% MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-037788

«DEPARYMENT OF PUBLIC HEALTH AND wm.rhn% - ¥
y Registration District No, oo ot _anary Registration Dlsmct No. ,3._;‘.2_2“__3,;;,".:'. No. ,Q_g_g: _____ STATE FILE NUMBER
DO NOT'WRITE AMENDED
CM THIS STUB Py
- 1. PLA z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 o a. COUNTY BUTLER ». STATE MTSSOURT & COUNTY STODDARD admission)
Rev. 4/ 59 % b. CITY (1 oumdﬁfﬁm Imﬁrﬁﬁ'we TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
2 10WN 2 DAYS town BEIL DITY Yes X1 No O3
12 r E 2 I.I<.l c. ;%EP';{[?RTEO%F {1f NOT in hospital, give location) Inside Limits d. :I;EEEETSS (1f ¢utside, give location) Reside on Farm
2 % nstirution VA HOSPITAL Yes B Mo [] GEN DEL Yes O No B
/030 o
3 3. NAME COF DECEASED First A‘Mddla Last 4. DATE Month Day Year
{Tye or prim) ORVIE PRESTON CHANEY o 6 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J §8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 MALE WHITE Widowed [ Divarced 3 | 11 =2/,~93 68 Months I Days | Hours I Min.
p - 10a. l:‘JSUAL OCCUI;ATIC:(N (Gi\;e kind of work done [ 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1 of working life, even if retired)
2 LASORER BENERAL LABORER { PIPESTONE MIYN U.S. A,
7 ' g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T Q ISOM  CHANEY IDA TUPPER NONE
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i CASLar eoolInite s, 17. INFORMANT Acddress
(Yes, unknown) | {1 ive war or dates of servic
%10 X | | " VA HOSPITAL RECORDS POPLAR BLUFF, MO.
n<‘ — IB CAUSE OF DEATH (Enter anly one causa per line for vy _— INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH
2 E imzorate cause @ PULMONARY INFARCTION, BILATERAL —_—
1 o] o
Q|
o]
[*¥)
12 6"‘ @ S o Conditions, if sny, DUE 7O (b} PULMONARY EMBOLI
- v u'_') which gave rise 1o
IiZ above ::]:uw d(a),
—_ statin & under-
13/ | siating the under:| & THROMBI PROSTATIC PLEXUS
% g PART 1. QTHER SIGNIFICANT CpNDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. I deceased was female was
- = disease condition given in PART | {a) there a pregnancy in last 90 days.
«
- .
5 P RAL ENCEPHALOMALACIA [OYes | ONo | O Unknown
g E 19. ;’U‘AS AUTE(?)I;SY 20a, ACCBENT SUIIC:l[DE HOMDIClDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART Il of item 18.)
2 V] NO 3
G <
20c. TIME OF Hour Month, Day, Year
Zz |2 2 INJURY .
x 9 2 -
E o 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.9-. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} tarm, factory, strees, office bidg., etc.}
5 NOT WHILE AT WORK [J .
o ot a
(Y7
S o = Izl 2. /.y the deceased from OCt l‘" 1962 . to ect’ 6’ 1962 and last saw :;:.alive on
: ; 9 D‘r h urred  at 9: ] ﬂxl‘:{ m on the date stated above, and to the best of my knowledge, from the causes stated.
—
vy ™ =2 . < (Dfgres or tit] 22k, ADQRES 22c. DATE SIGNED
5 ¢ p@ 5 D53t 1) | “VA"HOSPITAL POPLAR BLUFF MO.
- =
- g gEMO = R{gMATfIy?N 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o = pect .
z e Burial 10-9-£2 Cltv Cem., Po 1ar Bluff, Mo,
= < 24. FUNERAL DIRECTOR ADDRES® 25. DATE RECD BY LOCAL REG. EGLIFRAR'S SIGNATURE_
. i
(= %] Frank-Cotrell Poplar Bluff, Mo. -y -
Z .

{Licensed Embalmar’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is reco_gg‘!ed on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation ‘of licensd). Yoot Tt ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

e

N




