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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diseases-in Port 1 must be cousally related.
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+ USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

HLED DEC 30 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
20

Primary Rpglsiralmn Dulrlc! No

sﬁé'&ﬂ'zsm e

FILE NUMBER

chlslrur s Nn.,__g.a_z _______

1. PLACE OF DEATH 2. USUAL RESlDENCE (Whare decessed lived. If mslltutlon ‘Residence before
a. COUNTY STAT b. COUNTY.™ 5. .- admission)
Marion _ Mi ssouri Marion
b. C:)TRY (If outside corporate limits, give TOWNSHIP only} Inside Limirs c. C:JTRY Inside Limits
TOWN Hannibil Yos [ o [ TOWN Hannibal ab 9—7 Yes[3 Mo (]
c. FgLFl’- NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES {If outside, give location) h Reside on Form
HOSPITAL OR Al . i .
INSTITUTION T,evering Hospital 7420 VWest Fly Reoad Yes [ ] No (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - QF
ARTHUR EBWIN CHEFX DEATH pecember 11,1957
5. SEX ¢l 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢ rs 1F UNDER 1 YEAR| IF UNDER 24 HRS.
, L g uARﬁEb[ﬁNEVER MARRIED[ ] b fbi':';;:vj Momihe | Da: Torrs e
Male thite wooweo[] _ owvorceol]] dentpmher 14,1682 78 2 127
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and :!n'- of country) ( 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY n e s
Ovwrner @ Operator Hapnibal Crate Ch  Hsanpihal Mieeanrd J S a

13a. FATHER'S NAME
George Viilliam Cheek

13b. MOTHER'S MAIDEN NAME
Belle Brown

14. NAME OF H,UéBAND OR WIFE

Lyda Lindsey Cheek

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu, no, or ;unlmqvm) {H yeu, give wor or dates of service)
He)

Rone

16. SOCIAL SECURITY NO.

17. INFORMANT

Hrs.&rthur F.Cheel

Address 4
tlannibal Missouri

l'\

18. CAUSE OF DEATH (Enter only one cause per |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for {a), {b), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

4

—

Canditions, If any, DUE TO"{b} s : -
which gove rlas 1o -

above couse {d),

stating the wnder-

lying covse last, DUE TO (¢)

PART 11, OTHER SIGNIFICANT 'CONDITIONS CONTRIBUTING TO DEATH but not ralated'to the terminal diseass condition given in PART |-(a)

19. WAS AUTOPSY
PERFORMED? }

“2¢ |

z
=]
-
h]
& . . YES[] NO(]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY ) or PART Il of i.t_gn;l.la-)
(Y] . s
o O 0 (] e a
51 20c. TIME OF Hour Month, Day, Yeor
[ URY  a.m.
u pm.

20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 4~ " STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., ec.} . e

AT WORK e
21. 1 nded the d jod hrom 2'? W 170_7 ) fl‘.n‘n-ll?)—j mdlci!iqw:i‘:uliuon IOJ-Q.M../?S)
Death occurred at £:.98 A m on the date stated above; and to the best of my knowledge, from the covses stated.

REMOY AL (Sp-:l.'f

Buria 12/17/1057-

Mt 'Nlivet Compt oy

220. SIGNATURE ;* - X egree of ml% o 226 RESS - 22c. QATE SIGNED
AL—»\\KA 22 M M -
W S L AR . jefiz]s ?
23 BURIAL, CREMATION, [V23b. DATE 73c. NAME OF CEMETERY OR CREMATORY . 234. LOCATION (City, toun, or county) . (Srere)

Hannibal Missouri

2

RAL DIRECTOR ADDRESS

Hannibal

M1 aseyri

25. DATE

/R -/

RECD. BY'LOCAL REG.
b-$ 7 A

{Licensed Exhalmet's Stotement on Reverse Side)

}25. asslsmm-zcmwns I?? : ‘; ;




'RECEIVED " DEC 2 7 3057
MARION CO. HEALTH DEPTy
DATE FILED_ DEC 27 19574+ = - T h

STATEMENT BY LICENSED EMBALMER

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

by me, orby ... tereevesseneenennn B SO ORI .. Student.Embalmer No. ...................

working under my personal supervision. . -

Student ..cocoiviriinniiini) eereraearaees e rverriaans e
Signature of Student Embalmer

P. O. Address.Hﬂnm,aul..f‘-;._-uﬁoum

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN. HANDWRITING (Failure
to comply with the above constitutes grounds for tevocation of l:cense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -

- -




