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

FILED FEB
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24 1956

REG. DIST. m.a“’o _

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. N-a._.ul_. Registrar's No b-_*

State Fiie No...

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE {Wbers d d lived. If 1 reskd bafore
a. COUNTY R a. STA b. COUNTY adnimion).
Macon. Mlagouri Macon
b. CITY (If outride torpuraty ledte, write RURAL and cive ¢. LENGTH OF || e CITY a within Lmis
townahip)| STAY (In this placei|f OR a ety carporabed town?
TOWN Macon TOWN Macon e 'HL Qo
d. FU(]).S!.HN_I;}I\{EOOF (f not in bospital or Institution, give strest addrem or locsticn) . ASJ;EEI‘ (Tt raral, give loeation} @L,[.Ua
INSTOUTION. 835 Gompton _Ave. 835 _Compton Ave.
3. NAME OF a. (First) “b. (Middle) ¢ (Last) s, DSFE (Menth)  (Day) (Yean)
(Typeor Print)  JQMEB villliam Cheever peatnJan. 27,1956
8. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| IF vnoix 1 yoam | & ovoEm w0 m.
WIDOWED, DIVQRCED (Bpecify l-thin-hd-r) Homh, Hour
male white marrie 10/12/1877 | 78 13 15 |
102. USUAL OCCUPATION (Géveind of weck | 10b. KIND OF Busmsssn?g_r IN | 11 BIRTHPLACE  (i¢y wad State of Foreign Conntey) I  SITIZEN OF WHAT

during most of working [ife, even if retired)
retired farmer

farming.

Macon County, Missouri

|

13n. FATHER™S NAME

1lph Cheever,Sr. i

13b. MOTHER® S MAIDEN

Elixbeth Cl

NAME

ingman

14. MAME OF HUSBAND'OR ¥IFE
RBernice Winkler Cheever

. Enter anly onscause per

15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0, ot cnknown} | (If yes, dnmctd.ll-dw"hl) . NO.
no no - Edger L. Cheever Macon, M .

- . INTERVAL BETWEEN

18. CAUSE OF DEATH
line for {a}, (b), and {c)

*This doez mol mean
the mode of dring, such
a8 heart faflure, asthenia,
dc. It means the dis-
ease, Injury, or complica-

|._DISEASE OR CONDIT[ON
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO

rlu to m:%:ﬂ:c:zu fa} sdating

DUE TO {c)

.

ONSET AND DEATH

Dvarrediatss

_alive mu_dy /- W:EZ

and that death occurred at

fion which conscd death. | 11 OTHER SIGNIFICANT CONDITIONS % M
Conditlons umtribuhng to the death but not 2 v v
related to the disease or omdition cowaing death W% 2.3 )
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
i Hoef ves [J nok]
21a. ACCIDENT (Bowity) 21b. PLACEOF INJURY (s.g.. i orsboms | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE home, farm, factory, sureet. offics bldg..ete.)
HOMICIDE : -
214. TIME (Mool) (Day) (Yent (Heen | 2ia. INSURY OCCURRED | 21, HOW DID INSURY OCCUR?
' H'HII.EAT NOT WHOLE
INSURY = AT WORK
22. I hereby deceased fron(zZLLL, IBW:'_, IQﬁ, that I last saw the deceased
r

m., from the causes and on the date siated above.

23c. DATE SIGNED

Mi/ / /Qu/zz/ '

3 a_z:ma)q~ b. AD
72

REW/

i WA

”

BURIAL CREM

24b. DATE

1131/19 56

Betheliam

24c. KAME OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, or county)
Macgn,Missourl

{State)

TZREC'DBYLCXZAL

&/l [56

'ssme'gv\aé /?6 ‘;m

Reverse Side}




RECEIVED - 2%
MACON CCUMTY HEALTH DEPARTMENY
County File No. of.486:./7...

snbriety

. PP ot o A T I e 2l

STATEMENT BY LICENSED EMBALMER

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

LS o e T » 3 S + 3T Uy R R R

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

Licensed Embalmer Noyy
P. O. Address %f

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




