MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-011683

OEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRITE AMEN Registration District No. ---___ a_.?__.l’nmary Registration District No. &é_ﬁg’:‘_s.é___keqi:rrar's No. ___j_-_-----..--
ON THIS §TUB DED :
FWM LB IUU‘ 2. USUAL RESIDEMNCE {Where deceased lived. [f institution: Residence befare
a couuw : 8. STATE y 1. ’ b. COUNTY admission)
VS 300 a Johns on . Missouri Johnson
Rev. 4/59 2 b. *Iﬂ-m cunide carparsre Timits, Give TOWRSHIP aiy] Length of stay_in 1b DRSS Tnaida Limits
g TOWN Holden . )+5 yrs TOWN Hﬁld en " Yol N[O .
1 OS/ o c. FULL NAME OF (I¥ BOT in hospital, give location) N Inside Limits d. STREEY {If cutside, give location} Ruldc on Farm
—— | & HOSPITA . ADDRESS H 1d M i
2550 pry NeTTUTION. Holden Hospital Yes G No O olden, Missour . | Y O No[X
“} (a]
3 - 3. gAME OF DECEASED First Middle Last 4. D-OAFTE Month ' Day Year
int
vpe or prim] CLAUDE CHANEY oeam March 3, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN:IER T YEAR I':UNDER i‘n' HR
N . : F Maonths Days ours in.
5 male}f Whlte Widowed Igc Divorced [ 9/21/;70 91 By | ) i in
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BJRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during mps of wo ing life, even if retired)
= FeRITed “firmer own farm - Hempel, Missouri U,S,4A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i i 14, NAME OF H U_SBAND OR WIFE
—
5 William Chaney Amanda Johnsen Octavie Chaney, dec'd
8 o ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < {Yes, no, or unknown)| (If yas, give war or dates of service)
9%22! w none Gene Chaney,.Holden, Missouri.
& - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). N . INTERVAL BETWEEN
0 < z PART |. DEATH WAS CAUSED bY: g W’M Aﬂ ) ONSET AND DEATH
o[ s IMMEDIATE CAUSE (a) P A M
n ol© 2
[N [a] s}
o % fa Conditions, if any DUE TO (b}
12 ’ “0 W 5 which gov; rise for -
212 sbove cause (a),
13 E:_ = stating the under-
- 0 lying causa iast. DUE TO (e} -
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related the terminal o PART IIl. If deceased was female was
.(__) disease condition given in P, 1 {a) . [ there 8 pregnancy in last 90 deys,
. ; tf) II:] Yes l J No l D Unknown
w ou_—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rature of infury in PART | or PART 11 of item 18.)
g [+ PERFORMED? a [m] ]
= v YES[] NOJ
’ < T | 20 TIME OF  Foul — Month, Day. Vear | :
z ,‘(;- s INJURY &, p
5 2 g p-m. . :
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, } 204, CITY, TOWN, OR LOCATION COURNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., ete.) ) =
E ’ NOT WHILE AT WORK [J ' . .
o o [a]
. . z . A i {‘ ‘ 2z - . o bl
5 o E é hd 21, i anended the deceased fm - = . o 3 2- ‘ T and last saw m‘:‘,h" on. 3""' 3 é, /
@ s O ’ Dearh occurred At 'p m on the date stated sbove, and to the best of my knowledge, from the causes lnted
[T1] )
g W 8 6 22a. slanmuni -or title) 22b. ADDRESS ; Jare GNED
> b = T ,4 lr-p - ' . 2
< 23a. BURIAL, CR MATION b DAT 23¢, NAME OF CEMETERY OR CREMATORY . 2¥d7 LOCATION (City, town, or county) I{Su!’)
5 a REMOVAL ( poc-fv) -Holden, NMissouri
z & bur "3/ 5/62 Holden Cgmetery 4O ) S . —
= < "2, FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
o »| Canaday and Ropp, Holden, Mo. B4 -2 '

{Licensed Embalmer’s Statement 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 me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer /

Licensed Embalmer No. 314-314-

P.O. Address Holden, Mo,

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




