5. No.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 25 1950 . STANDARD CERTIFICATE OF DEATH

#BIRTH NG,

State File No.....

nec. pist. o, (o erimary Ree. 0151.-'040.5__21& ReGistrar's No o Sodeeescserne

1. PLACE OF DEATH
a. STATE.

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

If instization: residecce belore

adinimion).

. COUNTY Cedar

Missouri Cedar: .y »-=»

D20¢
7

b. ClTY (I outside corpurate timits, write RURAL and give ¢. LENGTH OF

¢, CITY (If ouwide sorporats limits, write RURAL azd cive township) L

§5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
(Ynlqa.m unknowa) l (H yea, give war or dates of servics) NO.
O .

None

townghip) | STAY (in this place) OR
_ o Rural Jetlfeyreon oWy Rural J_Q Ly SoM 4
d. FULL NAME OF (If oot in uu&u or nstitution, :h'- streot addrom or location) d, STREET (If rural, give'lochtlon)
HOSPITAL ADDRESS .
INSTITOTIoN L Miles E. of Stockton L Miles E., of Stockton
3, EE?:'E;% SOEFD a. (First) . b. (Middle) ¢. (Last) 1. DSTE (Month)  (Day) (Yean)
(Typeor Pine)  LQUT A, Matilda Cheek e Feb., 5, 1950
5. SEX | 6. COLOR OR RACE | 7. MAleég rlgrl—:vggcrgsRRIED 8. DATE OF BIRTH 5. :GhEkc‘;ﬁ.)m & woem | YEAR | F umER u Wil
(Bpedir} t Y. on Days | Houn Mia.
F, W, widovie Oct, 13,1868 l |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BU'SINESS OR_[N- | 11. BIRTHPLACE (Btate or forelzn country) 12. CITIZEN OF WHAT .
done Sost rking 1ife, sven i retired) DUSTRY COUNTRY?
ome Cedar County, Mo, o3
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Six | UNKNo WN: Al Cheek

17. INFORMA;Z $ SIGNATURE OR NZ ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION / mﬂ BEI'WEEN
. . ) AND DEATH

. Enter only onemtse per . DISEASE OR CONDITION oA - ' ,
i for (a), (b, and (o | DVRECTLY LEADING TO DEATH" 4 yy e Ay | l - ol

——— i 7

“This does not mean | PNTECEDENT CAUSES I a1 - 7 /// /g ,’ , // v p
the mode of dying, such | Mortic conditions, if any, gising DUE TO (b) Iy LA & L AL i A i
.as heart failure, asthenia, |- rite to the above couse I'BJ dating ; .. / PR < / -
ele. It means the dis- the underlying couse . / /
case, infury, or complica- DUE TO (e} §
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - M -t

Condilions contributing to the death trit not H._ I/WI
related to the disease or condition causing death. B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION

4 R R . - YES D ND D

2la, ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.z..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, farm, factory, surest, office bidyg., e10.) .. - ‘ .
HOMICIDE _
21d. TIME {Moath) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
R . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that.I attended the decedsed fram __3 o< *

94/ .5 lo _ég__@_ 19,22 that I last saw the deceated

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

alive on , 1984, and that déath occurred al

23, SIGNATURE ;} -}Dem or titl
) .ﬁ.

23b. ADDRESS 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING B'I.ACK INKE—MAEKE A PERMANENT RECORD

o7 A8 K : Dod. |4 SO
2 BUBAML CREMA) 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Olty, town, or county): ~- {5tate) -
B’ﬁf‘ g‘ffmf"’ 2 8-1950 Lindley Prairie Cedar County, Mo, ..,

DATE REC'D BY LOCAL

r.‘:}t

RAR'S SIGNATURE /

FUNERAL DIRECTOR'S 81GNATURE DDRESS )”
Mv ( %ﬂg?&m, :iﬁdm\; 6

(Liceraed Embalmer’s

tatement on Reverse Sldt)




RECEIVED

District Health Officer Ng, 7
District File Nuitber. .22 /s 7
Date Filed ..., L o 570

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
Student Embalmer MNo.

working under my personal supervision.

S5tudent coecesesnsaancanansorencansasennds
Student Embalmer

Licenzed Embalmer No j/ 3 X 7

P. 0. Address.- w2l AL L ;Pwo

Note: The sbove MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN .HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




