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"BIRTH NO. REG. DIST. NO. %2 PRIMARY REG. DIST. no.jo_d_& Kegistrar's No. \55

THE DIVISION OF HEALTH OF MISSOURI
ALED MAR 3 1958 STANDARD CERTIFICATE OF DEATH State File ~a406'7

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If iostitution: residenos belors
a. COUNTY - . a. STATE b. COUNTY adwbston.
Callawav : : Mlssouri Callawa ay
b. CITY (1f outalde corpurate limits, write RURAL and give g‘rALYENGTH OF c. (HTY . ;outslde corprizete lizits, write RURAL sad give towmablp) | +
townabip) {in thiy place) i
TOWN ) ton | 17 Hrs, N Guthrie =¥ ‘}"@
. FULL NAME OF ig hos iom, addrees or o . STREET .
d Hose T (I pot in hoapital or institation, gve 'I.:.ol. ddress or location) d ADDRESS (I rusal, give locatlon) @
INsTITUTION  Callaway Hospital _
3 NAME OF a. .(First). b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Piney  William - Neill Chance peatH  Feb 18 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #~| 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | ¥ WNDER 5 A,
/ 3. WIDOWED DIVORCED csmy . laat birthday? M.,m. | | B
Male /lmite Never Married</| April 12, 1894 55 I
10a. USUAL OSCUPATION (Giwwekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forelgn sountry) 1z. CITIZEN OF WHAT
dooe during mant of working life. even If rexirad) DUSTRY . COUNTRY?
Merchant Grocerv businesls Missouri /72 U. S. A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Garfield Chance . Matile Neilll None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. o, or unknown} | {If yes, xive war ot dates of sorvice) NO. * .
e none ‘ Rolla Sampson, Fuiton, Missouri

18. CAUSE OF DEATH MED|CAL CERTIFICATION T
. Enter only onecats per 1. DISEASE OR CONDITION . ONSET AN E,-ATH
ine for (&), (b), and (o) | D'RECTLY LEADING TO DEATH*(g)

*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, gleing DVE TO (b)
at heart fallure, asthenie, | rise to the abore cauae (¢} dating
te. It-means the dig. | the underlying cause last. .

2Y44ita

WRITE PLAINLY-—USING . UNFADING BLACK INK—MAKE A PERMANENT RECORD

eqze, infury, or complica- DUE 1_'0 (c} . .
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS™ . .. . 5 Y
Chnditions contributing to the death but 2ol ° Jf'
related to the disease or condition cauring death.
_19a. DATE OF OP%%'?i' 185, MAJOR FINDINGS OF OPERATION . . N . 20. AUTOPSY?
o ves L] o [
21a. ACCIDENT " {Bpecty) 215, PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, tagtory, atreat, office bldy., e10.} . - )
HOMICIDE
21d. TIME -~ (Moath) (Day} . (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - N IIHII:EA‘I‘ NOT WHILE -
~INJURY e WORK AT WORK

2. I hereby certify.that I auended the deceased from Z_Lf_, 19..5‘.21 o _LLE., 15\5_\! that T last saw the deceased

ali M—ﬂ_—- / g 1915_4 and that death occurred atM m., from the causes and on the date stated above.

lzc DATE SIGNED
v/ s ~/ Qb 4
ATION (_ county) (5tate)
Callaway Missouri

REC'D BY LOCAL | REGISTRAR'S SIGNATU 2. FUNERAL DIRECTOR'S S|GNATURE T ADDRESS

Lol t
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this !:ertiﬁcate was embalmed by me, o by

........ , Studant Esbalmer HNo.

working under my personal supervision,

StUdONt wuvmrrnnrnnns eeerarrans ORI Signem- .......
Student Embalmer

Licensed Emb!

P. O. Addressm '772-&’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING., (Failurt/to comply with
the above constitutes grounds for revocation of license.)

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




