FH.ED APR" 8 1968

T OF PUBLIC HEAL TH aND wEL Farg — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

{(PHYSICIAN OR COHON ER} ‘24 68 0011825

CERTIFICATE OF DEATH

DO KOT WRITE Registratien District No. £ ‘?, E Primory Registrotion DISN‘ICI No. M_R“Qi’"‘"" N°-Jlm

ON THIS STUB V5 300 #DECEASED —MAME  FinsT wiooLe Last SEX DATE QF DEATH | MOKTH, DAY, TeAf )

Rev, 1/68 . . .
5. O 5’J 3 William Franklin Cheek 2 M » Mar. 27, 1968
RACE wHITE, NEGRG, AMERICAN INDIAN, AGE— LasT UNDER 1 YEalk UNDER | Dat DATE OF BIRTH { mONTH, DaY, COUNTY OF DEATH
10a. 4 €16, (SPECIFY ) MATHDAT CTEARS I O3, [ oavs | HOURS | wmin, | TEARD
—2—7 W . White w19 |u | . . _Aug. 18, 1888 Henry
10%, / CITY, TOWN, Ot LOCATION OF DEATH sl'n'scu:: :‘-'r; g:-:‘:o HOSPITAL OR OTHER INSTITUTION—NAME tIF NOT In EITHIR, GIVE STHEE] AND Humitk |
n. g P otceasio B3 Clinton » €8 |, Clinton General Hospital
_ * STATE OF BIRTH (1 Nt 1w y 3.4, Hamt |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, OIVE MAIDEN HAME )
. . couwter WIDQWED, DIVOBCED !
2/ woursooas | o Missouri |, USA o Marrieq . i Evelyn M. Cheek
13. 4 ‘Hx E:"s?:;:z,“;::ﬁ, SOCIAL SECURITY NUMBER USUAL DCCUPATION [GIVE KIND 01 wORK DONE OUNRG 4031 OF [ KIND OF BUSINESS OR INDUSTRY
- meren |, 486-10-7407 [ " THSPE tor » Power and Light
- ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION '":"" €Y umits [STREET AND NUMBER
ASPECITY YES OR NO Y
5. 5 Jﬂ > LeMissouri|s Henry [. Urich w Y€8 |. 111 East 2nd St.
16 i FATHER — NAME Fixsd MIDOLE [YYY] MOTHER —MAIDEN NAME IRST MIDDLE LASY
5. Robert E. Cheek 1, Sallie Mae Winkler
17. IHFORMANT = NAME MAILING ADDRESS (SIREET OR A.1.0. NO., CITY OF TOWN, STALE, TPt
LS, ._Kvelyn M., Cheek m 111 E, 2nd, St. Urich, Mo, 64788
9. CREDITS ’ :\R‘ 1 DEATH w::.i::ﬁm :v.- JENTER.ONLY ONE CAUSE PER LINE FOR {a), {b], AND [c)] T o
20. / - 0 tc] & COMSEQUENCE OF: /%M

COMDITIONS, If ANT,
WHICH GavE RISE 1O
IMMEDLATE CAUSE L), M
TADMNG THE UHDER

. ¥, Gt A5 A CONSIQUENCE OF: A 7 /
LYIHG CAUSE LAST - b
| _cause : i L

PART Il, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIRUTING TO DEAIM syt NOY RELATED t) CAUSE GHWIN 14 FART | (@) ALITOPSY IF YES w::}fmnmas CON-
(ves Ok MO | MipErED In OFEERMINING CausE
QF DEATH
1%, 19b.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ( mONTH, DaY, Tear] |HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY (N PART | OK PART Ii, ITLm 38
OR UNDETERMINED 1sreciryy
a o, 0. . M. 20d, .
v € INJURY AT WORK PLACE OF DNJURY a1 wOML_ Fakm, STREEL, FACIONY, [ LOCATION I STREET OF AF.D, NGO, CITY ON TOWN, Stafe]
z e LSPECIFY YES Of MO QFFICE WOG., ETC. (SPECIFY)
< =
- v N\, X 0L . Hg.
c U = ¢ CERTIFICATION— MONTH Tear MONTH TEAR AND LAST SAW MIM/HER ALIVE ON |1 DID/iputt®] VIEW THE| DEATH OCCURRED AT THE PLACE, On THE
S an FHTSICIAN: MONTH oar  rEAr JODY AFTER DEATH. 1HOUR) DATE, AND, 1O T™E BEST
® £ | ATIENDED THE 3 b S’ Z? /f‘g , / OF MY KNOWLEDGE, DUE
=W oW o, DECEAED 1ROM |ﬂh e % 7 6 21d. e, . 1O THE CAUSEIS] STAlED.
4 - 2 CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE 14315 OF MHE HOUE OF DEaTH® THE DECEDENT WAS PROMOUNCED OEAD
. = ERAMINATION OF THE 8ODT aB/OR THE INVESTIGALION, 1N MY DFINION, wMONTH DAy TEAR HOUR
5 T3 CERTIFIER OLATH OCCURNED ON MKE OATE AND DUE TO THE CAUSELS) MATLD.
2 W Ilo. M7, "
e E £ ,CWIE N, L ON Fpt) |5| ] pronee 2 nne DATE SIGNED (mONTH, o};m.
-z c b T (h A IS;) &
- MAILING ADDRESS— CERTIFIE, TREEY OF A.1,0, NO, ITY ON JOWN sru! ne
& e \ 134, é 1o .V /724~
vy rlURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME I.OCA\'ION CHY Ok TOWN STATE
CSPECIFY
N . . -
2. Burial m___Urich Cemetery [n. Urich , Missouri Gt
m DATE 1 MONTH, DAY, vnn FUNERAL HOME—'NAME AND ADDRESS CSTRELT OF W.F.D. NO., CITY ON ROWN, STATE, ZIP ) Iﬁ
w Mar, 30, 196%s. Snow's uneral Home, 201 E. 4th St, Urlch ,
E

REGISTRAR—S)! DATE RECEIVED !V IQCAI. NEGlSY
W 2. = é o




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,

or by Student Embalmer No.

working under my persoenal supervision.

Student, Signed%&,&ﬁ&ﬁﬂs;
Signature of Student Embalmer

Licensed Embalmer No 40 34

P. 0. Address_UTrich, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSEC 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 slated above.

GO Lo-8y -E i _wana )



