THE DIVISION OF HEALTH OF MISSOURI

™|l FAEDSEP 5 1950  STANDARD CERTIFICATE OF DEATH state Fie Ko 3SEL) o
ﬂ }\7 BIRTH KD, REG. DIST. NO. _{_;i PRIMARY REG. DIST. mzm—o Registrar's No 1 S (ﬂ
}fb If) 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decsased lived. If foat]
A COUNTY Greene a STATE  Misgsouri b. COUNTY Gre ene simon.
— b. CITY (i outeids corpurats limits, weita RURAL and cive c. LENGTH OF || c. CITY (I cotaide corporats limita, write RURAL and giva w,) /
- S8  Sprinsfierd W[ SPVgsewel Gl Springfield: 377
d. FH‘ISSLPN_I{\A'«{EOOF (If not i beapizat or § ion. €ive strect addrem of locatd ADDRESS (If rursl, dive loration} C.
INSTITUTION  Burge Hospltal 1216 Prospect Avenue
3 NAME OF a. (First) b. (Middle) t. (Last) 4 DATE  (Month) (Day) (Yew)
(Typeor Printy  JAMES BENJAMIN CHEFFEY mmwAugust 23,1950
5. SEX {) [ 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua yesm) w w0t ) Yux | 7 oot w i
Male | White Mrrioa - T |6 April 1886 | BE [rer] vt
102. USUAL OCCUPATION (iwekind of work- | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE titte or foreicn osuntry) [ 2T CITIZEN OF WHAT

STRY

‘Cabinet Shob

Dallas County, Missouril N

»

lcabinet ket

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Cheffey

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, no, or unkoown)

| Tennessee_ Smith

NAME 14, NAME OF HUSBAND OR WIFE

Della Cheffey

f7. INFORMANT'S S1GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH*(5y Myocardiasl Infarction

g | Oy rm o i stiohe) ) o ) 033085 | Mrs. Delle Cheffey,Springfield,Mo.
: MEDICAL CERTIFICATION INTERVAL BETWEEN
.gfn‘: 5;53':3522 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (b), aad (&)

*Thiz does not mean ANTECEDENT CAUSES

Coronary arteriosclerosils

the mode of dping, such

Mortid conditlons, if any; giving DUE TO (b}
as heart foflure, asthenia, )

rize to the above cause () mﬁng

de. It meana the dls- the underlying cawse last. )
ease, infury, or compli DUE TO (&)
tion whiek cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS !

-

22 |

WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

" Conditions contribubing (o the death but nof it é
related to the discase or condition causing death. H F i
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION Lot T { | . auToPsY?
TION 1 ir D
.- R 1 YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..In erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, factery, strest, ofies bids . at0.) o . .
HOMICIDE 7
21d. TIME (Mouth) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

deceased from 8-20~

1950 to __ 8=2%3=5019_  that I lost saw the deceased

22, I hereby ce@qu that auended the
alive on {5

, ond thai death occurred m}-__L m., from the cquacs ‘and on the date staied above.

0 {Degres or title) | 23b. ADDRESS Z3¢. DATE SIGNED
/ﬁ »72 Ld" . M.D. | 1630 N, Jefferson - 8+28-50
zu’BualnL \CREMA- |fZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty) . _(Btate)
7T | 2548ug 1950| East Lawn Cemetery Sorianield, Missouri.
TE REB‘D BY Efjﬁﬂt%%; URE. QAir zs FUNERAL DIRE Ol S5 SIGNA ADDIES!

(th‘hd Embalmer’s Staternect on Reverse Side)

T S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

Student Eadbataer Mo,

working under my personal supervisioq.

Student Embalmer

Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be go stated above.




