No. 300

10.48

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\Q

\&

'y

I FALED JAN 2

7 1_949___

" STANDARD CERTIFICATE OF DEATH
--l'.":r '.--',.'. {, ) REG. DIST. m,é_é_nmmv REG. DIST. mm Regiﬂrar'JNa,...._.é ......... .

THE DIVISION OF HEALTH OF MISSOURI

State File No...

3'?1 O

10a. USUAL OGEUPATION (Give kind of wark

' BIRTH NO. v
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If instltution: residence before
*a. COUNTY a. STATE b. COUNTY -dm-ionn
. Seott Mo. Scott iz
i b. CITY (11 outelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate Uimits, write RURAL and tive township) * . F
tawnsbip)| STAY (in this place) \_j
TOWN Sikeston, Mo. ToWN  Sikeston, Mo. &
' d. FULL NAME OF (If not in hospltal or institugion, give strwot sdd or location) d. STREET (If rural, ghve location) ¥
HOSPITAL OR G’ ADDRESS - o
INSTITUTION Home — 7;.5‘ £ 745 RB. Gladys St., /
3. NAME OF a. (First b. (Middle) * ¢. (Last
DECEASED (First) _ ( ) (Last) 4 93}'5 (Month) {(Day) (Year)
.- (Type or Print) Ethel Ry Chaney o S0XY/3/49
5. SEX s ’) 6. COLOR OR RACE | 7. EII)%T\I’E[D) IglE\\;ggCESRRIED 8. DATE OF BIRTH 9. I..A;GE l!ny-)‘;‘ ¥ u? 1 YEAR | P UMOER M W,
i pacify) ] . Hours | Min
: Married 3/13/1884 64 167 "o ™|

10b, KIND OF Busmaéjsn%a IN-

11. BIRTHPLACE (Btate or forelan eountry)

12. CITIZEN OF WHAT
TRY?

alive on

certif; thai I attended the deceased frﬂﬁ_&_ I 9.2&?
M 1944 , and that deaf] rred at fugd A.m

dons during most of working lifa, -mifnﬁrad) . STRY /
, - - - - COuncil Bluff, Iowa e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John Dou n Unknown Irg €haney
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | {If yew, aive war or dates of service) NO. ]
No - - - - - = = Paul Chaney Fedricktown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only onscaussper | 1. DISEASE OR CONDITION _ . -— a ﬁ Z ONSET AND DEATH
tine for (8}, (b}, aad (¢} DIRECTLY LEADING TO DEATH (a) c ﬂ&[aﬂ e~ LAy & fL ‘1 ’“ "
*This does mot mean ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if anyp, gising DUE TO (b) L - =
‘{}-as heart fatlure, asthenin] | rise to the above couse (o) stating - =~ - N Lo . - - -
. It means the dig. | the underlying couse last. \
eqse, infury, or li w . =+ e o --DUE TO.(g} e R
tion ch'l mmed dmﬂl I1I. OTHER SIGNIFICANT CONDITIONS +
Conditions mtnbu!mg to the death but ot q
i related to the discase or condition causing death. . PR
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R B ! 20, AUTOPSY?
TION . L
.. e e . . . v - T v:sI:I NOD
2%a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (e, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomw, tarm, fastory, street, office bldg., exa.) ) .
HOMICIDE N
21d. TIME (Month) (Day) {Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY“OCCUR?
oF : - | WHILEAT[™] NOTWHILE N - -
INJURY = | “work AT WORK TS - . . -
22: I hereby

it F_, 19 447, that I last saw the decensed
, ffom the causes r.md on the dale stated above, :

232’ SIGI'QATURE ‘(9 / ({ﬂ/

or title)

i

23b, ADDR
e -

Z3%. DATE SIGNED
1= r0- f*?

24a. BURIAL, CREMA-
TION, REMOVAL ¥

Buria

24b. DATE

9: ~3a

24{: NAME OF CEMEI'ERY OoRr LREMATORY

City Cemetﬁiy

Sikeaton, Missc

24d. LOCATION (Olty, town, or county)

© (Btate) -
uri.

DATE REC'D BY LOCAL
REG

Ty T

REGISTRAR 5 SIGNATUR

2%,'2-0-/7,!{?

(Ticffsed Embalmer’s Statfment on Reverse Side)

‘ADDORESS

30 3Vﬁ£um: DIRECTOR'S SIGNATURE )
0 oty Zompas Mol o mer.



RECEIVED
District Hoalth Offtos No. 2,

Cistrict T Hunber ~L T =-20. 7
e 4 _________ 7 yl ..tf...‘/.':-s/‘

WI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosggm is recorded on the reverse side of this certificate was embalmed by me, Of by e imereeeee.,

- % . , Student Embaimer No. Zfr—_/

working under‘my personal supervision.

»

Signed..........

At ... AT
Signed . i e tiiiieris st ar s waces / Licensed Embalmer No é‘,jm

Student Embalmer M—% -
P. 0. Address— /. WZ

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.)

H this body is not embalmed, fact should be 5o stated above.




