fILED AUG 10 1949  THE DivisioN OF HEALTH OF MISSOURI

. No.300
| o.a8 STANDARD CERTIFICATE OF DEATH State Fite Ng..-i{g?;?g._
- N — . ’ .
N lsmrumo.___ " REG. DIST. wo. 383  eniwmay are. visr. w05 S5 wiitrars NoiZ
s (a 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decwasd lived. If Lastitution: residence before
. COUNTY ATE . b. COUNTY 15 wdmbason).
: Lawrence Mid%ouri Greene™ "G4, .
b. C(I)'I';Y (I outside corpurste limira, write RURAL and give l‘g_ﬂ_ LYEI;IGTH ,EF) c. cgg {If outeids corporate limii, write RURAL and give townabio) - " ,
. T } 1) P
owRural  Vinyard Tyshph X Day . T Springfield (Rural)
d. FULL NAME OF {If fot in hoapital or inatitation, gve alrest ndduu or loullnn) d. STREET (1 rural, pive locatlon)
HOSPITAL . ADDRESS !
iNstTutioN Vinyard Township - J ' Route # 11
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED .
(Typeor Print),  J AMES Paul Cheffey v June A1, 1949
5. SEX O 6. COLOR OR RACE | 7. MARHIED NEVER MBR(EEE’ . 8, DATE OF BIRTH 9. :.?5:&:;;- o umotn -D"m“ ¥ e u s,
A 1 ¥ - oo ours | Min.
Male -UfWhite %PE@&E ); Sept. 29 191/ 3, l |
10a. ugy::occiwnon (Qiveind ot work 10b, KIND OF ausmzssn?’gr IE{I‘; 11. BIRTHPLACE (State or forelgn countey) :ztgmzzu?lrwnn
done moat of working life, even if re
n_ Wkr. IPrennon & Sons Springfield, Mo, ()
[I3a. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14._ MAME OF HUSBAND OR WIFE |
iCharles Jay Cheffey - M%M]}ﬁ% CarrieyCheifey |
{5} WAS DECEASED EVER IN U.S.ARMED FORCES? L{G S0C SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS"
(] . or unknown) {1 yon, cive war or dates of service) . - .
No i 94 18 35;1 Mrs. Carrie Cheffey Springfield, Mo.

18. CAUSE OF DEATH L CERTIFICATIO TYERVAL BETWEEN ‘
| Enter only opecawseper | 1. DISEASE OR CONDITION _ . @ ET AND D TH |
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® () =5y At ot

*This dpes not mean ANTECEDENT CAUSES

the mode of dying. such | Morbid eonditions, if any, gising DUE TO (b)
as heart folluze, asthenia, | Tid¢ o the above cauae (o) staling -

de. It weans the dis- the underlying cause last.
ease, infury, or complico- DUE TO {(c)
tion which eawsed denth, | 1i. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not
related 10 the disease or condition cousing death,

19a. DATE OF OP_I‘r:.I%AN 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT | (Bpecity) Zlb PLACEOF INJURY {e.a.. in orabout

E e . . Isrm. factory, sureet, offios bldg., et0.)
HOMEIEE M
th) (Day) (Year) (HW

NG UNFADING BLACK INE—MAEKE A PERMANENT REC.ORD

g |fze. TiME - 2le. INJUEY OCCURRED ) ] /
T 1wt 7, S I = fG— o o TR T ] g Crls _ %)
[ See e, S— \ ./
= 2.1 hereby certif] that I attended the deceaaed Sfrom , 18 , lo , 18 , that I last saw the deceaced
E alive on = ; rs,ﬁz and that death occurred at 3 3 30D m., from the causes and on the date slated above
é' i j (D g tide)) | ZibaABOR
. M / 2'/ 7
E AL 24b. {DATE 24:, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Ult)'. town, or county) " (Biate)
g a1l 6/14/49 Clear Creek Cemetery Near Springfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4// 25, FUMERAL DIRECTOR'S BIGNATURE . ADDRESS
G- J-Ye | Re el ; : /I H.H. Lohmeyer Springfield, Mo.
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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, of by S

Student Embalmer No.

working ‘under my personal supervision.

S5tudent «iveierensrsennnsnansens reereeaaees i Samedm ﬁ%

Student Enbalmr i
Licensed Embalmer No. i 3808

P. O. Addréss_ﬁpringﬁleld MO

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 this, body is not embalmed, fact should be 10 steted above.
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