1l
e
=43

e FD.E;AISLLTIRL%WT OF WEICB m ST

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH  suw pie oo ORI
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Registration District No.i.&..z..m_. Primary Registration Diatrict Nu-3...£.£~€.._.... Registrar's Rfa._..:@m.__.._.._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (:) (C:ounty.... Fe mls LQ tnav t1i (a) State Mo, (b} County. Pe mi SCO t 7(‘,
3 it town N T
4 8 @) Ciey or tow (T outsids city or town limita, write * BURAL and oame of towrship) (e) City or town., Ha'\] t 1 "“‘
) g {c) Name of hospital or institution: (T outsids city ar town limite, write “RURAL-) /
- ; {17 not in hospital or inatitatlan, writs strect number v locating) (@) Street No T e ‘
= {d) Lenmgth of stay: In hospital or institution T l (© Citizen of fored . no 0
= pecify whether [) tzen of foreign country 4’4
f«' 1o this community thres maon ti’l h (Yes or No)
§ yeours, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. RT
o Fulh Fame__Joseph Edward. Cheek
< o x e 20. DATE OF DEATH: Month.....Q0C¢ s 0y 21
. veteran, . (& a urity
a pam W No L year. 1945 hour, 9 minute_ 20 P M.
& War,
< ' m ey
»ti d 5. Color or 6. (o) Single, widowed, married, TS 4§ Tl . i{f:
2 4. Sex._ MV | mee W divorced__Wl.d.QW..e.d:! alne on /M@ 19
E 6. (b} Name of hushand or wife...c.ccoooeooene. 6. {¢} Age of husband or wife if || 2nd that dﬁ“h oecurted on the date and bt{xr stated above.” D
iy uraiion
- | Alice. P, . Cheek. allve .o years Im"nedia% e
- 7. Birth date of decensed.—__Mareh 27 18685 —
5 {Muooth} 1Day} {Year} ‘%;/ [V
4 8. AGE: Years Montha Daya If lees than one day Due to
Z 80 6 24 )
Q hr. min.
- / Due to
= 9. Birthplace.. @ w:ton LCounty.,. Miss. I
-
=
W
7
-
|
A
=
|
[
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B

10. Ususal occupation retired fB

-{City, town, or county}

(St=te or foreign country)

rmex

Other conditions®.,
{Include prexnancy w

11, Industry or business MaiorEoi PHYSICIAN
o ajor findinga: PR
24 12, Name Ge Qreog Cheek ; Of aperationa
= . 1 . - . . . . / ; P .- | Underline
=\ 13. Birthplace...>..... Newton  Co.. }igg. Shtiean ——|the cause to
o . Cilﬁ 'E g nﬁ h (State or foreign country} Of autopay SUPPI"F}M should be
r::{ 14. Maiden name. . unae INFORMA_T .a‘.w‘j. “ |charged sta-
= . VLA histieally.
E1 1. Birmpace . Newton Co. Migs / . .
2 p! T ;-.-M parmiat - ! Suw:or toreiem votteay [ 22+ 1f death was due to external mwﬁﬁﬂﬁﬁm@m
16. (a) Informant Frs. Pauline Rav {a) Accident, sulcide, or homicide (specify)

(5 Address. T'TaY i M Mo (4} Date of occurrence. e

17., {a)

()
18. (a}
1))
19. (a)

Bendavrald. - "']...: ¥ Date thereof...lo. ..... 2d=45

{Burial, cremnl.ion or remnv

Place: burial or crematlo MQH, Tenna. ._.-..___.;
Signature of funcra.l du'ectory -

"Address

{Monb) (Day) (Year)

OS2 ASYEE & Yintlsnmams

(Rﬂrr-lmr s -dznum-r) 5 -

(¢} Where did injury oceur? :

ity or town} (Con) * (Rinte)
(d} Did injury occur in or aboutbome, on farm, 1o Industrial place in public place?

{Specify type of place)
(&

(Date received loosl registrar)
I {3




STATEMENT BY LICENSED EMBALMER

v

. D hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by

P

....................... et I Reglstered Apprentice No.

- Coa e _. _ . : _' ,lcensedEmbalmerNo 37yf

72

(Failure 1o comply with

© - Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBAI MER iu hig’ OWN HANDWHI l‘lN(_.
the above constitutes grounds for revocauon of hcen.se Ys

If thhs body is not embalmed, fuct should be so stated above. o . . )
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{343 Bumsay of s Cuavs STANDARD CERTIFICATE OF DEATH State File No

o ] X43880 !
' Registration District No...... Q\\Q'\ Primary Registration District Noso%q‘ Registrar’s No,

1. PLACE OF DEATH: @ M ‘_ : 2. USUAL RESIDENCE OF DECEASED;
{a) County . 4.

. {g) State {# County.
{By City or town #ﬂl i —
{If outside city or town limita, write “RURAL" nnd name of wmhw) {c} City or town -
{c) Name of hospital or institution: (If outaide city or town limits, write “RURAL")
P PR - - PP (d) Street No,
(If not in ar n, write sireet or (If rural, give location)
{d) Length of stay: In hospital or institution . .
(Specily whether (¢} Citizen of foreign country? ). (Yes or No)
In thia community ﬁ
years, months or days) . _Ii yes, name country. d
(s} PRINT Q MEDICAT, CERTIFI
FULL NAME > o T Sl N
20. DATE OF D TH:
. () If vetera.nU 3. (¢) Social Secunty i
name war. Na. .
5. Color m 6. {a) Single_widowed, mggri 9.
4. Sex ; v \ race. divorM..,ﬁ...,.. 19 H
6. (b) Name of husband or wife... eneeeees 6. (€) Age of husband or Durasion

al.we e Q‘r
7. Birth date of deceasewm_..... _ )
(Month) ﬂny)

8. AGE: Years ‘| Months ) 58 1] nM‘ - —
: q D iﬂ«‘;\ hr. Jmin : ﬂ P

Due to

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘ €. Birthplace. - - ; - @ A ;
(g -%— » towhjor tats or foreign country -
Other conditions 1 0 I ,
10. Usual occubation N (Include pregnancy within 3 months ol‘.dafthﬁ THITIONAL -
11. Industry or r@ ________ SURPBLEMENTARY. PHYSICIAN
Major findings: ». . R
5 Name Of operatiuns:.“. : 1N E‘HQMATIQN,M,,,“M_,, Underli
2. Name.o ' o ‘Underline
E ) f. REQT JESTED the cause to
& \ 13. Birthplace ' - which death
{City, town, or counly) - (State or foreign country) Of autopsy should be
= 4. Maiden name. . : . charged sta-
E .............. tistically.
& | 15. Birthplace - " 22, If death was due to external causes, fill in the following:
(City, town, or connty) (Siate or foreigs: country}
16. (a) Informant ’ (2} Accident, suicide, or homicide {specify)
(b) Address (3) Date of occurrence.
£} Where did injury occur?
17. (a) . (5) Date thereof @ oj : e even
(Burial, cremation, of removal) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation

18. (a)' Signature of funeral director.
(b} Address

19. (a) @) 3
{Duate received local registrar) {Registrar s signature)







