MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-020624

éf a 2 3 3 s STATE FILE NUMBER
rimary Registration District No. istrar’s No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If Innhuﬂcm Residence before
» county Lafayette . stareMi 880Uris. comnmr Lafayette  aamision

b. Cg;( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . Ccl,ll;\' Inside Limits
own Waverly S5 moaths own ReF.D. Waverly Y[ NoiF
[ ;I%P“ﬂ%or {If NOT in hospitel, give location) Inside Limits d. AS;%ERET {If 'cutside, give location) Reside on Farm
msnmnon"Kelling Hospital Yo (B No O e -8 ml. scuthwest of ~ |v.X wn
LAY
3. NAME OF DECEASED First Middle 4. DATE Month™ Day Yooar

(Typa of prin) Ella 7. Giﬂ.g] es DEATH Maz 29 3 1963

3
4 / 5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
5

Female White Widwed G Divoend O | 5_10-1870 93 Morts | Do

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 COUNIRY

ing most of working life, aven if retirad} :
NOAE™ ™o of working life, even if rer pone Christian County,
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

William Lewis Bray Chaney V. Dowd oseph Ginsles

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17.

[Yes, no,Ndnknown) l(lf yes, give war of dates of 1 SS Ruby G‘i e s . Waverl ,MO .

18. CAUSE OF DEATH (Enter only one caute pertme Tor (e (@7 AVRI G INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (1) Cardio vascular renal disease 22

DO NOT WRITE
ON THIS STUB

Vs 300
Rev. 4/59

g8 40
o570

DATE AMENDED

DOCUMENT

which gave rise o
cause (s},

stating the under N

lying causa last, DUE TO {¢)

PART 11.  OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART Il [f deceassd was female was
" disesse condition given in PART | (a) R . . there’ a pregnancy in last 90 days.

arteriosclerosis generalized. [OYes [ Xt | O Unkoown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nasture of injury in PART | or PART I of item 18.)
el o o

20c, TIME OF Hour Month, Day, Year
INJURY. am,

Conditions, I .ny,} DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N‘\EDICA!. CERTIFICATION

P

20«‘.'1 INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, offica bidg., stc.} B -
NOT WHILE AT- WORK (J

' .\;1_ 1 attended the deceased’ from 1919 10 5/ 29/63 and last mﬁé{lim on 5'/252/6’%

. g Death occurred ot . %__A—m on the date stated 2bove, and to the best of my knowledge, from the causes stated.
4 =1 3 L] N
{Degrae or title) \::_% 22b. ADDRESS 22c. DATE SHGNED

22: sl TURE
=L e Loy K ROy  Yir O Waverly, Missouri 5/31/63 -

" “Z30. BURTAL, CREMATION, | Z3b, DATE "[ Z3c NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (S ]

Burial T g3 Y |Waverly Cemetery ~  [Waverly, Missouri

25. DATE RECD. BY LOCAL, REG. 26, REGI RAR_§ ?NAT E
GIvESL “E‘Ifﬁeral Home Waverly,Mo. q, - 21 ng“.‘ )

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF 24

ITEM NO.

{Liconsed Embalmer's Stategfent on Reverse Side)




.) ‘J\ﬁl. R

e a. TGl Laesdadllw
awta ke W7 2D FY NEL T

RIS 3 1 SOURPR S DAY | WS Vi SO N

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 i : ) ., Student Embalmer No.

working under my personal supervision. i T ?- %
. . 1
Student_ : ‘Signed Q@h&a — ! g

Signature of Student Embalmer

s 5076

L:censed Embalmer No.

. . s P.O. Address, C8Irollton, Mo.

~-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
¢+ with the above constltuies grounds for revocation of Ilcense) -
2=~ i -ambatmed "By ‘a'STUDENT, he alio"shall"sigh in- his’ OWN’ handwntmg.. Lot RSN

If this bedy is not embalmed, fact should be so stated.above,, Gl Leted I lted L




