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nomenctature in item 18.  No symptoms will be listed. All
Coreoner cannot certify to o death due 1o natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

HLED JUL 1 6 1958Regishnfion Distriet No. ...aﬁ..u?,,a-t...mprimmy Registration District No-5‘77f Registrar's No. _Bq

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

If institution: Residence bafore

) v . b. COUNTY adpitssion)
o COUNT Polk Missouri POlkgf
b, Ccl,'ll;‘l’ {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CCF)TY o 3 Lf\o Inside Limits
R
tom Johnson Township Yesll No g tow Humangville @ | vesu néhb
c. Ir-:lgIS-FI’_I _FJAAC\SQF (1f NOT in hospital, givelacation)]Length of stay in 1b 4. STREET {1 outside, give lacation) Reside on Farm
INSTITUTION all life ADDRESS Rte 3 vesfl noo
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Joseph Calvin Chaney DEATH 7 6 58
€. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iIF UNDER 24 HRS.
o MARRIED ﬁ}/nsvsa Marnieo [ I Al e e o
M W winoweo [1 owvorcen [ 1 =4-88 76

102. USUAL OCCUPATION (Give kind of woFk done
during mos! of working life, even If retired)

Farmer

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atafo or country}

&)
Cedar County Missouri

U,

12. CITIZEN OF WHAT COUNTRY?

S. A.

13, FATHER'S NAME

Calvin Chaney

14. MOTHER'S MAIDEN NAME

Jane Rains

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥en, ma, or unksioun) | (71 yea, give war or dates of servics}

16. SOCIAL SECURITY NO,

17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one caouse per ling for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Mo

Mrs Anna Chaney Humansville, .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whick gore rise o DUE Ta ()
above couse (&),
slating the under- N 9‘
z lying  eause lost. DUE TO (¢} gg‘;L
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDfTION GIVEN IN PART |(a) q;igg;g?\'
- !
5 visJ no ¢ )
E 208, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 11 of item 18.) .
g m 0 0
.
2| 20c. TiIME OF  Hour  Month, Day, Year
o INJURY a. m.
a p.om.,
W - —
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK y i

21. I attended the deceased from Wm Wa d Inst saw :':;1 alive on }dﬁ_if_ﬂ.i
Death occurred at hd He m on the dat¥atate ove; and to the beat of my knowledge, ff&m th uses stated.
- 4

223. SIGNATURE (Depree or title)

N ED b s

Bbo

226y, ADDRESS

S e 01,

J2Zc. DATE SIGNED

7-1-58

23q. BURIAL, CR;HAT!?N‘. 235, DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. !.ocruoﬁ (City, towrn, or county) (State)
MOVAL { Specify
urial 7-9-58 Lindley Prairie Cemetery Cedar Couaty Missourt

24. FUNERAL DIRECTOR ADDRESS

eckwith Funersl Home Humanaville

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemenf on Raverse Si

26, REGISTRAR™S SIGNATURE

o, 195%

b, ppo bnder




- _ - . S ~ . - M - — -
.S—"_I‘ATEMENT BY LICENSED EMBALMER

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

by me, or by ............. g e » Student Embalmer No.........

. working under my personal supervision..

Student....voeiin ot Signed..@.,.‘-'.‘l/: @M .........................

Signature of Student Embalmer

Licensed Embalmer No.af. 3

o - . ‘ N P. O. Address/ )Ttz 5:
Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
_ to comply with the above constitutes grounds for revocation of license). - .
v _If embalmed by a STUDENT, he also shall sign‘in his OWN handwntmg -

"If this body is not embalmed, fact should be 50 stated abqve.




