THE DIVISION OF HEALTH OF MISSOURI - N )

o he-200 FILED JAN 26 1950  STANDARD CERTIFICATE OF DEATH R ,,,?m? 4 _____________
(30 + ! BIRTH NO. REG. DIST. NO. a 2 & PRIMARY REG. DIST. NO. j 4] 5.2... Regisirar's Na...;% ................
0 1. PLACE OF DEATH 2 USUAL RESIDENTE (Where deceased lived. If institation: residence bafors
|; a. COUNTY Pettis a. STATE 4 ccoupd b. COUNTY Pettis P }d&uzzn

b. CITY (If outeids corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside cotrporate limits, write RURAL and give township) ’ 0

OR Ll Y ;! ce
Town Sedalia el 1Y gv"e*é'fé 'l Town Sedalia
d. F#!‘SLP'I*‘FAT_E QOF (1f aot in hospital or institution, give sireot address or location) d'Asl;rE?}{EEES‘:‘.‘a (i rural, give location)
INSTITUTION 1624 West 7th 1624 West 7th
3[;‘EAC%ES%FD a. (First) b. (Middie) c. (Last) | 4. DS}.E (Month) (Day) (Year)
(Typeor Print) JESSIE CHEATHAM ANDTRSON DEATH Jan, 17,
5. SEX ‘ 6. COLOR QR RACE | 7. MAR%EB. N;Z‘}IS'F?!C%SRRIED, 8. DATE OF BIRTH 9, I:GElr(;{:i:’;‘“ Ll; UNDER | YEAR | & UNDER u RS,
‘ , Bpecify) . ‘ t ) the ] D : ? .
Fem-a.le White vyi%oiwe& gf“:_y_ J“an. 27’ 1879 70 OB , "Ye ours | Min
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
done duting most of working Lifs, aven if retired) DUSTRY : NIRY?
Housewife Home Longwood, Missourl prepdid
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME - 14. NAME OF HUSBAND OR WIFE
I William C, Cheatham | Sarsh Taylor Glass John L, Anderson
I5. WAS DECEASED EVER IN Li.S. ARMED FORCES? ‘ 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (If yes, xlve war or dates of sarvies) NO. .
No None Mrs, Leslie Hale, Sedalia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
 Enter only oneeanwe per | V. DISEASE OR CONDITION . - ONSET %T"

DIRECTLY LEADING TO DEATH® (g) -—

line for {a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, gicing DUE TO ()
o heast fallure, gsthemia, | rise to the above cause (a) mmy -
ele. It means the dis- | the underlying cauee lnst. . < e L e e =TT Lot PR . e
[ eare, infurw, or complica- | . - DUE 7O () _ ce . R
tiom which eawsed death, | 11. OTHER SIGNIFICANT CONDITIONS 77 ¢ "7, TN LT 4

Cenditions contributing to the death but not 2 ﬂ -] S K

related to the diseaar or condition causing death,

19a. DATE OF OP_I(;Z%};‘ 19b. MAJOR FINDINGS OF OPERATION .. IR . R S+ | 20, AUTOPSY?
L - : . | - ves El NO
‘21a. ACCIDENT * " (Bpeeity) 21b. PLACE OF INJURY (e.e-. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .- | bocse.tarm, factory.etrent, ofior bldg . eie} iy - R ey
21d. TIME (Mowth) _(Dey)™ (Taar)  (Hour) 21e..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' .
. WHILEAT[™] NOT WHILE
INWIRY - WORK AT WORK < eaes
t 2. 1 Aereby cem,fy that I aitended the deceased from _LL _L_L.Z__ wsié that I last saw the decegied
‘alive on , 19&1. and tha! dealh occurred at 20 m. from the causes and on the date stated above.

2. DATE SIGNED /

[A7-5 0.

Degroe or title) | 23b. RESS

WI.RI’I'E 'PL'AINLY——USINGIUNFADING BLACK INK—MAKE A PERMANENT RECORD

. DATE l 24c. NAME OF CEMETERY OR CREMATOQRY . LGIATION (Ony, town,orumnty) (Btate)
Jan, 18y 51950} Crown Hill Cemetery - Sedalia Missour:l L
REGISJRAR'S SIGNATURE ‘;_g" 25. FUNERAL DIRECTOR™ 8 51 GNATURE QDD'ESS i




aEn JAN 23

R weelin QOfiicsr No. 8,

Distici Vi
Oisirick Filo Ml

fils ”‘“r___-.._-.. - —————

- a‘/ Fé-

e 81 rd .................... S

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, or by oeooenne...

................................... , Student Embalwmer No. .

working under my persona! supervision. : LT

Student veseescccccrsacnnarnnne teerasrauans Signed../;_M/.J AP % .
’ Studcnt Embatmer ° - ) .

Licensed . Embalmer No£Z...0..... é‘.ﬁ K ,7
P. Q. Address M‘ m_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure tn comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be o stated sbove. o




