"FILED ™AV 14 195] THE DIVISION OF HEALTH OF MISSOURI /Z/Myy il 1.22F8

. Npo.3CO
 ro.a0 y STANDARD CERTIFICATE OF DEATH State File Nowrmmmsseeongons
' { di /
'BIRTH NO. REG. DEST. NO. _Z; 2 FRIMARY REG. DIST. NO. aaaéﬁkegmﬂu‘: Nowowindnia 0_56
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecmssed lived. If loatitution: residencs befors
. a, COUNTY : a. STATE b. COUNTY wdizisston),
)9 Greene Missgourl Greene
b. %’i‘;‘! (If quteide corpursts limite, weite TURAL and give ¢. LENGTH OF c. CITF\{ (If outide sorporsts Umite, write RURAL asd ghve t.clnahip) é
township) i ia place)
Town  Springfield FE YRl v Springfield
d. Fgé.!gpv_lf\Ahll_E %F {If not ia boapital or institution, give stract addross or loeation) d‘A%TDRREg‘; (1f rural, give location)
wstitution 2307 N, Taylor 2307 N, Taylor
3. NAME OF a. {First) b. (Middle) <. (Last) 4. DATE (Month) (Dsy)  (Year)
(Tvpeor Pinty  BYNIEBYT P, Cheffey oearn  May 6,1951
5. SEX 6. COLOR CR RACE | 7. \PﬁdﬂARR!’Eg Er\lgﬁ MBRR[ED, 8. DATE OF BIRTH 9.:.GE llr:uy-)-n LI;' u::n 1 YEAR | IF uNDER H mes,
(Bpeciiy) t ¥, on Days | Hours | Min,
Male White arried / May 10, 1896 (13 , | %
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%FEETE{; 11, BIRTHPLACE (Biuta or foreten country) 0 12. CITIZEN OFWHA'I\
i it if retived)
CBUER"IREY "Forman | Frisco Missouri BIEA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
?
Joseph Cheffey C?) s Iva Cheffey
E’ WAS DECEASED EVER IN U.S ARMED FORCES’ 16. SOCIAY SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
on ot uokoown) [ (Il yes, xive war or tu- of sorvice) -~
Ko 702-07-443%| Mre Iva Cheffey Soringfield,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

ONSET AND DEATH

_Enteronly onecauseper | |. DISEASE OR CONDITION N
Yine for &y, (b), and (¢) | PIRECTLY LEADING TO DEATH®(g) Arterlosclerotic heart disesase 2 years

ANTECEDENT CAUSES

*This does not mean
the mode of dying. such |  Mortic conditions, if any, gicing DUE TO (5} Generalwus_,_ severe.,.

as heart failure, esthenia, | rite to the above caure (o) stating
de. It means the dis- the underlying cause last.

ease, infury, or complica- "+ . DUETO () PR .‘-'_ |
tign tohlen caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS |
Cunditions contributing to the death but ot
related to the disease or condition causing death. - (FRY &0 |
13a. DATE QOF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
42 00 ves (1 wo Kl
21a. ACCIDENT (Bpacity) 21b, PLACEOQF INJURY (e.z.. inorsbout | 2lc. (CITY, TOWN,. OR TOWNSHIP) -~ - (COUNTY) - (STATE)
SUICIDE - home, tarm, lactory, atrest, office bldy.,et0.)
HOMICIDE
21d. TIME {Month) {Day} {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certg%that I atte‘ndcd the deceased from ___ LUIIG June %ﬁ to___ Mgy 5, 1951, that T lost sow the deceaced

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD o

alive on , and thal death oi:c-urred at ., Jrom the causes and on the dale staied above.
&% / . 0 (Degree ér title) | 23b. ADDRESS . . 23c. DATE SIGNED
’ o M.D, 11630 N, Jefferson G-7=5]
. BORIAL, CREI A- “Zab, l 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = (Stals)
A oo - P95 Greenlawn " Springfleld Mo,
DATE REC'D BY L%%%L’ REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S 81GNATURE ABDRESS
S- 8-S %«c% dq J.W. Klingner & Co. Springfield M




N
&’

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 e

________ , Student Embalmer No.

working under my personal supervision.

Student cecivenncaorsnsess Ceasurensaneuias Signed............. _._-.4;& /%'-L__ o < N
Studmt Embalmer

Licensed Embalmer No ,5'-‘// 7 é P

P. 0. Add

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the sbove constitutes grounds for revocation of license.) .

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

ailure to comply with




