FLED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

201956  STANDARD CERTIFICATE OF DEATH sute e 1o 2660
E. DIST. MQ.L

-~
PRIMARY REG. DIST. m.éﬁ_’l&femnmnm......_i&_._.

5, SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

W | R

1. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whers decessed lived. I 1 reaid
a. COUNTY Polk a. SIATE Mis Souri b. COUNTY Polk ldmh’lon)
b. Cé‘aY (1f outelde corpurats Umits, write RURAL l.nd‘:lv;m , ¢. LENGTH OF f1- ¢. Cg}‘{ - 4R """’”’u“"‘""‘ ’
N a T
rown Flemington "WYY “14¥8]| oW Flemington T o
d. FH&SLPEi.PﬂEO%F (If not in hospital or institution. give strest addrem or loestion) ASSTSRIEEFSS f rural, give loeation) b f (7( v
INSTITUTION
a'DNEACNéES%FD 8. (First) b. (Middle) 3 (Lut_) | 4. Dg}'g (Month) (Dsy) (Year)
{ Type or Print) Charles Raymond Chaney DEATH 7=10-
8. DATE OF BIRTH 5. AGE (In years| @ towen + 7K | & GoEx 32 a3,

Moaths , Duys

12=-3-%900 BE

Hours I Min.

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N~
X USTRY

11. BIRTHPLACE {Cicy and State or Foreign Country) O 12 CITIZEN ?FWHAT

line for (a), (b), and (¢)

*This does nol mean
the mode of dyting, such
a# heart fallure, asthenis,

: I. DISEASE OR CONDITION
- Bater only apecttusopet | Ty RECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditiona, if any, giving PUE TO (b)

D1

faborer “ParHers Bxchange Hiokory County Missourt | G387,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND'OR ¥IFE

Ira Chaney Susan Marsh : -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
l’Y—.m::uakan-n! (I you, wive war or dates of yervics) Thomas Chaney Elemington, MO .
18, CAUSE OF DEATH CERT INTERVAL EETWEEN

ONSET AND DEATH

rise to the above couse (a} sloting

de. It means the dis- | Ghe underlying canizse laat.
care, Injury, or complica- DUE TO (c)

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related o the dizease or condition causing death.

19a. DATE OF OP'Ft%Ahi 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
& 23| wOwd

21a, ACCIDENT {Boecily) '\ 21b, PLACE OF INJURY (e.x..inorabout | 2Tc, (CITY,. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE s|. bomae, farm, factory, sireet. offios bldg..se0.) .

HOMICIDE
2id. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY =, WORK

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

ity th

IT WORK

af I attended {he deceased from
aid that deatoccuWred at B+ 400 4

H_’_ 191'.2 that I last eaio the decessed
. fr uses and on the dale stated above. 4

*

{Degroe or e 23p

3 TESIGNED
0/ /)'MG /0, (55«

DATE REC'D BY LO%AéL

‘ Beckwith Funeral Home Humansville

-_- URIAT, ThEMA- Chio. 7 240! RAME OF CEMETERY ORVQREMATORY IF]_ TOCATION (Ofty, town, or Mty (Btate)
Bh¥FIEY “” | v-12-56 |Flemington Cemetery emington, Migssour}i
R RAR:S SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
LoD < T 3 PR s , Student Embalmer No..............

working under my personal supervision..

Student o ooo i iiiriieriiiaaa Signed....... 7. ...t e T T
Signature of Student Embalmer

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -




