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o WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

~ RIED JUN 5 1956
REG. DIST. Mi

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—t

PRIMARY REG. .DIST NO._M Registrar's Na, _..'r'%.......

15354

D ——

*This does not mean | “NVECEDENT CAUSES

- BLRTH NO.
1. PLACE OF DEATH O 03‘ o 2. USUAL RESIDENCE (Where decossed lived. If institution: remidence before
- COONTY  Atchison e > E  Missouri  »COUNTY Holg '5"9}:2’"’ o
b. CITY (1f outetde corpurate limits, write RURAT, and give ¢ LENGTH oOF | ¢ ity & b Residence within fiatty of
OR woahi . OR B i es a ar, *
TOWN  Fairfax o mm, s?tlm‘}mm"] ToWN  Fortescue _‘?13 0 No_'"f:y /
d. FH%PFAB"I-E OF (If not in hoapltal or institution, give atreot address or losation) F. A%F[?&& (If rursl, give location)
INSTITUTION Fairfax Community Hosp,
3642%%55%73 8. (First) _‘"b (Mlddlf_)‘ c, (Lm:{ 4, DSI_E (Month) . (D.}i éyém)
(Typeor Pint)  ALWILDA ELAINE CHANLY peaTh  May 26, 19
5. SEX 6. COLOR OR RACE | 7. mﬁmgg EWSSCMARRIED 8. DATE OF BIRTH 8, AcE Qﬂ. years| ¥ UNDER 1| TEAR | ¥ GWOER 51 e
. : {8peclfy) t ¥) |Months| Days - Houms.| Mis.
Female/| ithite Married )’ March 17, 19281 | ol
102, USUAL OCCUPATION (qiv: - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . &
oo do e muﬁol'arkiullff(: ekin.;l:‘h:$ 0 RY o , ’(_.C;_r,y' and St-l.; or F‘areun Cnunt.rvj l 12, cIlIT"IZ'Eh\.'?FWHAT s .
Housewifd In the home feor . Oregdony, Missouri ¢ | o
rlaa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE T
'+ Neal Combs Alice Bo John I. Chane
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yos. 00, or unkoown) | (I yea, wive war or dates of servicn) NO. _
0 ———————— Unknown John I. Chanev, Forte scue, Mo ¢, .
18. CAUSE OF DEATH® . MEDICAL CERTIFICATION : lgzgg}v‘.:lag e
 Enter only onecaussper 1 1. DISEASE OR CONDITION _ ! .p u ’ TAND DEATH
He for (w), (b), and () | DIRECTLY LEADING TO DEATH® K- e .’ o d""_n I'"

~

the mode of dying, such
o heart failure, asthenia,
de. It megna the diy-
cate, infury, or complicg-

Morbid conditions, if any, gising DUE TO (b)
. rise to the abope mzule fa) sta.ﬁ:}g
the underiying cause last. '

DUE TC (c)

If. OTHER SIGNIFICANT. CONDITIONS

Cbﬂduinm conltributing Lo the death bt not
related to the ditease or condition cousing death.

tion which cansed death.

1%a. DATE OF OPERA- ! 19u. MAJOR FINDINGS OF OPERATION 120,
TION o it
. i YES D RO [y
2la. ACCIDENT (Epacity) " 12 | 210 PLACEOF INJURY (o.x. tnorabost | 215, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) _ =
. SUICIDE . A ¢ . homa, f.rm !luwry stroet, office bidg.,ete.) o
HOMICIDE SRR .
2id. TIME (boath) (Day) (Year) (Houws) | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T OF WHILE AT NOT WHILE
INJURY WORK WORK
2. I hereby certify that I attended _t!z deceased from & T , 19.5:: o M, I'Qﬂlhat I laat saw the deceased
alive on ; 15.9 W and that death occurred at _2{ A m., from the cautses and on the date stated above.
23a. SIGNATURE 4 (Degrea or title) ab. ADDRESS s 2%. DATE SIGNED
. 2 .- y S, ST J-2
24a. BURIAL, CREMA. | 24b. DATE 24c. YAME OF CEMETERY OR CREMATORY ' 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpedity) . . .
Burial 5/30/56 ount Hope Cemetery Mound City, Missouri
TE REC'D BY LOCAL STRAR'S SIGNATUR ERAL D1pEe S 51cAURE ADDRESS _
. : - re 4 v ; &o
A i (.

(Licerned Embaimenty” SStem

on _Heven



PRI ‘% .. STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

PO , Student Embalmer No..........

Lo .
. : 4 . bl .
working under my"p'ersonal‘ supervision..

LR T LY. | O NP Signed.
Sipgnature of Student Embalmar

Licensed Embalmer No.%z,j

P. 0. Addreas ..... C

-
*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {F
. to comply with the above constitutes grounds for revocation of license): .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




