THE DAVISION OF HEALTH OF MISSOURL

_W_.M..,;,58:—.._0095_Q_2_____

Ith,
etfors Rp STANDARD CERTIFICATE OF DEATH AL FILE KO
e FlLED APR 15 1958 E NUMB
ice Registration District No. . oo e Primary Registrotion District ND-.--).-..a_a __ D _________ - Regiislrur'rs No g L= e
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldan )efore
a. COUNTY a. 5T, i k. COUNTY a sian
(ireene Missouri 7a
b, CITY (if outsida corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY /05 0 InsadAumts
OR 4
/O Town Springfield Yes ] Mo [] TOWN Dickens A e Nofxlx
c. FULL NAME OF {If NOT in hespital, give location} [ Length of stoy in 1b d. STR%E'ES (if outside, give location) Reside on Farm
HOSPITAL OR ADDRE
instiiuTion . Burge Hosp. 1 Mo, Yes [X Ne 7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF .
NEZZIE F. CHANEY peatn  April 5 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED{}NEVER marrieo[] 8. DATE OF BIRTH o, A'GE “.“,:;“'; ;uﬂr::)le R Ei)‘(:AR I:el:l‘N-DER z:ﬁ:as.
r Q ol a L .
Female \ White winoweD ] \ DIVORCED] ] Dec. 19 1907 3‘6 4
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
G Usews e Y INDUSTRY Kirbyville, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UEBAND OR WIFE
John McClary Rosetta Pickett Lee Chaney
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, nmunkmwﬂ)' (If yox, give war or dotes of service) ? Lee Chaney D i CkBI’lS ’ Mo o

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per Ji
IMMEDIATE CAUSE {a) K

DUE TO (b _ (SN earn B tral =

Conditions, i any,

]
INTERVAL BETWEEN 1

OESET AND DEATH .

bt 2L /%

above cause {a),
stating the under-
lying couse last.

whith gave risa 10 }

DUE TO (c) @AM /6( 7 (MWV 5@—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

- E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in FARTM 19. WAS AUTOPSY

* g 7 PERFORMED?

2 I ) / [4] X YES[] No[]

- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.)

= wr

2 v O ] O

a H .

v | 2c. TIME OF Hour Month, Day, Yeor

- a INJURY  am.

§ £ p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iz WHILE ATD NOT WHILE 0 farm, fuctory, streef, office bldg., etc.)

2 WORK AT WORK yaw4

E 21. | attsnded the deceased from 3//5/5 r , to S—/g? and last :uwi " alive on }}(/ ‘r/s-r

5 Death occurred af 10 mon rhe{dcre stated cbove; and to the best of my knowlcdg/ from the causes stated.
X 22a. SIGNATURE (Degrae 226, ADDRESS B oATE S
iz Y 0 EIAY, &/
§3 .. 20 a

23a0. BURJAL, CREMATION,| 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY

RV

23d. LOCATION (City, town, or county)

4/6/58 Edwards Cemetery Near Branson, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Whelchel Funeral Home,Branson,Md. "/-/O -5h4

26, ISTRAR'S SIQNATURE
- ;
-

(Licansed Embalmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY ooiiirtiiiiii ittt eerceeee b s e e s re s anee e s s s aaana e e .+ Student Embalmer No....................

working under my personal supervision.

Student .coviiiein e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNMANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above, ’

] r

-~




