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

FILED MAY 2 1955

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

surriens. 11052

REG. DIST. no._L&X_pmmv REG. DIST. NO. e2O L Registrars No \:3 7/

(Licensed Embalmer’s Statement on Reverse Side)

' BIRTH NO.
i. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceassd lived. 1If & widence before
. a. COUNTY Greene ' a. STATE MlSSOUI‘i b. COUNTY Greene adinimion).
b. cn;r (f oateide sorpurate lmits, write RURAL sd sive & ALvENGTH OF |« cgg 4. In Residence wi e
N - townakip) (in thie place!|| . < = city bmwlhd wwnf
TOWN . Springfield 30 yrs TOWN  Springfield MY %O
d. FULL NAME OF (If oot Lo hoapltal or | ton, gire streot add or locath o+ STREET (If rars!, gve loestion) P
HOSPITAL OR ‘ ADDRESS
INSTITUTION. 2353 East Grand 2353 East Grand o 54 0
3. NAME OF 5. (First) b. (Middle) ¢. (Last) ' : DATE (Month) (Day)  (Yeen
(Typeor Priney  WILLIAM VIRGIL CHEEK DEATH April 22 1955
5. SEX (.} 6. COLOR OR RACE | 7. #?D%ﬂg gs\}rgn MARRIED, /| 8. DATE OF BIRTH 9. AGE o yeun] v voct !r.n ¥ Do 4 W,
@ Last birthday, coths Hours | Min,
Male White Marrie August 26, 1895 59 | > |
10a, usum.ggc':gm:lou (Ghveiiad of wort | 10b. KIND OF Busmasso%g_r 1{4‘; TLBIRTHPLACE (.0 104 Seate or Foreign Coutry) 0 12, CITIZEN OF WHAT
Department "Hea State College Dallas County, Missouri 0.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR PIFE .
W. C. Cheek ‘| Unknown |Fadra (Hs1l) Cheek .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEGCURITY | 17. INFORMANT'S SIGNATURE OR NAME ___ ADDRESS
(Yos.no.orunknown) | (If yes, xive war or dates of sarvioe} NO.
Yes Upknown HMrs Fadra Cheek, Sprlngfleld, Mo.
18. CAUSE OF DEATH: B . MEDICAL CERTIFICATION R Imgﬁgw
. Enter anly oneceunse 1. DISEASE OR CONDITION .
line for (a;“(’l’;. - d‘zg DIRECTLY LEADING TO DEATH® (5) o 5 *

o This docs mot means | ANTECEDENT CAUSES 7S, \v ) r ! yrfes °

the mode of dying, such | Morbid conditions, if any, gistng DUE TO' (B)
o8 heart faflure, asthenia, | rite to the abose couse (o) sating
Wete. 1t means the s | the uaderlying cause lost :
ease, infury, or complica- DUE TO ()
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deth bul not
related to the disease or condition causzing death.

192, DATE OF opﬁzm 19b. MAJOR FINDINGS OF OPERATION ] ; 20, AUTOPSY?
) /T EX | @
21a. ACCIDENT (Bpacity) 21b. PLACEGF INJURY (sl orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homs, farin, factoTy, street, offios bldg..ets.) B

HOMICIDE :
21d. TIME (Month) (Day) (Yews) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" WHILEAT NOT WHILE
INJURY WORK AT WORK

22. T hereby certify tha} 1 attended the deceased from Maﬂ, lo _‘-L_‘I;'I-'LD:, , that T last saw the deceased

alive on %] >-1 5D 7 19 , and that death occurred ahﬂ_ m.,, from the causes and on the date stated above.

NATURE' {Degroe or u% 23b. ADDRESS ‘ 7ATE SIGNED
- s .
ATV S R g ) I S I\ AN J—’\-A/u Np) ""

ONa u E [ALAL CREMA- ZAb DATE 24, NAME OF CEMETERY OR CREMATORYY |) 24d. LOCATION {(City, town, or county) ° (sl;m).
BORERE™ ™ | ppril 24,195% Hazelwood Cemetery Springfield, Missouri o
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE %, FUNERAL DIPECTOR'S S1GNATURE o | ' 3]
Y A Nt ﬂ@ma
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STATEMENT BY LICENSED EMBALMER

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

By IMe, OF By L e ieanaeeeeienaaeeieaaeas , Student Embalmer Nor/'

working under my personal supervision..

Student. W ............ %#n_/ Signedw....g:.--..w. a5 ‘

S1gnature o{Ftudent Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.



