATE SIGNED
% S __ ‘ﬂ. G ~/\/| State Hospital #1; Fulton, Mo. | 4-9-1957
230. BURIAY, CREMATSS e NANE OF CEMETRY OR CREMATORY '~ 234. LOCATION {City, tewn, or county) (State)

VAL (Spo:lfv) ‘ J' 3 J /

‘ ¥ 4 £
fi. FURERSL OIRELTOR [
[
' /N /L

. AL P

ADDRESS

e

£} s A 7

ey

o Yo QA Mo

25, DATE RECD. BY LOCAL REG.

p [MMP.9-] TS ]

26, REGISTRAR™S sar.nnu(z .

[{%? d Embolmer' s Stotement on Reverss Side)’




. 'STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ieiiiieciiiiicieiiire e s s e e s e e e s e nrne e aa e e s 2.\, Student Embalmer No. ........ccv..n....

working under my personal supervision.

W
............................................. Signed ..ol 5 M SFERECTE s

Student
Signature of Student Embalmer

e ST e ‘ P. 0. Address W%%
-7 e ) el
Note “The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hig' OWN HANDWRITING (Fa:lure '
‘to com ply 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,

- N



