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

FILED JUL 26 1950

THE DIVISION OF HEALTH OF MISSOURI

4402

STANDARD CERTIFICATE OF DEATH Stote File Nowuemmeommsranmsinn
A S
! BIRTH NO. REG. DIST. w0, O i 7 ___ PRIMARY REG. DIST. m._n}ﬁé_!l;‘ Registrar's Na...._...ﬂi..é._..........._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If institutlon: residence before
a. COUNTY R a. STATE msgom b. COUNTY Ray ndimision) .
b. CITY (f cateide corporate limits, writa RURAL and ;-iv;u %T ‘_“LENGE: '.IDF c. CITY (If sutide corporate limits, write RURAL azd give townahip) (,.
) ) jace)
TOWN Richmond et STAYE YRS toWN Richmond o8 /
FULL NAM or ve a rose . STRI .
d. HO:l-‘»'PITALE OF {If not in hoapital or Institution, give strect sddrom or locstion) d e FEEESI;‘, (I rural. give loeatlon) (J
INSTITU'I‘ION -
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day)  (Vear)
DECEASED WALTER CHANEY
{ Twpe or Print) EDWARD DEATH June 28, 1950
5. SEX 0 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In yoars| ¥ OHOER 1 mn . Uocr u urs.
. e _ WIDOWED, DIVORCED (8pecity) bdﬂ.hday) Mo ' Hour
Male White Married Feb. 14,1868 Bl | ™
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORTIN- | 11. BIRTHPLACE (Biste or forelas countey) 12, CITEZEN OF WHAT
dnn.d  mavat of worklng Life, wvan If retired) DUSTRY . COUNTRY?
tired coal miner Coal mining Clark, Missouri «S.A.
1!13;.‘ FATHER'S NAME 13b. MOJHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Chaney Mary (Unknown) Chaney Margaret Massey
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yos. o grgrimoms | oy ebve var o dates of corvion) None Walter T. Chaney, Kennett, Missocuri

18. CAUSE OF DEATH MEDICAL

. Enter only onecause per
line for (a}, (b), and (c)

I. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH" ()

PN

ANTECEDENT causa. s T

Mortid conditions, if any, gidng DUE TO {b}
rise to the cbove cause (a) :tatim
the underlying couse laat. -

! e DUE TO {c}

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
cte. ‘It means the dis- |
case; injury, or complica--

AL Bl

‘tion which caused death.

2\

1. OTHER SIGN]F]CANT‘CONDITIONS L

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF bP_'EIF:)Aﬁ 18b. MJ;UNORsFINDlNC?_S OF OPERATION:

_—-l—'_-—-__7

alive

DU
21a: ACCIDENT - - (Bpecity) 21b, PLACE OF INJURY (ea..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY)

SUICIDE e bome, farm, factory, street, offios bldg., e300 e —— — e

HOMICIDE - }
21d. TIME (Mooth) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

: : WHILEAT[—] NOTWHILE
INJURY —_— @ | woRrk A - . L -
2. I herely certify that atLended the d d fr . 18 to T last saw the deceaced
. the cauges and on {fie date lated above.

2ia. SIGNATURE

===k 0/ e

%Bg&lgu . b. CATE ’
July ¥,1950

!klﬂ\'.mé OF CEMETER_Y-OR c(sm;ﬂ‘oav
City Cemetery

244. LOCATION (Olty, wwn. oF county) } (Sm.e)

‘| Richmond, Missouri |

DATE REC'D BY LOC.EAGL REGISTRAR'S SIGNATURE

278

25 FURERAL DIRECTOR™S S)GMATURE "ADDREAS

}E% , EBZ . ?%mﬁicmond, ¥o.

on Reverse Side)




.o
¢

working under my persona! supervision.

SEUGEAL +nrenrnnemnenesennaeansarananseanas Signed....... 02l el N

Student E-balmr

Licenzed Embalmer No 1-1563 .

- P. O. Addreas_ﬂlchmrd.,.ﬂo ..........................

Note: The sbove MUST. BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be so stated zbove.




