THE DIVISION OF HEALTH OF MISSOURS

..B8=-039510

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Sarvice I gisteation District No. . £ gl A8 .. Primary Registration District No. ey HB—¢ } Registrar"s No. _ / W
I FD DEC 9 1958 : 1 Mo N Yl
. PLACE OF DEATH Y 2. USUAL-RESIDENCE (Where deceosed lived. If institution: Residence Kefore
3 300 o COUNTY Greene o STATE Mg, b COUNTY (Jpng g @edmissn)
C:)TY (M outside corparate limits, give TOWNSHIP only) Inside Limits c. CIDTY 03 7 é Inside Limits
R
o Springfleld Yos [ Ne [ Town Springfield Yesxl No[]
i ZgLé. NAM%SF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give Ioca'llon) Reside on Farm
SPITAL ADDRESS
i INSTITUTION Burge Hospital] 5 yra. 1864 E. High Yes [ Na[X
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Doy Y ear
ype ar print 3 OF
CLIFFORD VERNON  CHEEK »or Nov. 28, 1958
5. SEX 6. COLOR OR RACE| 7. Mmmevx_’r#vsn mariED[] 8. DATE OF BIRTH 9. AGE' Ll.n’::av; JSBT?ERS‘Z?R l:,U:DER ziirins.
N st birthdoy, nths a: u .
Male White mooweo[]  owvorceo[]|Mareh22,1914 | 4 | ]
10a. USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) l} 12. CITIZEN OF WHAT COUNTYRY?
; § yeorkigw lifs, gven if ratired INDUST,
OPrige manapéy ©11 Co. Dallae County, Mo. U.8.A. i
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 4. NAME OF HUSBAKD wIFE
John H. Cheek Frances Terrill 'H‘-'B'\--ﬁnég_/d Cf)ee:(’
w A
= [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g (Yefla, or unkmwn)|(|i y®s, give war or dotes of sarvice) a”A/ ; '4/ Mrs. Eula chee-k' Springfield' Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (2).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AYD DEATH
w IMMEDIATE CAUSE (a) AT M c Z\M\—\ é Xucg.;
&
x
& Conditions, ¥ any, | DUE TO (b} CW—. G‘J\E-.., MM_\
- which gave rise 10
[ad above cauas {a), }
=z atating the under.
8 é lying cause last. DUE TO {c}
[=N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but riot related to the termingl dizsease esndition givenin PART | {a} 19, WAS AUTOPSY
2. PERFORMED?
xfY . - 4201 YES[] No[] ©
% =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
—_ w
- §v O O "
283
S 80| 20c. TIMEOF  Hour Month, Doy, Year
o ga INJURY a.m.
z F p.m.
é 20d. INJURY. OCCURRED e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 Farm, foctory, street, office bldg., etc.}
] WORK AT WORK
21.71 attended the deceased from ! -7 7 & y . mNOV ] 28 2 1958 and last suwm‘ alive an //’ 7~ f
_Decth eccurred at 6-6 » m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a. SIGYATURE Degrea or itle) 22b. ADDRESS_ (@ © € 22¢. DATE SIGNED
Koot H Al D, AT
Z3a. BURIAL, CREMATION, | 73b. 0ATE 23c. JAME OF CEMETERY OR CREMATCMY (4% CAT|0N_£'iey. town, gy county) (Starte)

Burtdil

2/ /59

RIS

.

24. FUNERAL DIRECTOR

ADDRESS

Ralph Thieme Springfield,Mo. LM

R/~ &8

25. DATE RECD. BY LOCAL RE

2. REYST, NGNATU& s

d Embal

(Li

"o Stat.

2 on Reverss Sids)




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, ot by e Hearold Futrell , Student Embalmer Npg

working under

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocatum of license). DEC 11 1958

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

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

M t



