THE DIVISION OF HEALTH OF MISS50URI
. STANDARD CERTIFICATE OF DEATH B '?%58%%@43

::::::. HLED N OV _]_ 2 ]gsagisrrorion_ District Ne. 360 Primary quis{rmgislriﬂﬂ;.u_ﬁzzs__......_u.._._“ Regislrarfs__l_‘ti__,_lé_Q ,,,,,,,,,,,,,, .

22c. DATE SIGNED

21. | gttended the deceased from _O%_bfr_‘-]_,_]_?jﬂ . to Ngy_'ember Z 19i§d lost saw ﬁ{alive on NOV- 7 3 1958
Death occurree ot 110 e m on the d_uta stated above; and to the best of my knowledpe, from the causes stoted.
22a. SIW (/// . o

/L

Vel . >h 24 11-7-68
URIAL, CREMATION, | 236, DATE y EMETERY GR CREMATO, w CATIONJCity, town, oF county) (State)
rmoual /- 758 I rglewoe Cepia éfnfo% Plrssoup s
CIRECTOR-, ADDS 25 DATE RECD. § docaL REG 2% |s'rma"s SIGNATUR
uncrﬁ/ /Jo @A}mﬁm mo ( g; M%

(L1uana Embolmer’s Suimm on Reverse Sld-) b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restijdqncg)b;(,;r’a
. COUNTY a. STATE ,,. N b. COUNTY admi ssio
300 ° Vernon Migsouri Henry
1-57 b. CITY ({If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
OR . Yes [] N OR . ¥ N
TOWN Washington Township es[] No {3 TowN  Clinton esld No[J
c. FgLL NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b ’J{/-zdj iTD%%EEES (If outside, give location} Reside on Form
HOSFITAL OR
| INsTITUTION State Hospitel #3 29 days - Forest Nursing Home Yes [] Neo[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Marcus Root Chaney peatH Nov. 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE Ei,:':;:;; LSDL:‘TﬂEQgLEAR IEOL::J‘DER z:“rti‘ns.
Male |0  White wooweo[] 3 ovorceoi| Nov. 8, 1876 81
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . i
nknown Chicago, Illipois [/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" IInknown Unknown Unknown
E; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, ne, or unknawn){ {1f yes, give wor or dates of sarvice) .
2 khown | Unknown Records=State Hospitel #3, Nevada, Mo,
o. 18. CAUSE OF DEATH {Enter only one cuuse per line for (a), (b}, and (¢).} INTERVAL BETWEEN
W PART I. DEATH WAS CAUSED 8 . ONSET AND DEATH
tu IMMEDIATE Caust (o) _ Cardicvascular Renal Disease : Years
=
= . .
o Conditiens, if any, DUE TO (b} Axﬁg;:losglgros:ts P Years
> which gave rize to
- above couse {a), }
z stating the under-
g é lying couse last. DUE TO (c}
< =¥ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TU DEATH but not related to the tarminal dizease condltion given in PART | (=) 19. WAS AUTOPSY
- PERFORMED? 9 _
LI © Y43 X YEs[] NO [
- % B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART I of item 18.}
™ O = O
2 YR+ -
L j U | 20e. TIME OF .Hour Month, Day, Year
£ @ga INJURY  am.
§ Z k] p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor vboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) ‘
S 9 WORK AT WORK
£
$
a
H
2
<




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whc}se name is recorded on the reverse side of this certificate was embalmed

—_— T

«+ Student Embalmer No. .I..........0x....

working under my personal supervision.

Student
Signature of Student Embalimer

Licensed Emba %/ /

P. O. Address. (..

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




