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~— Doctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms will be Jisted. All

% diseoses in Part | must be cosually reloted. Coroner cannot certify to o death dua to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

-{10a. USUAL OCCUPATION {Give kind of work done

11, BFE FORoUWLFTN Wi FR

“FILED NOV 22 1957
Registration District No. _ZQ?

e PR P EE

STANDARD CERTIFICATE OF DEATH

wnssnn Primary Registration District No‘z.gf 3 ": - Registrar’s, Nao. é_{%..a

- OF DEATH . . =]

STATE FILE NUMBER . LR

,'4-f'1'- -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd fived.

It institution: Roud-ne- befors

a. COUNTY liarion o STATE Mo .- b. COUNTY - Mari o m..u?;
b. CITY (I outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY Inside Limits
o Hannibal Yes# Noo Ry Hannibal pb¢% ves F Noo

c. Eglgll;l#:li:\EOSF {If NOT inhospiral, glv.lo:nhon) Length of stay in 1b 4. STREET [If outside, give location) Reside on Farm
nsTituTion. ©11 Seyamore 3 yrs aooress 611 Scyamore Yoso NoX

3. NAME OF First Middie Last &. DATE Month Day Year
(Tepe or print) William Chaney o 10 = 7 - 1957
5. SEX p|6 color or RacE |7 m‘nn)éo B3 never marmieo [J] 8 DATE OF BIRTH |9' et tirg day) E:’.‘f T 1::: IF;:L:.ER u::s
male fhite wipowen {] pivorcep [ Jan 3 5 (‘1889 s} ! ]

during most of working life, even if retired)

106, KIND OF BUSIMESS OR INDUSTRY 11,

BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

/

Farming Rockport, Ill. uUs
13. FATHER'S NAME _ |14, MOTHER'S MAIDEN NAME
Geo. Chaney Unknown
I(f}r. WAS DEC&ASED)EVETI IN U. 5. ARMEmOR}:EST ) t6. SOCIAL SECURITY NO.|17. INFORMANT Address
ex, no. or unknown. (f yrs, pive war or + of scraice Li N -
Hos I Mrs. Petty C aney Hannibal, llo.

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b, end (c).]
PART |. DEATH WaS CAUSED BY:

MMEDIATE cause (o) _Coronary infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

DUE TO (b) COrona.ry heart diseass

2 minutes

3 years |

whick geve rise fo

above c:me ;e)‘ -
stating the under-
- tving cause losl. DUE TO (¢}
o PART (i. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15."WAS AUTOPSY
= PERFORMED?
h] /'/ 20 / ves [ ne [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Entfer nature of injury in Part Ior Part 11 of item 18.)
§ O ] a
=11 20¢. TIME OF Hour  Month, Dap, Year
S INJURY  a. m. ;
E p.m.
E | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e, ¢., in or ghoul home, | 20f. CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, strect, office bidg., ete.)
WORK AT WORK
21..] attended the decersed from = = vto 11 _.?_._,'7 and [eat saw :" alive on 11-7=57
l
) De curred at m oy the date stated above; and to the best of my knawhdge. from the causes stated,
2. m%:; . ( Degree or tirle () 22b. ADDRESS 22, DATE SIGNED
Ceiisr 27 707 Bdwy Hannibal, Mo, | 11-13-57
23a. Buptt, cngnn?:), 23h. DATE 23c. MAME OF ceu&f:av OR CREMATORY . 23d. LOCATION (Cily, town. or county) (State)
AL (Speci . . Li P . .
B Talr™™ 11-11-1957 | Gra“d View Burial P,k Hannibal, , Lo.

24. FUNERAL DIRECTOR ADDRESS

Ralph Clark Funeral Eome Harnibal,

‘| 25. DATE RECD. BY LOCAL REG.

A,

. REGISTRAR'S SIGNATURE #‘, %




MARION CO. HEALTH DEPT, e
PATE FILED_ WOV 1 9 1957~

RECEIVED NOV 1 9 198¥ '

‘STATEMENJT BY LICENSED EMBALMER

- e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By MIE, OF By i it it et et , Student Embalmer No...........

working under my personal supervision..

Student - .o oot i Ny & el
Signature of Student Enbslmer

s
Bicgnsed Embalmer No.. 491?

™~
e _ . e . P. O. Address Hannib.a.l-,..l.’h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocatlon of license), '-7\\\
If émbalmed by a STUDENT, he also shall 51gn in his OWN handwriting. =T .
If this bodv is not embalmed, fact should be so stated above. . _ -




