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. WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*

v

-

FILED JUN 1

BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI

8 1951

STANDARD CERTIFICATE OF DEATH

State File Njhggﬁa ...........

REG. DIST. NO. _LZ_&?RIHIRY REG. DIST. NO!?O_OQ Rtgl'ﬂrcr':Nn........J;ei'm.

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceassd lived. If tmstitution: ranidence befors

dona ﬁmgg TA?TTgo.mnu retired)

Home

&. COUNTY Greesne o STATE Miggouri b COUNTYGreene  sdoiwion.
b, CITY (If catslde corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide corporate limtts, write RURAL snd elve um.u,;
OR wnahip! )
Towd Springfield o Lﬂff “P¥El toww  Springfileld 405 *f)' /
d. FULL NAME OF (If pos (s hospital or institation, rive strest address or location) d. STREET (I rural, give location)
HOSPITA
-~ NSNSk 2222 W, Calhoun Street ADDRESS 2022 W. Calhoun Street’
a.DF‘EAcME OEFD 8. {First) b. (Middle) -:. {Last) 4, DSTE {Month) (Day) (Year)
( Type or Print), IDA DELILAK CHEFFEY pEATH  June 11, 1951
5, SEX / l 6. COLOR CR RACE | 7. w&%ﬁg EIE\\;'EECEBREIE&’ 8. DATE OF BIRTH 9. I:?E {In n)-n l: TNOER ¢ TEAR | # ohOER s,
v 3 {Bpe: - onths | Deys | Hours | Min,
Female White Widowed, 3 16 April 1877 "ﬁ: , '
102, USUAL OCCUPATION (Oww kind of work 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (8tate or forelgs sountry) O 12, CITIZEN OF WHAT
Y7

Greene County, Mlssourl

13a. FATHER'S NAME

Deniel Dooly

13b. MOTHER'S MAIDEN NAME

Sarah Moreland

14, NAME OF HUSBAND OR WIFE

Ed Cheffey

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 0o, 6t triknown) I (If yww, slve war or dates of ssrvics)
no no

16. SOCIAL SECURITY

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

!Jirs Goldie Boehme,Springfleld,Mo.

none
19. CAUSE OF DEATH MEDICAL CERTIFICATIQN lgTERViL"B?;}:EN
| Enter only oneceuwper | 1. DISEASE OR CONDITION r"-‘!.p NSET TH
ine for (a3, (b, and (¢ | DVRECTLY LEADING TO DEATH ) w / .
<721 dots mot meen | ANTECEDENT CAUSES ) [ Q;; — E
the mode of dying, such | Morbld eonditions, if any, g:nq DUE TO (b)
a8 heart faflure, asthenia, | rise to the abose cavae () . .
de. It wigns the dis- | 04 underiging cause los, Vm...ﬂv) ﬂ,__ / %:. foma 0 '
ease, infury, or complica- i DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS:
Conditions contributing to the death but not
redated 8o the diaease or condition causing death. .
19a. DATE OF-OP_II:_'.%}‘- - 19b. MAJOR FINDINGS OF OPERATION ) o 20. AUTOPSY?
4 a2 X ves D NO E’
21a. ACCIDENT (Spacity) 210, PLACE OF INJURY ta.g. tnorabomt | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
- SUICIDE, bome, {srm, {aatory, ssress, ofice bldg.. ees.) .
HOMICIDE
21d. TIME (Month) (Day) (TYear) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
IN.?lfRY B WHILEAT[) NOTWHILE
= . AT WORK

Fa'

- S

1l3June 1951

Liberty Cemetery

2. I hereby certify that I altended the deceased j% 1957/ 1o Z., 19577 ihat I last saw the deceased
alive on , 19 and that oecurred al OOPm ., from the eauses and on the date stated above.
~GIGNATUR : a ( of tigle) | 23b. ADDRESS 2¢. DATE SIGNED
w§¢ Dw_, s ﬁ?ﬂh%‘“ﬂ"\ /1)0--1)‘/
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 2{d. LDCATION (Olty, town, or county) (State)

Greene County,Missouri.

DATE REC'D BY LOCAL

é_/s_,-glﬂEG

REGISTRAR'S SIGHATURE

AE

s

h)

4

”/ ruuzau DIIECT 3 SIGNATU 'ADDRESS

4. % - Ay * L g o
s PP/ ! . rie stlbbombar : ] el

{Licensed’ s Statement on Rm Side) L4




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 EMBAIMEr NOvsessssenneoss
working under my personal supervision,

s Ll AL N

STgnediceinesnsurcnsnans tevsavesrssassunras L#enzed Embalmer No 3681
Student Embalmer 1 1d Piissom
P. 0. Address__oPringfield, ¥ ¥

Note: 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.

nnnnn sagenseann

.




