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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octkor, coroner, ewic. must use onily 3landard nomenciailre

All disoases in Part | must be causally related.

g

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59—008359

STATE FILE NUMBER

4 1gsg_ngisnulior! Disﬂic' Mo, 2_:{ ,,,,,,,,, Primary Rngistruio_n Distric' No. 3_,{2:2 v mee. ROgistrar’s Na ___1_4(_,_________
1. PLACE OF DEATH t 2. USUAL RESIDENCE (Where deceased lived. M institution: Resédgn:g bofore
. admi [1+]
o, COUNTY Bates * STATE  Missouri® Y  Batég"
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c CITY oo f) ! Inside Limits
TSE'N u.t' 1er Y”’ﬂ Ne D ‘[‘85"“ But’le r 4 Yeij No [_]
<. }'-:igls-l!’_l'PAl'iA%gF {lf NOT in hospital, give location) | Length of stay in 1b d. s-{)RDIIEQEEES (If outside, give location) Reside on Farm
Al A
stiiuTion Butler memorial Hospl 1 wik 104 East Pine Yes[] Mo he
3. (NTAME OF DE)CEASED First Middle Last 4. DSTE Month Day Yaoar
ype or print - F .
Mary Ida: Chaney peatn  March 13 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ysars #F UNDER 1 YEAR| IF LUNDER 24 HRS.
MARRIED[NEVER MaRRIED[] - (in ye - . = o
femg,]_e White WDOWED[R L. DIvoRcED[ ] Jul 25 1872 '86*....hauy) Manths I Days | Hours | Win.

10a. USUAL OCCURATION (Give kind of work done | 10b,

during mast ﬁ‘aﬁ"éﬁhﬁne”r‘!ﬁ"d)

KIND OF BUSINESS OR
INBHSTRY
A

11. BIRTHPLACE {City and stote or coumry')

Bates Co Mo, e

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Cyrus Thomas Magele Stamper Geo Chaney
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yea, no, or lmhnqum)l (I yos, give war or dates of service)

none

Florence Chandler Butler Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

i

Conditions, if any,
which gove rise 10
obove cause {a},
stoting the wndars

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), ond {¢).}

INTERVAL BETWEEN
ONSET AND DEATH

[ el

Death occurred at

‘Z) lying cause last. DUE T0 (<}
[~ PART Il. QTHER SIGNIFICANT CD| DITI.ONS CONTRIBVTING TO DEATH but not related 1o the terminal dissase condition givan in PART | {2) 19. WAS AUTOPSY
By PERFORMED?
i ) VoV vEs[] NO[N A
£} 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW tNJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
6 0o 0O O
G| 20c. TIMEOF Hour Month, Day, Yeor
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m farm, factory, street, office bldg., erc.)
WORK 0 AT WORK .
21. | ottended the deceased from 0 * . to - \ “&fand last saw, hl 27 glive on \‘3 - / Q“' \\‘ C‘?’

m on the date stated abovh; and to the best of my knowledge, from the couses stated.

2. %RE
A4

iAo rd

caeed 9 LY

230. BURIAL, CREMATION,

5715 /59

ﬁMDVAL {Specify)
urial

F@riview

23c. NAMEMGF CEMETERY OR CREMATORY

22b. ADDRESS 22c, DATE SIGNED
Butler Missouri |3 -/4-359
23d. LOCATION {City, town, or county} {State)
RFD Butler Mo, Bates Co

24. FUNERAL DIRECTOR

u
lver UndeerOﬂ But len

ADDRESS

Mal

25- DATE RECD, BY LOCAL REG,

March [H-/92579

QWTRAR'ZSIGNATURE

(LizenYell Embalniat's Sictement on Reverse Side]




STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY oo ittt e s ta i srea s se s r e e ra e s e enue i .» Student Embalmer No. .....c.cemaeeee-

working under my personal supervision.

R 41T {3 - | U Signed .. &uv‘-—# o

Signature of Student Embalmer
Licensed Emba¥mer No.

P. O. Address.. |’

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



