8. We! fuu

. Public

h Service,

atc. must use only standard nemenclature in item 18. No symptems will be listed.
Part | muss be cousolly related.

Doctor, coroner,
All diseases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 1 7 1957

Registration District No

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
3,,_2,,2 _______ Primary Rng_ishuﬂtiyq Distri:_llo. ____3__0__24_ ______ Registmt's_N&

St

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instit Residence before
o CONTY  Saline o STATAML S8OUTL b COUNTY Sal L1 eierssiont
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c Clc;fRY , Ingide Limits
N L
oM S1ater Yor (3t e Tow_Slater p44'g=® v 0
c. lf-:lngl;l'rrq:t‘%gF (If NOT in hespital, giva location) | Length of stay in 1b +'di STREET (M outsldc, give location) Reside on Farm
nentotione 20 W. Maple 30 yrs. ADDRESS, 220 W. Maple Yes [] NoX]
3. :‘TAME OF DE)CEASED First Middie Last 4, DATE . Month Day Yeor
ype or print ‘OF S
Begsie (none) Cheney _oearh Dgce 12, 1957
5. SEX 6. COLOR OR RACE! 7. MRLEDE‘QEVER marriep[]( & DATE OF BIRTH “o. AIGE u;.;:l;a,; ;ouTﬂsR;LEAR |a::nosn 2:‘VHRS.
a o n s i,
Female ' | White wooveo[]  onorceo(J]ADPTs 19, 1881 | ‘g =
1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cuunf;y] 0 12, CITIZEN OF WHAT COUNTRY?
i ing lifa, svan if retired) 1 STRY
HOus awi ré No Hannabal, Mo USA

13a. FATHER'S NAME

(DK ) Flowerree

13b, MOTHER'S MAIDEN NAME

Elizabeth Splawn

14. NAME OF HUSBAND OR WIFE

c.

R. Cheney

I5. WAS DECEASED EVER N U. 5. ARMED FORCES?
(Yas, ne unanwn;l(ir yos, give war or dates of service)

16 SOCEAL SECURITY NO,
none

17. INFORMANT

Address

C. R. Cheney, Slater, Mo.

18. CAUSE OF DEATH (Enter only one cause per |

r {a}, (b}, and {c).}

INTERVAL BETWEEN

Death occurrad at

ine , (b},
PART I. DEATH WAS CAUSED BY: j W ONSET AND DEATH
IMMEDIATE CAUSE {a) eF 2T 2z A A -
// J /
Conditians, if any, DUE TO (b) - - . .
which gova rise to } . T — . .
above cause {a},
atating the under- .
é lying couse laar DUE TO {c)
- \ PART 1I; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY
By . ' ’ ’ oo t ’ T - PERFORMED?
‘ 43| X YES[] NO
& |. 20a. ACCIDENT SUICIDE: -HOMICIDE | '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
w
o O 0 O
ST 20c. TIMEOF -Hour Month, Day, Year F :
S INJURY a.m.
= \Pm -
20d. INJURY OGCURREPD 20e. PLACE OF INJURY (e.g., inor about home, 20!. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD 0T WHILE D . farm, factory, street, office bldg., etc.) . .
WORK AT WORK . .
21. | attended the d. d from @‘—@ — éﬂ"‘\?“? , o LM(F__—"/M%NJ last suwMuhvnon 6&—4—5— -—ll“'-j 7

m on the dote stated cbove; and 1o the bast of my knowledge, ftpm the couses linred

-220. SIGNATURE .

Tl € Ahler g vt TH

(Degvee or title) 22b. ADDRESS

I/

9 ,

y/rals

22e. DATE SIGNED

(S e AfIT

r

23e. BURIAL CREMA'HON 23b DATEy -

23: "NAME OF CEMETERY OR CREMATORY ~

23d. LOCATION (City, town, or caunty)’

a

{Sta1e)

Buriai - p2/15 1957 ‘Slater City Cemetery | Slater, Missouri
24. FUNERAL DIRECTOR ADDRESS " |25 DATE RECD. 9} LOCAL REG. %;:;s SIGNATURE
Hatnes, Jr. Slater, Mo, /2/73/ 37 /%Ekké?Lh

4 Embal

* 5 SYO1

Li An Raverss Side)




.ry

. working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r by oviriri rreeiiaseans S PP PO ., Student Embalmer No................

Student ...ooiiii e
Signature of Student Embalmer

Licensed Embalmer No. Jf 57

. B - P.O. AddresiM-.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to complyt with the above constitutes grounds for revocation of. hcense) Pre e I

If émbalmed by 'a STUDENT, he ‘also shall sign is his OWN" handwntmg e T
If this body is not embalmed, fact-should be so stated. above. . . .

n . . - - k]
. o .
. e T . . - - .



