!.“.m T"ILED MhR 98 155 THE DIVISION OF HEALTH OF MISSOURI _ YA50

-3 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 4 2 PRIMARY REG. DIST. MNO. M Kegistrar's No....... 7... JRO——
gj 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbere Jdetoased lived. If institutlon: remidencs before
a. COUNTY a. STATE . . b. COUNT + pdabmion).
Callaway Missou®® . Wew Madrid™™"
b, CITY (I cuteide corpurats limits, writa RURAL and give ¢. LENGTH OF [ ¢. CITY & Is Rexidence within 1ds g?a
OR townsbip) STAY [In this OR ) tl!.y h:d
Town  Fulton T oR¥Hk Ttown  Lilbourn =
a d. FULL NAME OF (If pot in hospita! or institution, give strect sddress or locatlon) . STREET (K rural, give location)
Q HOSPITAL OR R ADDRESS
%] INSTITUTION  §tate Hospital #1 .
8 = NAME OF o (Find) b e (Las) LOATE (Mot (Dep (Yew
F {Type or Print) Son , Cheeks DEATH  Mar 23 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeats| IF UNDER 1 TEAR | (F UNDER 2 HPa.
b WIDOWED, DIVORCED (8pefify) Oct= : &blnhd-y) Mgﬂh l E—' Hours | Min.
3 _male negsro Married ct=-Omm e |
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t. BIRTHPLACE - :
& :omdur' mtof-nrun‘mu..:m‘}l :".r:r::i) 1 DUSERY ) . (Cl.ty asd Stave or Foreige Country) 12, C[TI%ERBY'?FWHAT
A armer Farming Mississippi +S.4.
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roberf—Eheeks. | Umx0lle 777 Lilile Cheeks
15. WAS DECEASE;J EVER IN U.S. ARMED FORC?S? 16. SOCIAL SECUREIS( I7..INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yes, no nown, fyon r £ dates arvice) . .
P [WoRE T War ﬁi None Hospital Records Fulton Mo
- 18. CAUSE OF DEATH ‘. . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecousoper | I, DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (0) DIRECTLY LEADING TQ DEATH®(s) Cerebral ﬁmmprrhgge
ANTECEDENT CAUSES
*This does not mean z . : N
the mode of dying, such | Morbd conditions, if eny, giring DUE TO (b) Generalized Arteriosclerosis

as heart faflure, asthenia, | 7ise {0 the abope cause (o) stating
the underlying cause last.

ete. It means the dis- '
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Condillone contributing to the death but not
related to the disense t;trpwndition causing dea!hChron ic Brain Sy’ldro me, with Pbys 1Cos ]45

19a. DATE OF OP_FE)AN- 150, MAJOR FINDINGS OF OPERATION -J 2. AUTOPSY?
23/ X ves L) wo (]
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.z..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE}
. SUICIDE -« home, farm, factory, strest. offics bldg..en0.}
HOMICIDE . .
2td. TIME mcqm {Day) (Year) ({(Hous) 2ie, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ’ oo WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
21 hereby cerhfy that I aucnded the deceased fromNow. 22, 1854, lo Mar 23 1655 | that 1 last saiw the deceased
alive on 2, and tha.t}k/h oceurred d2 230 P m., from the causes and on the date stated above.
32 ST /' ler M D, (Degrenortitle) | Z3b. ADDRESS . ; k. DATE SIGNED
///;/ e M.d. 0 .| state Hospital 41, Pul fon, Yo.| 3/23/55
XT_2REy 7 DATE’ 245 RAME OF CEMETERY aR CREMATORY 7Ad. MOICATIQN (Olty, town, or coanty) (smu)

"l‘u . W [ _/‘,fM.dl._'h- ,_

DATE RECD B AL | REGISTRAR'S SIGNATURE I // i3 b=y [ B pregs muec-ro susunuu ADDRESS
Phun 249531 F N ANT T a) MMJQM@LJ_&Z'/JAMJg@éQ

WRITE PLAINLY—USING: UNFADING BLACK INK—MAKE A

icensed Embalmer’s Statement on Reversa Side)




niP
Vo

- S‘L,.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

tecneans , Student Embalmer No............

working under my personal supervision..

Student.....cceociiiisaiiiiiiticiiasara ez raaoaas
Signature of Student Embelmer

Licensed Embalmer No. .9. 7 *

P. O. AﬁreasM/.

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of. license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




