RLEZ MAR 13 1951

THE DIVISION OF HEALTH OF MISSOURI

8. Ne.300
o STANDARD CERTIFICATE OF DEATH S
. . —

‘I :! ;]/ BIRTH NO. REG. DIST. NO. Lu_ PRIMARY REG. DIST. NO. M Registrar's Na......a...........................
O " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jetossed lived. If institution: resilence before
| ,;0 a. COUNTY a. STATE . . b. COUNTY %dlnubm.

Henry Missouri .
b, CITY (If outaide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (It outside corporata limits, write RURAL an.! give !.o'n.hip) d
. townabip}| STAY tin ..91.“} .
| TOWR  Clinton ays TOWN ‘Clinton
| d. FULL NAME OF (If not in hospital or institution. give strect address or location) d. STREET (It rural, give location}
| HOSPITAL OR ADDRESS N. Water St
. INSTITUTION ~ VIETZEL HOSPITAT * M
S.DPJEACME OEFD : {Flirst) b. (Nfldd]l‘) c. {Last)” 4. DS}*E {Montb) (Day) (Year)
| (Typeor Primt}  JOhMms Thonmas Cheatham DEATH Mar. 3 1951
' 8, SEX 6. COLOR OR RACE | 7. w&%%:%g EIEG’SECIEG%RIED 8. DATE OF BIRTH 9. I:GE&:::D vesrs h:lr UKDER | YEAR | (F UNDER u HRs.
T Bpacity) ’ & day) onlhl Days Hnun Min.
Male | Thi te OWED. O -July 30 1859 o1 [3 | =
10a. LISUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn country) / 12. CITIZEN OF WHAT
doma during most of wocking Lis, sven i metired) DUSTRY . - s o COUNTRY?
Parmer ovn Saline Co, Missouri 1.S.A.
138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. WAME OF HUSEAND OR WIFE
unknown - _ Julia Ann Millsap deceased
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yen. 00, orunknown} | (If yes, wive war or dates of service) | - NO. ’ . . .
no. , none Mrs. Anna M. Groff Clinton, Missouri
18. CAUSE OF DEATH T EDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only oneceuseper | |- DISEASE OR CONDITION _ . ‘ AND DEATH
lina for (&), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢

W’RI’I‘I'_J PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*This does ot metn ANTECEDENT CAUSES

Morbid conditiona, if any, giring PUE TO (b,
rise to the above cause (a} :talmg
the underlying couse lasd...

the mode of dying, such
a hcnrtfaﬂurc.’u.m:nin,
ee. It means the diy-

care, Infury, or comg -

DUE TO (o) 11(_)\@_&

I1, OTHER SIGNIFICANT .CONDITIONS * 4.

Conditions contributing to the death but 70l
related o the disense or condition azusing death.

tiom which caused death.

19a. DATE OF OPERA--! 19b. MAJOR FINDINGS OF OPERATION - 20.- AUTOPSY?
TION

ves [ no L__]

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.5., lnorabout | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, lastory, sireat. offica bidr., sra.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hoanri- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
INJURY - m | " work . AT WORK -
2.Ih certify that I altended the deceased from Mn_rh. 19£1_ lo M IQL that I last saw the deceased
] h&&lﬁj_, i9 , and that death occurred at LA 1N P m., from the causes and on the date siated above,
22a. RE 0 J"W tier | 23b. ADBRESS, zac. DATE SIGNED
A 3 3-47
R CREMA- | 24b. DA 24c. NAME OFYEMEI'ERY OR CREMATORY T 240, LOCATION {Clty, town, or county) (State)
O HoNRE VAL (it ‘ ’
Buria Mar, 5 1951 | Englewood Cemetery Clinton, Missouri
FUM ERAL 4D FTQR" 5 GHAT pfhRESS
DATE REC'D BY LOCAL RAR'S SIGNATURE ..L?- 2. / q u pobees
Hgg AA - STC_ g"‘f o .
o 4-.-’ 3 // . e e WS - e e A hry P,

(Licensed Embalmer’s S tz'nmt on Reverse Stde)



RECEIVED 3-/2-5,
DISTRICT HEALTH OFFICE No, 3

District Fije Number______
Date Filedj..:..f.é’..':.f.r(. )

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 DYoo

..... . JOS RO 3 {11 [ 1.1 3 7 1YY TY 3y T

working under my personal supervision.

StUDEAT wrvvnersssasranagnssasssassvasasana
Student Embalmer

P. 0. Address -

N;ate: The above 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.

-




