I ot e -
RIF DEVI‘SI ISON OF HEQIEI.TH ~ STANDARD CERTIFICATE OF DEATH =60-001024
”_ D JAN 2 5 1 0 STATE FILE NUMBER
DED Registration Dlstrict No. _____é&_s___.Jrimarv Registration District Num“--_kegimnr‘a No. _--_Z.g_______-_
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene asTATEM i gaourd county Greene sdmission)
b. COIT';I' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'll;( Inside Limits
TOWN Springfield ¥ monthe own Springfield Yo X0 No [1
c. ;UOLéP'l!rfATEOCIgF (If NOT in hoespital, give location) Inside Limits d. :IBRDEEEES {If cutside, give location) Reside on Farm
' wstmition EAailey Hospital YefO No [ 1803 014 Orchard Yes O No [X
| 3. HME OF .DE)CEASED Firsy Middle Last 4. DéA;I'E Meonth Day Yeer
. ype or print
Q DEBRA KAYE CHEEK veal  January 19, 1960
i 5 SEX 6. COLOR OR RACE 7. Married [J Never Married § [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UN"DER 1 YEAR l: UNDER 24iHR
i remal White Widowed [ Divarced O 8 /3] /1959 0 et sI Tg ours | Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTMPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duriny ost of working life, even if retired) . - .
. fione None Springfield, Missoupi U.S.A
; 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Roy Cheek Pearl Foust —_—
' 3 5, 16. 1A RITY NO. 17. INFORMANT d Fay
| (Ve e o gou) | v, oyougrcr oo of e | pope | Pear] Cheek 2603 Nab2d Orehard,
| 1S | W8re none ! »Springfield, Missouri.
| — 18. CAUSE OF DEATH (Enter only ore cause per line for {a), (b}, and (c). INTERVAL BETWEEN
; E PART 1. DEATH WAS CAUSED BY: ONSET AND;Z\TH
RE IMMEDIATE CAUSE {a) —MM pd
: 8 o
1 e Canditions, if any,)  DUE TO (b) Qoo focemilone PP Lo VAR
: rise to v
: hove “cvse (o). % Wﬂ 9 Lo a s, S L rec o
stating the under- < Mf-&z)‘ W
1 lying cayse  last. DUE TO {e) ﬁ f
ety o W
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female wes
g disease condition given in PART | {a) ) there a pregnancy in lsat 90 days.
§ ]DYBi' O Ne I O Unknown
£ | 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w PERFORMED? o a o
v YES ] NO
&1 20, TIME OF  Hour  Month, Day, Yeer
a INJURY a.m.
g p.m, \ % 3
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21, | attended the deceased fro .- “po to ‘/ ‘/?-&‘“d last saw J':rn-!'”“ on L=t ? =g
Death occurred at. » M m on the date stated above, and to the best of my knowledge, from the causes stated,
8 22a. SIGNATURE {Degree or title) 22b. ADDRESS [22c. DATE SIGNED
= cekd ) b9 Herry “%“"VM/Z‘# /- b
<>t Z3a. BURIAL, cngmn{gn, 23b. DATE 23¢. N OF CEMETERY OR CREMATORY 28d. LOCATION (Cid, n, or county} (State}
9 REMOVAL (Speci [ .
£ Burial ast lGcow Tp ield Mo
<( | 7. FUNERAL DIRECTOR 0 Te AVENUE| 2. DAIE RECD. BY LOCAL REG. AR'S SiGN»gR
> »
z|Ralph Thieme,Springfield, Missourit/-R22. & & 2
{Licensed Embalmer’s Staremnent on Reverse Side}




.4 .r-."&\u s E‘

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer NO&Z

P. O. Address

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.‘(FaiIure to «c
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.



