JRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-025883

F“.ED VS JUL 25 1960 042 1000 767 STATE FILE NUMBER
Registration Dumct No, oo mmmeu._Primary Registration District No. Registrars No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY Bucha.nan a. srATE}dissouri b. COUNTY BuChH.n&n admission)
b. CITEY (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b <. CéTR\’ Inside Limits
TOWN  St., Joseph 60 vears TOWN  St, Joseph Yok Ne O
c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET {If cutside, give location) Reside an Form
HOSPITAL OR v ADDRESS
INSTIUTION  S¢._Joseph Hospital efg NeD 2318 Messanie Yer O No Ok
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) OF
WILLIAM FLISE CHERY DEATH  July 14, 1960
5. SEX 6. COLOR OR RACE 7. Merried [  Never Morried [] [8. DATE OF BIRTH | 9- AGE {last birthday) [IF '—'NHDER 1 YEAR | IF UNDER 24 HR
. Widowed (] Divorced 0 Months | Days Hours Min.
male white 3/6/1884
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

—_Ret. Railroad Hgilrosd Compamy Toleda, Ohio USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN E 14. NAME QOF HUSBAND OR WIFE
Charles Chery Georgie Sercy Mnal 1.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k ) | (1 yes, gi dates of service) .
{ :;(;o or unknown) | (If yes it?-w_ar_o_r_a o servi q9_s555_a29 Mrs, OPa,l ChEl‘y y 2318 MeSS&HlE,St.JOSQEh Mo.

(2B fo}t M 'l)enrcAL CERTIFICATION

b p.m.
b 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20§, CiTY, TOWN, OR LOCATION

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (:)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) AQ.

L 00N A LA

Conditions, if any, DUE TO {b) Q Ny o U\\\- QC; O %l\ o{\ A-\- <

INTERVAL BETWEEN
ONSET AND DEATH

*

which gave rize to
above couse (a),
stating the under-
Iying  cause last. DUE TQ (c}

¢

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

disease condition giveruin PART
\l a.w‘\ LASA VR N‘\ 'ﬁ QN \b SQ\‘N b\\c, Q,Mkm-\lmst\\\qf

but not related to the terminat PART 1. If

decassed  was  fomaln  was .

there a pregnancy in last $0 days. )

IDYMI 0 Neo I DUnknowu.'

PERFO
YES OX] o

19. WAS AUTO ‘l 20a. ACCIDENT SUICIDE HOMIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |1 of item 18.}

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

WHILE AT WORK [} farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

COUNTY

STATE

[ S

21. 1 attended the d d from Q! ~18-S83 to. ’! ol % ll.l_md last saw :i‘:nnliva an__l"_‘_al‘tn_._—!

Daath occurred st 8 i 00_& a

m on the date stated above, and to the best of my knowledge, from the cayses stated.

mﬁ"lwli C ! Q (Degree or title}

3|Lb?:jsa ﬂ S ¥ SJI{PL

M.

22c. DATE SIGNED?

7-t6-bo

oIy
RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
/8 /760 m

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City'lown. aor county) {State)
REMOVA.I. {Specify) . .
burial 7/16/1960 Savannah Cemet Savannsh Missouri
24, FUNERAL DIRECTO ADDRESS 25. DAJE

on Reverse Side}




y aT - . t
- o - i i N ¢ o

STATEMENT BY LICENSED EMBALMER

| hereby ceitify thqt the body whose name is recorded on_the reverse side of#this certificate was embealmed by
4 P i R : e it )

: r .

2. re B L - . . L - ' L i

or by Student Embalmer No.

working under my personal supervision. /% .
Student Signed // 7l 0-:7@ 52

Signature of Student Embalmer

. -

LT 3 B ) v B i t ook ) P, Licensed Embalmer No. 3

B C b A
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Hi‘s OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L 1his'boghf is not embalmed, fact should be so stated above.

—




