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. Musl use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cauvsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

h”_-n AlG 28 195ggisfraﬁ°n, District No. .. 3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—-D8=-030204

STATE FILE NUMBER

Primary Registration Qistri_:! No-._..--’@%

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reside_ncg‘b')e'fom
: - b, N admission,
o. COUNTY K a. STATE Hissouri COUNTY
b CBTY {If autside corporate limits, give TOWNSHIP enly) Inside Limits < CgY Inside Limits
R R .
ToWN St, Louis Yes L Ne[J Tom St. Louis Yos[] No[]
€. EgLr!ﬁ NAM%OF {I1f NOT in hospital, give location) | Length of stay in 1b d. STR%ETSS {If outside, give location) Reside on Farm
SPITAL ADDRE
39 T utionEnroute City Hosp, #1 LBIESEN 5800 Etzel Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} oF
Robert Cheatam DEATH 8 1, 58
5. SEX r)_, & COLOR OR RACE T'MARRIE[i:I NEVER MARRIECE ] B. DATE OF BIRTH 9. AIGE' E:-:::;«; 1:::::&5:« :;:;fm I:J::‘.DER 2:‘:Rs.
r 14 T .
e Colored wiDOwED [] DDIVORCEDD 11=1.2=1916 ]
10a. USUAL QCCUPATION (Glve kind of weork done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond stats ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
Truck Driver None Tennessee | Usa

13a. FATHER'S NAME

Curtis Cheatam

7

13b. MOTHER'S MAIDEN NAME

Alma Stewart

None

14. NAME OF HUSBAND GR WIFE

T
15- WAS DECEASED EVER IN ), S, ARMED FORCES?
(Yeou, Mr unknown)lﬂf yus, give wor or dates of service)

i6. SOCIAL SECURITY NO.

?

17. INFORMANT

Address

Curtis Cheatam 5800 Etzel

MEDICAL CERTIFICATION

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAWUSE OF DEATH (Enter only one couse per ljge for {a), (b}, and {c}.}

Ol OF

INTERVAL BETWEEN
- ONSET AND DEATH

Conditions, if any, DUE TO (b)

» \;(/J..JQ’;’

which gave rise to
above cause (o},
stating the under-
lying couse lost.

!

OUE TO ()

A34.y

i

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltion given in PART ) (a)

19. WAS AUTOPSY
PERFORMED?
YES NO[]

20a. ACCIDENT SUICIDE  HOMICIDE

c 0 O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}

20c. TIME OF .Hour Month, Day, Year
INJURY  am.

p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

O

20e. PLACE OF INJURY(e.?'.,
ic

farm,

inor abovthome,

factory, sireet, office bldg., etc.)

204 CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the d

and last aaw t::‘ alive on

‘Fxom

Wred at

//‘ 06 ‘ﬂ m on the dote stated chove;

ond to the best of my knowledge, from the cavsas stated.

220.\ SIGNATURE

Z4

23b. DATE

8~16-58

3. Mﬂos,
REMEV AL (Specity)
R

ez

22b. ADDRE

]

Foo Tia A

Z2c. PATE SIGNED

y_‘ME OF CEMETERY OR CREMATORY

234, LOCATION (Clty, fown, or ‘county)
Clarksdale, Tennessee

LrE-gF

{S10te)

24. FUNERAL DIRECTOR

ADDRESS

Ellis Funeral Home, Inc. 2820 Stoddard

“hije 1

ECD. BY LOCAL REG.

6 58
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STATEMENT BY LICENSED EMBALMER

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

by me, 0f by .oveiieiiiieirecraenee PO VOV PSPPI «,» Student Embalmer No...........coeevnns

working under my personal supervision.

SERACAE wrrveeeecni s ees et R Signed .
Signature of Student Embalmer

P. O. Address,.,

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