THE DIVISION OF HEALTH OF MISSOURI Sa==UUUG 3G

Health,
, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service Huu JAN 1 3 195955"'0“0'] District No. ,711 Primory Registration District &%/374,._ Registrar's No..____ga,__________....
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resldcnc: befére
i . COUNTY . STATE b. COUNTY a ’"'5-"°
® ’ Clay : Missouri Clintd
1-57 b. CITY (If ourside corpomruvlimhs, give TOWNSHIP only} Inside Limits c. CITY e |nsld§7L|mits
OR Yes [ No T OR ) I v N
TowN  Smithville oL X™ town  GOwer ek ] No[]
c. EI'E])LJL_I NAMEDR?F (if NOT in hospital, give locotion) | Length of stay in Tb d. STREET (If outside, give location} Reside on Farm
SPITAL ADDRESS
mstruTion omithville dos. | 5 months Yes (] N&(]
3. NAME OF DECEASED First Middle Lest 4. DATE Manth Day Year
(Type or print) - OF
ANNIE E. CHAJNEY peatH Jan. 2 1959
5. SEX | 6. COLOR OR RACE 7'»\ARR|ED|:]NEVER maRRIED(K] 4&8- DATE OF BIRTH 9. AGE (I yeara UF UNDER ) YEAR| IF UNDER 24 HRS.
WwIDOW E; 4 s 2 6'6‘ birthdoy) [ Menths | Days Hours l Min.
; fenale white voweo[] _ oivorceo[]| Feb 4, 139
g t0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= uring mos! ni war ', avan if retired) |NDUS RY
) fursdsAid” Nursing Buchanan Co.Mo, ¢ USA.
; 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 william o.Chaney Jdary F,Plerce Never .larried
3 w
3 Z |15 wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = B (Yes, no, or unknawn)| {1f yes, give war or dates of vica) . - — - .
21 h3 e 496-09-038F .Jirs Elsie Johnson WEI, uin,
z o 18. CAUSE OF DEATH {Enter only one gouse per line for {c}, (b}, and (c) ) INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY g/ ONSET AND DEATH
: = IMMEDIATE CAUSE {a) ZA e’,on.o—»—» aa-oo/ e ha
b &z }
© ' / o
) ':";_" Conditions, if any, DUE TO (b} %ﬁ,{ ELpt 3yl 17 W /ﬁ/%a—
5 > which gave rise to - [4 o
3 - above cause (a), _—
i =z stating the under.
5 8 z lying couse lost. DUE TO (&)
i ZfF FART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19. WAS AUTCPSY
:E : 3 PERFORMED?
I /70X YES[] NOfd 2
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T 0 O—s— —
*3 9l
50 ZUS[ 20c. TIMEOF Hour Month, Day, Year
E 3 © a INJURY o, —_—
i § : = p.m.
i % 20d. INJURY QCCURRED e. rLACfE OF INJURY{e."g., inbolgabom h%me, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
pe o ow WHILE AT NOT WH arm, factory, street, office bldg., ete.
15 2f [work " [ AT RORK 3 e
i E 21. | attended the deceased from ﬁ [ 6] /75 ' , 1 A/EAJ 2 /FITF and last snwm alive on Jﬁ A ,2 /?{_f_ v
E 5 Death occurred ot £ man the date sh:fed above; and to the bast of my knowledge, from the causu stated.
L rd
;o 220. SIGNATURE _ ,? 7ﬂ Hitta) 7 < | 225 ADDRE M 22¢. DATE SIGNED
i j ﬂﬂ—o/ /W - 5
i 144406/ %/ r [ & / 4 f
23a. BURlAL CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mvm, or county} {State)
REMOV AL cify)
BurisT 1/4/59 Allen Cemetery Gower. £0.
i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
John H.:durray,Gower,4o . S~ B 5P

(Licensed Embalmer’s Statement on Radorse Side) r//




working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-




