MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-048093

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

STATE FILE NUMBER
Registration District No. .- __Z_é____}rimnry Registration District No. byl Registrar's No. \5—3 q
DO NOT WRITE AMENDED . ¥
ON THIS STUB " 3 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 [a) a. COUNTY a. STAT| b. COUNTY _ . . 8dmission
Rev. 4759 % St. Francois Missouri St. Prancois !
- = b. COI'II"Y (If outside corporata limits, give TOWNSHIP only] Length of stay in 1b c. Cé'I"‘Y Inside Limits
w
TOWN TOWN
. Z Doe Run _ Flat Riverp, TeR N D
0 67 ‘j-ﬂ c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. S5TREET {If cutside, give location) Reside on Farm
— Eie e - o
Z 3 bkl Bryven 3t =0 N
0 7 N Lla ' b,
3 a. ('#AME OF PE}CEASED First Middie Last 4, Dé\F'I'E Month Day Year
¥pe or print -,
SAMUEL K, CHEEX peatHDec. 23, 1962
4 C 5. SEX 6. COLOR OR RACE 7. Married 9 Never Married [] |8, DATE OF B|RTH | 9+ AGE (last birthday) [ IF UNDER } YEAR | IF UNGER 24 HR
s Male White Widowsd O piverced 0 110,/31 /1895 67 Y3 |dgr M| M
102, 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
& v during most of working life, even if retired)
g Ret. Minen jbﬁlli ad Monroe County, T11)J) (1.S§.4.
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y4.” NAME OF HUSBAND OR WIFE
—
o Cornelius Cheek Sophis fkaeam Olsen Mzude Ivsier Cheek
8 __J___ 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< Yes, no, or unkagwn) [{If yes, give war or datas of service . . * ey
9 4.9 69 lu S sl Mrs. Maude Cheek Flat River, Mo.
°<‘ E 18. CAUSE OFPRETAIIH ISE:;HOI&‘:AEHCH;G‘;E%?\: line for {a], (6], 8nd {<]. %QJEEVAL BDETWEEN
10 5 . : - 4& / DEATH
a2 w z IMMEDIATE CAUSE (a) M @MM O'z'ﬂ/' ‘9:”'-‘-‘” -
. g g (o leres pelens i b
O la
&I Q M 5
P | =3 Conditions, if any,]  DUE TO {b) A ¢ ot
12 J-2t h
= which gave rise to [ 74
o
212 sbove cause (a),
13 E = stating the under-
t - Q lying cause last. DUE TO (c}
g 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal PART 11l If deceased was female was
(:) disease condition given in PART | {a) there o pregnancy in last 90 .days.
@ <
— O Yes [J No 0O Unknown
: : ELIELY
g ,u__. 1%. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enfer nature of injury in PART | or PART 1l of item 18.)
5 E sgr&m&g‘fg m} a a
pd o r
z < 5 20c. TiME OF Hour Month, Day, Year . ~
o 5 o INJURY a.m.
b4 w p.m. .
[ ] E3 ~
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
v o :avg{'l\imlggﬁugnx g tarm, facrery, street, office bidg., =ic.} p -
N
U o o - Ca
S (o] g é 21. 1 antended the deceased from /?ﬂ to, D}" 2’: 62’ and last saw i slive on z"", ?l /9‘ z"
: ; 9 Death occurred at. 8 H lo E?il_m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 6 2725, SIGNATURE Mm’wu or |ir% 22b. ADDRESS - [22¢. DATE SIGNED
T .
a2 3 4 ! Desloge, Missouri 12/24/62
< 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county) (S51ate)
y (=] REMOVAL {Specify) .
2 Z Purial 12/26/62 Arcadia Memorisl Iron Co. Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LQCAL REG. 26. ISTRAR’S SIGNAT
i P . lat River,Mo | f)
= % Murphy L. Sparks Flat River,N et/ 2Y, (62| §
. (Licensed Embalmer’s Statement on Reverse Side}




"

| STATEMENT BY LICENSED EMBALMER -

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

or by Student Embalmer No.

working under my personal supervision.
Student - Signe%’\ gzgm_/})x

Signature of Student Embalmer
S

_ \ v
| . : : - . - - L:Ensed Embalgper No_%

\ ot P. ©O. Addre

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. s

| . . : '

+ ’ I T Y -




