ﬁftﬂglﬁlﬁq ergé-bEALTH STANDARD CERTIFICATE OF DEATH
.z..é..sa_-_..____.l’nm"y Registration District Ne. jﬂ;l----kegusrrar s No. ____z/.\j_:_--___

Registration District No. ____

~-60-034527

STATE FILE NUMBER

NDED
|_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f insitution: Residence before
a. COUNTY a. STATE o, b. COUNTY admission)
Harrison Missourj Gentry
b. COITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b € COITY Inside Limits
R
TOWN TOWN ¥i
Bethany 9 days - Bade
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET d (Lf cutside,.give location} Reside on Farm
R g rem || o N
es o
Lacy Convolescent. Home % 301 _E. Clay “0 Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type o print) DOF "
JOHN WILLIAM CHENOWETH EAT October 5, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF '-'NhDER 1 YEAR | IF UNDER 24 HR
. Widowe: Divorced ] Months | Days Hours l Min.
i 2/2/69 91
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired) .
Veterinarian Vet, Medicine |_Green Castle, Indiapa UuS,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tiv Elizabeth Dun Ruby Wheatley Chencweth
15, WAS DECEASED EVER IN U5 ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of service}
no Mrs John Wa Chenom_hh_ﬁ_abaz%, Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (e), {b), and {c). FNT L BETWEEN
uZJ PART |. DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE CAUSE (a) Nern wr%éﬁg.- 74"-9»._ Uren M\m ‘/"“-d X 2&;5_.
L)
Q
=] Conditions, if eny, DUE TO (b} -PN?’?L af-Fe 1edarS |
which gave rise 1o 7
above cause {a),
stating the under-
lying cause last. DUE TO {¢)
3 PART 11, gTHER SnglIFICANT COR;DI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. ::1 deceased waz \;emaie dwas
= isease conditio |van n [ ere a pregnancy in last 90 days.
- — [ 1
2. L3 &ty
z _A rTeyiese/oreFic blse g M fval Regurg 1ol [T [ O | O vekoown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
&= PERFORMED? 0 8] o
[v) YES [ NOR
&1 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
= pm,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 206, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.}
NCT WHILE AT WORK [J
21. | attended the deceased from 10 - ; - M to. /0 S - (Do and last saw :I',;alwe on /o5 - 6‘0
Death occurred at. .00 ‘Am on the date stated above, and to the best of my knowledge, from the cayses stated.
=\ [
6 22». SIGNATURE ] egree or ile) 22b. ADDRESS t_%w 22c. DATE SIGNED
=1 - ,ZJZ_, VD . 33 ) 10- & o
= | 23-. BURIAL, CREMATION, | 236, DATE  © 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,dowd, or county) (State)
9 REMOVAL ({Specify) . . I
& burial Octe. 7, 1960 King City | King City Missouri
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
>
& [Brooks-Cochell Funeral Home Albany, Mo, |hzoberb /560
{Licensed Embalmer‘s Statement on Raverse Side)




€ e -

=
o
0N
—
T
o
o
Ll
=]

L)

6 N

1861

STATEMENT BY LICENSED EMBALMER

a

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by
or by nme

Student Embalmer No.
working under my persenal supervision.

Student

Signdture of Student Embalmer

Licensed Embalmer No. ,4868

P. D. Address Alba.mt, Mo, _

Note: The above MUST BE SIGNED BY_ THE LICENSED .EMBALMER in hls DWN HANDW'-FZITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated abibve.

(Failure i wo

LI --"




