No . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LEP JIAR 2 6 1959 ms. ot w. DAL

27012042
rrinaRy ReG. O1sT. 0. d D). Registror's NoodB oo,

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decossd fivad. 1f inetitation: residence befors
& COUNTY m. ..o 2 STATEMY ssouri b. COUNTY Howellf“'"’“"
b. CITY (1 sutetde eorputate Hrsite, write RURAL and gve | ¢. LENGTH OF i c. CITY ¢ b0 4. In Rassdence within thmsts of

OR townabip)| STAY cn OR . "
oWy Houston [Pl rows Willow Springs SRR
d. FULL NAME OF (f 5ot tn bosplia or fastitotion, cive street sddrem or loestion) || . STREET Qf ranat, give loeatton)
HOSPITAL OR ' ADDRESS
INSTITUTION  Memorial Gen.Delivery

3. NAME OF a. (Firsty b. (Middle) c. (Last) 4 DATE  (Montb) (Day)  (Yea)
DECEASED
(Trpeor Printy ___James Henry CHANEY, Jr. oA March 11, 1959

5. SEX o I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 5. AGE ta yeun| r w0 | 8 | @ cun ot .

) n Hours | Min,

Male | White neke | |Sept.12,1953 | TR By |t

102. USUAL OCCUPATION (bve kisd ofxeck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cisy wad Sease or Foraign Conntey) | 12 SITIZENOF WHAT
Chil None Villow Springs, Mo. o
13a. FATHER S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

James H, Chaney |1 Nancy Prui ) - - - .

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | I yws. mive war or dates of service) NO.
No - = = _None J.H,.Chaney, Willow Sprlngs, Mo,

. Enter only apecatss per

18, CAUSE OF DEATH o - i
1. DISEASE OR CONDITION

T MEDICAL: CERTIFICHTION T

INTERVAL BETWEEN

Tine for (a), (b}, and (¢) DIRECTLY LEADIPl'I'G TO D,EAT_H‘(”

*This does zol mean ANTECEDENT CAUSES

ONSET ANDPEATH
o o

Morbid conditiona, if ans. qiﬂlw DUE TO (b)
rize to the aborr canuse [ -
the underlying co lad

the mode of dying, such
a2 heart failure, asthenia,
ede. It meana the dis-

case, infury, o compli DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Condilions comiribuding o the death but not
reloted o the dizease or condition cousing death.

tion which crused death,

19a. DATE OF OP'F;ROAN- 190. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY? D_
0850 ves L] wo
25a. ACCIDENT {Bpecify} 21b. PLACEGF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtary, street, ofice bldg.,e10.) .
HOMICIDE ] .
21d. TIME tMonth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I aitended the deceased from _Jads. 2%

aliveon 2 —f/ _ 19_5 Jand that death oceurred af

L1959 o Mm_, that T last saw the deceased
6 PM

m., from the causes and on the dale stated above.

~Mm Y ¢

 23u; Aonnm . 2. DATE SIGNED

J -/ F$p

Za. SIGNATURE 2 S ! /% . ﬂ (Degreeor title)

-/ 5. 59%

)271 :)dit-ﬂ_. ['Aalﬂ

TIO BURIAthLCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢4. LOCATION (Olty, town, 0r county) (Btate)
NB%?IH‘ af 371L/59. City k’lillow Springs, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S)IGNATURE " ADDEESS

Burns, Willow Sprlnég, Mo.

<,

o4 Erahal, e

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 emba

LT <+ T - D < TN , Student Embalmer No,...........
working under my personal supervision.. ﬂ W

& c%
Student ... Signed......... TeReBurng - -coooooomieieiai,

Signature of Student Embalmer
Licensed Embalmer No....lq_.z.lﬁ.

P. O. Addressfillow.Sprin

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 bedy is not embalmed, fact should be so stated above. .

h




