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

1

~

]
L

“YILED DEC

THE DIVISION OF HEALTH OF MISSOURI

Bl 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /‘ 2 PRIMARY REG. DIST. NO. Meﬂu!mr:h’o.__z.t—.mm..

State File No...

42000

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RES|DENCE (Whare deceased lived. 1f institution: residence before
a. COUNTY Knox a. STATE 0 b. COUNTY Knox adiniosion).
b. CITY ( cuteide corpurate Hrmite, writa KURAL and sive & AENGTH OF [l c. ciTy & Is Resience within ladte of
L3 nship) (in this 1) - ted
o Edina tomabls I 15w Edina EETRTT
d. FH&.SLPPT»W_E OF (If not in hoapital or institation. give strect address or location) F‘IASDFEREEEJS (1t rural, give location) 0 %
lNSTITUTION Racidanca
algE%NéESoEFD a. (First) b. (l?ﬂddle) c. (Last) 4, DA"!-'E {Month) (Day) (Y ear)
(Tpeor Print) - MOLLIE MARY CHEATUM pea Dec 19, 1956
8. SEX / 6. COLOR QR RACE | 7. \%‘FR%!IEB NE‘}ISECI\E!SRRIED. 8. DATE OF BIRTH 9. AGE (In n)-n 5: IPDER | YEAR | o UWDER u s,
. (Bpedly} [~ ¥ onths | Days | Hours | Min,
F W widowed 271 Jan 14, 1868 | “BE™ | |
10a. US 2 3 - . . _—
5SS SR iy | NG OF BUSMESS QR U | 0 BIRTAPLACE 1y v s v s | P SERNOF AT
ewife r @ Rockport, Ill A
138. FATHER'S NAME 13b. MOTHER' S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Hale Hoisington Ella Simpkins William H., Cheatumn
I5. WAS DECEASED EVER iN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no. or unknown} | (If yea, mive war or dates of service) NO.
no pone Carl Cheatunm Noveltvy, Mo
18. CAUSE OF DEATH MEDI L CERTIFICATION I ’ INTERVAL BETWEEN
R - N ONSET AND DEATH
. Enter only cnecatise per 1. DISEASE OR CONDITION J . Wﬂ&
Hine for (a), (b, and () | DIRECTLY LEADING TO DEATH* 5 MW e Hot | T3 O¥1a -
ANTECEDENT CAUSES lé/ - - - -
*This does mot mean trena baeAd ot tebinosn I
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) ¥
a2 heart fallure, asthenie, rise to the above cause (a} slating
ete. It means the dis- the underlying couse lasf.
ease, infury, of D DUE TO {c) .
.|| ties twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ]z_ N .
Conditions contribuling to the death but not 4,, . &_‘_“_"
related to the disease or condition exusing death. Mrfz"b' 4 M"’ ( o
19a. DATE OF OPTEII?D‘I\‘J 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
. A aeoF ves L] wo [
2ia, ACCIDENT (Bpecity) 21b. PLACE QF INJURY (o.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bome, tarm. fastory, strees, offica bldg  et0.) .
HOMICIDE .
2td, TIME {Month} (Day) {(Yeat) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ‘ ' WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

2. I hereby certify that I attended the deceased from

alive on

Moy i W

dee g

I 19 5E,

, 195°6 | that 1 last saw the deceased
and that death occurre at Lr_"ﬁm JSrom the causes and on the date stated above.

2. SIGNATURE.

) 2o Vi /W-foén

{Degree of tith 3b. ADDRESS
- ‘

&M.q, W«:—W

23c. DATE SIGNED

dee. 2¢ 52,

BURIAL, CREMA-

TION R,EMOVAL (B'nldhv!

24:. NAME OF CEMETERY OR CREMATORY
‘Linville cemetery.

24b, DATE 7

22 Dec '56

Fou

m LOC.ATION (Oity, town, or county)
1 - Edina,. Missouri

~ (Btate)

DATE REC'D BY LOCAL

Qo 4. £¢

ISTRAR'S SIGNATURE,

. V
eele_ 4. o

. R OB 5 51 GMATURE
A

> AT pes

P it




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by e e et eteaitiiieetsiesieaenneeenneenen P . Student Embalmer No..............

working under my perscnal ‘superviaion. .

S-tuélent .............. SignedM...%.'... 5 4%"/&.&4&%

Signature of Student Ecbalmer
Licensed Embalmer No.fz,..g.z.

P. O. Address..gm..i

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

1€ this bedy is not embalmed, fact should be so stated above.




