I, THE DIVISION OF HEALTH OF MISSOUR!
o FLEDFER 5 185i  STANDARD CERTIFICATE OF DEATH Stae Fite No...... JRBE...

Ly, 10.48 4}
BIRTH NO. o REG. DIST. MO. &L PRIMARY REG. DIST. N.M Registvar’s Nowamemdme e eseesnsres o

TION, REMOVAL C?a’l-lb) l

1/14/5 Dogwood Mississi i, Mo.

9 )] 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deceassd lhved. If Iner rekdancs bafoce
a, COUNTY a. ST, . COUNTY admbmion),
D (p / nni Aﬁ s3ourl Mfssju.sav.inni
b, CITY 1 outeide sorpurate lmite, 'dhnml-aaddn gﬁﬁiﬂﬂb'&; c. Cgv {If outelds ccrporate limits, writs RURAL snd give sownahin ﬁ@ 70
g TowNCharle ston-Rural -Tywappi 35 yra | TON_Charleston-Rural-Tywappity A
- d. FULL NAME OF (1f not in hospizal or Insisgtion, give strest address or location) aAsDrrl}!EE'r {11 runal, give beation) -
] INSTITUTION  None execept R#1 Cha atan
B I= NAME OF ™ 2 (ries) b, (Middle) e (Last) LOME  Ofath (D) (Yem
E (Type o7 Priat) William 8imon Cherry peAThd anuary 13, 1951
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un ywara) w woxa + vian | ¥ tmoen w s,
g 0 : WIDOWED, DIVORCED (Spesity) ) I st birthday) M, Days | Hows | Min.
3 |ale White | _Vidowed O June 13, 1881 69 |
10a. USUAL OCCUPATION (Glvskindcfweck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bie or forsdsn sountr)
E done mon of 'wﬂuﬂh.nuiludr':) ) DUSTRY ot ILG%HP:T%NYTOF WHAT
4 aming Farmer Benton County Tennas
< Illaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Robert Cherry RachelPie
B || 13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
o] (Y, ga, o1 unknowsn) I Gt rew, war or dates of servies) RO. R
= 0 one None aynond Cherry, Charleston, Mo ,
hL 18. CAUSE OF DEATH | on o . MEDICAL CERTIFICATION 'mﬁln m
. Enter onl onue . DISEASE NDITIO
Z |l 1motor (5)’.‘3‘)’_ o '(’g DIRECTLY LEADING TO DEATH® Etn Ets. P10 ,,/AZ‘ z..g. ,73“;,..
P «This does not mean | ANTECEDENT CAUSES
S |l ene moce of dring, much | Mortid condsions, if ang, giotng DUE TO (23
—3 - || a8 heart faBure, asthenia, | rise to the abore caute () stating
[~ ele. It means the dis- | 'A¢ underiying cauae last.
eaxe, infury, or compii DUE TO (¢}
g tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= i mmmﬁmmmmdmww - . /é;} X
91 related to the di eausing desth. it
t= || 19a. DATE OF opann 19b. MAJOR nuomss OF OPERATION : 20, AUTOPSY?
= TION /M / ﬁ
= M 2 /P50 Mé’m 2Ll vis [ wo b~
o 2 AcCibENT $1b. PLACEOF INJURY (a.¢..1nccabdd | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICID . bome, farm, fastory, strest, ofSos bldy.. eve.)
z HOMICIDE
g 214. TIME (Mooth) (Day) (Yews) (Boust | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT'HILE
| INJURY = | work
b=
E 2. I hereby certify that I attended the deceased Jrom ML, 1920, J%LJ_, 19=T7, that I last 2aw the deceazed
j alive on 18X/, and thai death occurred at 1230 P m., fFom the causes and on the date stated above.
&

23a. SIGNA E . (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
;%;@: > o%/ﬁ% cee M. p.() Charleston, Mo : _11A3/51
24n. BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (COtty, town, or county) (Btnte)
h

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 171..3 25 FUMERAL DIRECTOR"S S1GHATURE
REG. I'H U RLEE FU

ﬁ%-ad,;gg; m\‘woPH #ﬁ;‘%séh g i »_'5_ ' ,-
(Licecsed Embalmer’s Statementon Reverse Side) -




FEBR kvl

: . ... RECEIVED
- | i | Miss. Co. Health Dept
~ .-County File No,

, Date Filed __ pcg o 1951
{o A ,

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 e momcrvcomene

............ N Student Embalmer No.

working under my personal supervision.

STUENT 4ranruennncntnrsrirsssrarrsaninnses . . Signed XTI MAALTT T L AL %

Student Enbalmer
) Licensed Emb / .
‘ o P. 0. Address— Seofto )7&&

Note: , The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in hu OWN BANDWRITING. (Fallure to comply with
the above coristitutes grounds for revocation of license.)

'I!' this body 'is not embalmed; fact should be so stated above. . - -

e

[ - - e




