en THE DIVISION OF HEALTH OF MISSOURI
flED APR 18

. No. 30 3
wll IS STANDARD CERTIFICATE OF DEATH, _ 5 5 v 8894

22, ] hereby certify that I attended the deceased from Mar .24 1949 1o Mar, £5, 1949, that I lost sow the deceased
alive on _.MB.L_Q_S_ 19_4_9 and tha! death eccurred al _4_&._ m., Jrom the causes and on the date stated above.

23, SIGNATU ‘23b ADDQRESS 23¢. DATE SIGNED
“DR- %ama—%jc L% M g

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL {Bpeclily)

LOCATION4Crty, town, or county) (State)

Jf'f gt w0, aec. oisT. wo. /3 7 primray mec. 01sT. wo. FOFD  keiarars No. .o A —
1. PLCSEETYOF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institution: residence before
a. N a. STATE . b. COUNTY ad.niasion).
. . Jasner . Missouri Jasper ;.
b. CITY (i outeide corsurata Limits, write RURAL sod give c. LENGTH OF || ¢ CITY (If outakde carparate limits, write RURAL azd give townzhip) 7
OR wrnmp; STAY (in this place) ¥
a TOWN pyural-Sheridan TOWN Rurgl Sheridan )
g d. FHééP?‘Ah!:ED%F (If nat in hoapitsl or Inatitution, dv- atroot address or location) dAsDTDRREgS {3} rursl, glve location) [
o INSTITUTION ~ Jagper Mo. Rt. 1 Jas Mo. Rt, "1 ‘
é 3&E‘“{;&ES‘)EFD ) a. (First) b. {(Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year) i
& (Twpeor Prit) _ Byrdie Greene Cheek DEATH March 25 1949 |
%] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| * UNpeR 1 vEAR | o owoaR 4 vny,
& WIDOWED, DIVORCED (8pesity) Last birthday) | Months l Dars | Hours | Min
: Femaldl  White | Married < / July 21,1870 | 78 O l
> 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ‘OR _IN- | 11. BIRTHPLACE s te or f ] )
[+ 4] doos during most of working li{s, wtnnil nd:::! - . DUSTRY tate or forsien conniey lzcg{-'-l;‘l%%"}?r WHAT
& Honsewi fa - ome Cedar Co. Mo. U, S. A,
< 138, FATHER'S NAME 13b. Momsn' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Witson Wooldridge 1 Jane Hamb‘y Jd lewie G. Cheek
b i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURIT 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yor.no, o1 unkoown) | (If yes, give war or dates of service} . NO. .
= - - == Jewje G, Cheek Jasper
i 18. CAUSE OF DEATH . MEDICAL. CERTIFICATION l INTERVAL BETWEEN
¥ || Enter only onecauseper | 1. PISEASE OR CONDITION ) NSET AND DEATH
Z  |f tinefor (&), (), and (¢) | DIRECTLYLEADINGTO DEATH' (o) Brain hemorrhade —24 hrs.,
5 “This does mot mean ANTECEDENT CAUSES %
< the mode of dying, such | Adorbid wnduw'na. if any, aiving DUE TO ()
- as heart failure, asthenia, !‘;‘le to the above cause (a) staling .
& de. It means the dis. | the underlying canse last. % Q g \
o egae, injury, or complica- BUE TO ()
= || tiom which couacd death. | 1. QTHER SIGNIFICANT CONDITIONS 6}"" '
= Conditions mtrilmtiﬂg to the death bu.l o8 .
3 related Lo the di g death ~X
o 12a. DATE OF OP_FI%’;; 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
A
= ves [ ] wo
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE bome, farm, tagtory, surest, offics bldg_,#10.) -
7 HOMICIDE gheridan Jasper Mo,
g 219. TIME (Month) (Day} (Yess) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ey WHILEAT[™} NOTWHILE
J‘ 1 . WORK AT WORX
w3
7
—
-
~
%
=
I
g

= o e —
DATE RECDBY LOCAL REGISTRAR'S SIGN / ? 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
‘f M Gene A.Brim . Walnut Grove Mo.

?@, . - ‘s "' on R ; Side_)




49-3-307

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- et teeemmemomeeseeeeamesoeeseeeessaeestsyeee sreTrTTET AL FAAs A0t b b Shnt B embeenn s LAAEAS d e RRS SRS LR AR TR RRR A Ts s £ anrcme et e et emmen . Student Embalmer No.

working under my persona! supervision.

Signed U) w“\"\‘_ _{O.

Signed..c.ueiviennarnneas teraasmsaranse RRRRELRLLE . Licensed Embalmer No.... Yoo S

Student Embalimer .
P 0. Address Gad. Areve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildgfe to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.



