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puee NOV 25

'BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N, 041849.-

REG. DISTY. No.éij : PRIMARY REG. DIST. WM. Registrar's No.ﬁ“ ........ -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If ipstitation: residence befors

a. COUNTY Stone aSTATE aprkansas b- COUNTY G appolltiei=
b, CI-II:EY {If outside corpurate limita, writa RURAL .ndm'::.bip} gT%EI(UGTH B!C.):;‘ c. CITF}’ {If outside corporata limits, 'r.rlu BURAL ard give townahip) Xc}j 7
Town  CGalena i TOWN  Rural- Pinevy 52
d. FULL NAME OF (If not in hoapitsl of Inatitution. give streot address or locatlon) d. STREET (Lf raral, give location)
HOSPITAL OR ADDRESS . . L,
mstution - Galena, Missouri 5 Miles S5, W, of Berryville
35!5%%55%% a. (First) b. (Middle} ¢, (Last} 4. DATE {Month) (Day) (Year)
{Typeor Print)  GEORGE EDWARD CHEESN AN DEATR  (Oct 27 195k73
5. SEX 6, COLOR OR RACE { 7. mfo%%gg gﬁg&c%nmm 8. DATE OF BIRTH 9. AGE (Io yeurs| IF UNDER 1 YEAR | I UNDER 84 HES.
. R {Bpecify) t ) jMonthe! Days | Houra | Min,
Male White Married 7| 5 Nov 1883 23 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN QF WHAT
done during moat of working Life, sven if retired) ; DUSTRY COUNTRY?
Farmer Farming Kansas /
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnknown IIpnknown Effie Cheegman
I5. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME - ADDRESS
(Yes, no,oruoknown) | (If yee, give war of dates of service} NO.
No no None Fern Stephens- Galena, Mo.
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | I, DISEASE OR CONDITION

line for (a), (b), and {c)

*This does not mean
the made of dying, such
a8 hegrt fatlure, asthenta,,
etc. It means lhe'dh-
ease, infury, or complice-
tion which caused death.

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

MEDIEQ : : :

ONSET AND DZ

rise o the above cause (a) :tathw .

-" the underlying couse

tast

DUE TO (c)

I1. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing

related to the disense or condition causing death.

e

to the death but not

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

19a. DATE OF ogF%Aﬁ 19b. ‘MAJOR. FINDINGS OF OPERATION . o T
21a. ACCIDENT " (Spacily) 21b. PLACE OF INJURY (e.x.. lnorabout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, acreet, offics bldy..ste.) . . . " v
HOMICIDE
21d. TIME (Mozth) (Day) {¥ear) (Hou | 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCURY
2. I hereby at ] ath d the deceased from%M ‘)?.53 , 1853, that I last saw the decensed
alwc , and thal death rred at ., Jrom the cayses and on the date staled above.
NATU 0 (Degres cp-sigle) | Z3b. ADPRESS | Z. DATESIGNED” '
4 / . , 23T
nmdnww m_c A- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATOR ZAd. LOCATION (ouy.town ormunty) (Stats) '
) {Epacity)
LAY 10-30-53 Calena Cemetery Calena, Missouri
DATE D BY LOCAL nmlw Ré/);"'#w 5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. .
’02/7 Wi re Nelson Funeral Home- Berryville

on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

|

l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.............-........_..ﬁ
T |

working under my persona! supervision:

StUdENnt cucesrrenavorsrnaanss Gemaetanns SimeimM-% ,7%/

Student Embalmer :
: L Licensed Embalmer No ; / ( _—%

Student Embaleer No,

_ 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 _bocliy‘il not embalmed, fact should be so stated above.

-




