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PLAINLY—USING UNFADING BLACK INK—MAK

WRITE

£ A PERMANENT RECORD _ A"

i

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOUéI PIVISION OF HEALTH 3“?083

STANDARD CERTIFICATE OF DEATH State Fiie No

Primary Registration District No,_.,l.OOO. ........... Registrar's No i 1463
1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED: S / l

{8} County
(b) City or town S

R eph

(I outsl.de clts or town limits, write “RURAL’™ and name of township)

(1f not in hospital or institutton, wrl

e Btrg. anhcr or tooation) U
(d) Length of stay: In hospital or institution..... & @A W e

In this community... ,26 yeﬁrs

Fears, months or dnys

all

@ swe MiSSOUTL ) oy Buchanan -/
(¢} City or town. St Joseph /

(It ‘outaide clty or town limits, write *“RURAL') 7

(d) Street No.fdif0.. 0.0 AVENUE

(It rural, gve locttion)

(e) Citizen of foreign country? NO {Yes ar,No)

If Y28, NAME COUDIIYacinirireere e prreecerenrirsorsmsrmesnss mvens

@ PRINT  Copa Arnhold

3. (b) If veteran, : 3,

name warl.... NO ;

. 5. Cal
. suFemale | " “"Wnite

6., {a) Single ldowcd matgied,
DO v

divorced.... o

6. ﬁ(b) Name ot’ husband or wife... 6. (¢) Ageof busbzrmd or wife if

Lamoar n ... ArnhOI nlw:..........l: ............. years

7. Birth date of decmed.. Apri.l ............................ 18 1870
(Month} (Day) {Year)

8. AGE: Years Months Days If less than one day

s~ | 7 | 20

JRVROR . VOO .. 11 W

9. Birthplaee...JOBNS0ONR.. Caunty.....

(City, wwn, or county}

10, Usual occupation....

11. Industry or business

12. Name.. HenI‘Y Chaney

Kansas...l.

(State or forelgn country)

13. Birthplace.. UKNOWN

FATHEDR
b b

Unknown

(Citr, towm, or count

15, Birthplace..

MOTHER

16. {(a) Informant....Q..o. ..... B.o. ..... ArnhOl'd

(Clt mn_ : (Stnt or fore, untry)
{ 14. Maiden name.. L fnua Cllnk i?ldm

) Address.... Ok . Joseph, Mo,

17, (a) A
{Burlal, crematlon or removal)

() Date thercof ..... ll 4.7

onth) t ay) (Tenr)

(¢) Place: burial or cremation.. M: Qrial Par}t

18, (a)} Signature of funeral director./: 74
(b) Address... St’ ... Joseph

19. () A 7 O A .
{Date r ed Tocal regmmr) IIleslstrnr

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. DEC emhers. day....
year. 1947 .. N L0 v
21. I hereby certify that I attended the deceased froma.
........ . s e o g
that T last saw h.&d.... alive on. ....A.M.f y

and that death occurred on the date and hour stated abuve

Immediate cause of death

Jmu.;t ... Mdaéw yyers

Olhcrcondmons om0 T A
{Include pregnancy w 3

................................. SICTAN

Major findings:
Of operations.

v - Underline
........ s \ " lh]f'cal:jse l:|l‘f1
which deat
Of autopa¥.ecn e U ....... shonld be
charged sta-
........ e | tistically.

22 It’ dcath was due to external causes, fill in the following:
{a) Accident, suicide, or hamicide (SPECITY) cvrvvrics v v srisrs s e s sressmne

(5) Date of occurrence..........

(£) Where did InJury d00UI 2 o siimien e e e st see e sars cammer seessrasegessasase ran smsens vemsevss
“(CltF or town) {County) {Staze}
(d) Did injury oceur m.or about home, on farm, in industrial place, in public

place?.ien

Jefterson City Printing Co.

#icensed Enibalmer's Statement on Reverse Sifle)




———— r—— . —— e - m—— B I et . A - N

STATEMENT BY LICENSED EMBALMER

—«1-—7 ........................................................... Registered Apprentice No. 2y ,

/Licensed Embalmer N ﬂoé$/% .......................
P, 0. AddressS/ TS/ d'é(. .

. ] : /i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiu.ré to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -,




