orvice Regislrur'f&: _____ =~
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
%0 ‘I . oy Beotland o STATE Migsouri b CONTY geot ] PR
1-57 b. CgRY (If sutsida corporate limits, give TOWNSHIF only) Inside Limits c. CITY e 7 Pl fhsi }.};ﬁits
TOWN Rutledge Ye;E Mo 7] TgsN Rutledge [ Yes Vi No [}
c. Eglgé_nf:l:lh.d%gl: (If NOT in hospital, give location) | Length of stay in 1b d. i‘{)%%EE'gS (Hf outside, give location) Reside on Form
mstiTuTion Itutledge 2 yrs, Rutledge Yes[f] Mo (R
3. mﬁ:g ooer '?rE)CEASED Egm Middla Last 4. DS-PrE Month + Dey [ Year
gar Lee Cheever oy Jan, 4, 1959

Docter, coroner, efc. Must use anly standard nemenclature in item 18. NG symploms will Be 115108,

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-~ 59:004103 —
IF"_ED JAN 12 1gsgium:ion District No. ___. -3 7E_ . Primary Registration Distrisﬂn_..-d{_é_(_zg_____ Gz

3. ﬁale o -8 %%-Ré)g RACE

7 marriedt ] hiever marrien[
wiDOWED [ ]

8. DATE OF BIRTH
pivorceo[ ]

rug, 15, 1894

9. AGE (In yeors

FUNDER | YEAR

1# UNDER 24 HRs.

Maonths

Isrdir'}duy)

] Days Hours I Min.

100, USUAL OCCUPATION {Give kind of work dona

smméﬁking lifa, even If retired)

10b.

et

KIND OF BUSINESS OR

11. BIRTHPLACE {Clty and state or country)

Macon County, Mo.

t

12. CITIZEN OF WHAT COUNTRY?

U,5.4.

132. FATHER'S NAME

Willlard Cheever

13b. MOTHER'S MAIDEN NAME

Mrrtha ¥, Rowland

Berneice Gh

14. NAME OF HUSBAND OR WIFE

eover

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yn;-;m. or urknawn)| (If yas, givrrc or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

Address

Mrs. Berneice Cheever Rutledge, Mo,

18, CAUSE OF DEATH {Enter only cne couse per line for (@), (b), ond (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o _Acube circulatory feilure seconds
Conditions, 16 any, . DUE TO (v OO F¥ONErYy Thrombosis seconds
which gove rise 1o }
obove cause {a),
tati: th der- »
z ing "caus 1o ) _DUE TO () ATbETiOSClorosis years
- PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 4o the termintal dizsenss condition glven in PART I (a) 19. WAS AUTOPSY
hi . PERFORMED?
T . 20 ves[]_NoX 4
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 1 of itam 18.)
w
3 o o O
8| 20c. TIMEOF Howr  Month, Day, Yeor
'a INJURY o,
k3 p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCGATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.} .
WORK AT WORK

Deoth occurred ar

21. | attended the deceased from 3"14 -58

0 1l2=24+.58

4:30

and last saw ﬁ:; alive on 1 2 —24-58

B - m on the date stated above; and to the best of my knowledge, from the couses stated.

220, SIGNATURE {Degree or ﬁﬂe) 22b. ADDRESS 22c. DATE SIGNED
W - WD et .0 L | 230 5. Iierket, .emphis,lo| 1-9-59
23a. BURIAL  CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Srata) .

BOFY AL

Jan., 8, 1054

} Bethleham Cemetary

Macon County, Missouri

ADDRESS

L DN AL Ho-

25. DATE RECD. BY LOCAL REG.

V- P-FP

Vevar 2 Pvsrer”

(LI:’.n:.d Enbolmer's Statement on Revecse Side}




STATEMENT BY LICENSED EMBALMER |
|
|

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

DY M, OF DY oottt ettt e e et e ae et ra e e eratraee , Student Embalmer No. ..........oeeuvee.

working under my personal supervision.

Student o
Signature of Student Embalmer

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 embalmed, fact should be so stated above.



