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STANDARD CERTIFICATE OF DEATH L a880%

Health,
L Welfare F"_ED DEC 1 7 1957 3 ST7ATE FILE NUMBER
:llb“.‘ Ragistration District No. ...............2..2......... Primary Registration District No. ,....ﬂ.ZAZ................ Ragistrar's No. ....z.él_..........
ervICS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. if institution: Rclidcnjo_bd_oul
a. . STAT b. CO TY admission
couNTY Shelby * iissouri SHe1by
. 130506 \ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ce. CITY Inside Limits
. 1= OR OR
TOwN Cl&r‘ence Yes NoO TOWN Clarence Yes o O
€ Egls.'g.HP:IAAEESF {1 NOTinhaspital, give location)| Langth of stay in 1b 4. STREET (H outside, give locstion) ngfi nderm
3 INSTITUTION 60 Years ADDRESS YesO NoD
3 3. NAME OF Firgt Middle Last 4. DATE Month Day Year
o
v DECEASED OF
3 (Type or prini) Victor Arthur. / Cheline AT Dec  7th 1957
£ 5. sex (6. coLon or Race 7. uanrien [ wever maduien ()] 8 DATE OF BIRTH is. ;\gl”(ﬁﬁcﬁ:'r)a :ur::eu lbvm T UNOCR 1w,
on oy oxrs | Min.
o Male White wioweo [ ovorceo O June 13th 1875 82
o 10a. USUAL OCCUPATION { Qiive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City and atate or country ) 1Z. CITIZEN OF WHAT COUNTRYT
.g during moat of working life, coen if retired) /
i Cement Worker Road Builder | Altona I11 U.S.A.
® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
i John Cheline Marthe Anderson
o 15. WAS DECEASED EVER N U S ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address
- (Yes, no, or unknown) } (If pra. vive war or dates of mrvies)
> No_ S o ~ QOlra Cheline Clarence Mg

8, cauu OF DEATH {Enter only one cause per line for (a) (&), and4c).] INTERVAL BETWEEN
PART b DEATH WAS CAUSED BY: \ ONSET AND DEATH
IMMEDIATE CAUSE (a) L

otc. must use only standard nomanclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

<
=
t
s
o
-
o
£
8
- Conditiona, if any, DUE TO {B)
H which gare risg fo
g abore c:un ;e). .
- staring the under- . - = F
S z Ixing  couse lost. PUE TO (¢) : i - Lh'ox
=] PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 15 Was AUTOPSY
o L . PERFORMED? 2
$ 3 ? ) ves ) no
+ £ |@Ba ACCIDENT  SUICIDE ¥ MOMICIDE | 20b. DESCRIBE RO - ( . iy
: :
> 5 a D 3 ‘ 4 .
2 b - 0 Lt ,Q_ . - .
3 = | 20c. TIME OF . Hour _ Month) Day, Year f “ I 7 . X
] o INJURY @ m. M » - oy .
o E -pb P, ..
_g X | 204. INJUR\' OCCURRED 2e. PLACE OF INJURY {e. ., in or ahout home, 20/. CITY. TOWN, OR LOCATION UyTY | . STATE
- WHILE AT HOT WHILE farm, factopy, street, Oﬂlt! tidg., ele.} ¥
s WORK AT WORK ' AT\
E

21. ] attended the deceased from
Death occurred at
258, SIGNATURE

23a. BuauP. cnzu;non.

%&9 to ABBL w77 [TE Tond tast saw frrative on Jéec;;,z?
'/ 5" 7 o m on the date stated abo(«; and to rhe best of my knowledge, from the cadaes atated.
22¢, DATE SIGNED

“{ Degree or title) . ADD) . .
- =y a% %&M&@,m /2~ /05D

AME OF CEMETERY OR CREMATQRY 23d. LOCATION (Cify, towcn, or county) (State)

oo/

diseases in Part

ENOVAL (Speeify) )
uria 12/9/57 liapl ewood Clarence Mo
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

~ Doctor, coroner,
-
~
1
Q

5. REGlSTRAR S s:g‘um:

Clerence Mo | fud /2 —57

Licensed Embalmer’s Statement on Reverse Si

Barkelew & Davis




. . STATEMENT BY LICENSED EMBALMER : '

P. 0. Add@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
+ ., to.comply with the above constitutes grounds for revocation of hcense) :

' If embalmed by 2 STUDENT, he also shall sign in his QOWN handwriting. .

If this body is not embalmed, fact should be so stated above. . . .o
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