No. 300 FILED JAN 24 1955 ~ JHE DIVISION OF HEALTH OF MISSOURI - 43348

| 1o.a8 STANDARD CERTIFICATE OF DEATH Stote File Novomrmmmspsomrsmmsnne
"BIRTH NO. RES. DiST. no.gw O O PRIMARY REG. DIST. noS_—7__7_. Registrar's No. ..3,2'_/___ . }

0 f. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutica: residence before

é / a. COUNTY MaCOH a. STATE Mi agou I'i b. COUNTY Ma.con wdinisaion).

g_.rnl.iFNGTH pEF €. CITF‘{ (1f outaide corporate timit, write RURAL asd pive townbhip)
{in this ce)
TOWN Rural Narrows Twp. ¢ & /70

b. CITY (If outside corpurate llmits, write RURAL and give

OR wial
Towwn Rural Narrows Twi.™™

|
|
d. FULL NAME OF (If not {n hospital or institution, give streot address or loeatlon) d. STREET-" (If rural, give location)
HOSPITAL OR ADDRESS o
NSTITUTION _ + MNear Excello
3DNE%R&ES%|E 8. (First) i b. {(Middle) . c. (Last) 4. Dé}"s (Month) {Day) (Year)
{ Tepe or Print) DORCIE LUCAS CHEEVER DEATH Dec 30 1954
5, SEX 6. COLOR OR RACE | 7. m[ﬂbRvaJED. I‘éIE‘\;'gRCIESRRIED. 8. DATE OF BIRTH s.lﬁfs Un yesral ¥ DGR | TR | U UNDER 2 ks,
) L (Bpacl: day) Moxths | D) B tMin.
Femal white | "Wldowead . =l Dec. 15,1881 l (6] O] Py
10a. USUAL OCCUPATION (Give kind of 10b, KiND OF BUSINESS OR IN- | 1. BIRTHPLACE or
done during most of 'nrk'h;] u(;(;.n:-:u nlt.l::) - DUSTRY (Biate ox forslas counte) d 12&:8{1.';}12%':‘(?!: WHAT
House Wife . Macon, Co. Missouri US.A
132a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaslac J. Ducas 4 Mary Jane Slis
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 80, or unknown) | (If yes, rive war or dates of sarvice) NO.
None Dorcie Mae Cheever Excello, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’S'T?E-}"L BETWEEN
| Enter cnly onecauseper | 1. DISEASE OR CONDITION ) , . NSET AN DEATH
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH'(a) k ]
*This does not megn ANTECEDENT CAUSES N -
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as Beart faflure, asthenia, | rise (o the above cause (g) stating - ) . .- - |

de. It meana the dia- | The undesljing cause lazt.
case, infury, or complica- .- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o ) 4
Conditions contributing to the deqth but nof mm / M‘U
related o the disease or condition causing death.

© || 19a. DATE OF OP'IEIFEJ’I"I. 191, MAJOR FINDINGS OF OPERATION ) ' 2. AUTOPSY?
) . K . -__ﬁ/ )( YES [j NOE
21a. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (e.g..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE) N
SUICIDE . home, fsrm, factory, atreet, offles bldg, ev0.} ' . '
HOMICIDE
21d. TIME (Mooth) (Dway)  (Year) (Houn 2le. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | WwORK AT WORK

2. | hereby certify that I attended the deceased from _QMLZ.Z, 195‘2{, lo M, 18 that I last saw the deceased
alive on . 19& and that death occurred al .H, m., from the causes and on the date stated above.
e SIGNATURE (Degroe or tiﬂe) 23b. ADDRES

R EMATORY'

(a"BURIAL, CREMA- RAME OF CEMETERY OR 2a. LOCATION (Oity; town, of countyy. # . (Siato)
16N, REMOVAL cpenttys

Burial Mt. Salem Excello Mo

DATE REC'D BY L%CAGL AR'S SIGNATURE S{ M M E 5 GNATURE ‘ADDRESS
=lo— ' Qy\_g_e,ﬁ_._, A Hacon, Mo.

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

(Licensed Embllm:rl St-l:zmem on Reverse Side)




. : --/-f?f.f A )
----- 1. JI

Signed....... \J ¢ ¥ Zle ot T2
Signed.cicceacanrcsassrsnccsnnrnansssrencancnes Licensed Embalmer. No Vvy . b
Student Embalimer

P. O. Addres%_* ........ 2

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_.




