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Registration District No._:L%ff_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s P w2851
Primary Registration District No._._.,/_._/_L,__,_..
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Regivirar's No

1. PLACE OF.DEATH: sft
{a} County. « LOU i a8 »
(b} Clity or to17\1''n.................R...j:.g..'l‘-_____.'n On__a_____He___i ght B ,

{If ontalds city or town [imits, write “RURAL' and name of township)
(e} Name of hospital or I.n:ﬂtutiou.

St.¥ary's Hoepital

(If oot in hospital or imtitution, write street cumber or locatios}

2. USUAL RESIDENCE OF DECEASED)

(é)sm.. ¥igsouri

{¢) City or town

{5 County. ¥Farren

firight City

{1 outaidn city or town limits, writa "AURAL"™)

H la (d} Street No.
(d) Length of stay: In hospital er institotion ® o o sive Tosatin)
In this community
yonrs, months or days) e NI {e) If foreign bore, how long in U. S. A2 years.
LY A"
MEDICAL CERTIFICATION
3, (a) PRINT
FULL NAME........_James Willlam Chaney é s X
- 20. DATE OF DEATH: Month day.
8. (5) If veteran, 8. {¢) Social Security /f 02 JJH 4
rame war..... W ENOWH No.___lOone year...z, _Q’Q___J, our minute 7A—M
21, I hereby certify that I attended the d d from
Male 5. Color or te 6. (a} Slngle, wtff;e; ;irgea lom S~ w¥o L /¥~ 1o S
4. Serx, a race, divorced 2SS 2= that T last saw h ... alive on ! é v /3 - - 19.22-"
6. (b)) Nameof husbandorwife______ 8. (¢) Age of huaband er wife If || and that death occurred onithe date and hour stated above. Durasi
- sralion
sue alive..._ MY years]l Tmmediae® canse of death
T. Birth date of deceased AN .83 1881 | _ /¢ — —%%m —
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to 20/ (/, . 5) - %4
59 4 21 .....hl' min, //ﬂ @, {2
Due to./ ﬂ""’"A“
9. Birthplace Clinton Kentucky . _
{City. tawn, or connty)} {Btate or foreign country,
Oth diti
10. Usual occupation Re St aurant Owne r ! (ln:lrugnpm‘namwu’ within 3 mootha of death) —— e
11. Industry or business ) Vol B Rl l’. ‘*g PRYSICIAN
& M findi - N
& {12 Name....... WiBliam Chaney J|} Bialor Sadinge: - - [ 5 3
e [ Underling
= | 13. Birthplace ¥entucky ¥ the cause té
{City, 1o ) ﬁ orelgn ¢conntry) twhich dﬂt:h
ﬁ { 14. Maider natue Bmi e HO (2] ‘fﬁ.‘ Gt aatopay. ’ﬂt::t:elglm!
&z istically.
i Kentuck s
g 15. Birthplace Lo T Yeepm—— ots o brdien m;g,;-- 22. If death was due to external causes, fill in the followlng:
16, (a) Informant. Emory Chaney (9} Accident, sulcide, or homlicide (speciiy)
®) Address Wiright Clty Moa. ... . __| ® Dateof occumence
17. (5) __Re_mml____ (b) Date thaeuf__.ﬁ:l_s_-io__.. (C) Where did injury ocear? (Cily of l.o'u) {County} (S““)

{Burial, cremntion, or removal) (Mouth) (Day} (Yesr)

(¢} Place: borial or uemadan._m&m Kv.
18, {a) Signature of funersl director ALDE TE Ig. Ho

) Ad l_Fda'q,%Q—c'? %_
18, (@) Jlj” I OE M4

{Datereceived local resiatrar)

fetrer's sigoature)

(d} Did injury cccur lo or aboat home, on fartn, th Industriat place, in public place?

(Llocnnod Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . - 5

=t
-

[ro

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate,wag_fg_@b'alme'd.bj mé, or by.._..........—.:......'...........

Reglstered Apprentxce No

working under my personal supervision.

anensed Embalmer No a ? A

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING. (Fm.lm to comply wif
the above constitutes grounds for revocation of license.)
.

~ 7 ~If this body is not embalmed, above space should be left blan‘k. g ) . _: G




