THE DIVISION OF HEALTH OF MISSOURI

.300 . o
, STANDARD CERTIFICATE OF DEATH S - §
r -
Tmamm. D MAR 4 195& REG. DIST. NO. 3 l Es PRIMARY REG. DIST. N.MRepmmr‘;Na ..... 1 3_.'?_....2
1. PLACE OF D DEATH 2 USUAL RESIDENCE (Wbers decoased lived. If imstltution: reskisnce bafore
] a: COUNTY ' 2. STATE Miggourl b. COUNTY aduiasion).
b. CITY Q1 outside corpurate Umits, write BURAL and give ¢. LENGTH OF c. Q7Y . & Is Residence within Thmity of
TDWN st Louls townahip) | STAY (in this place) Tg‘ﬁ'N St .Louia . -#gmp-lt.
d. FULL NAME OF (If aot in hoapital or Instisution, girs street sddrem or looation) ». STREET {If rural, give loostion)
WNerioroh. 3005 Cass Av / PoREs 3005 Cass T,
3 NE%%ES %IE a. (First) b. {Middle) ¢. (Last) I 4. Ds;g (Month) (Day) (Year)
(Typeor Primsy GO OPrge E Cheatham | oom Feb 9 54
5. SEX O 6. COLOR OR RACE | 7. #f\RR[ED PEJ)IE\\;'OER ESRR[E 8. DATE OF BIRTH 9-:‘?5 Unn;ln l:e:::. |D;":.. ; OXDER 2 MRS,
(Bpactly’
Widowed Dec 20.1874 P || e | Houm | 20
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . = 12. CITIZEN OF WHAT
done d 10wt of wor] lifa, even if ) USTRY (City and State or Foreiga Comntry) cou Y
M wrighE brace Sign (o Magnollia Arkansas / *S.4A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
William Cheatha.m 1 Annie Hollingsworth | Laura Cheatham )
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'sa, Op, or ynknown) | (I yeos, give war or dates of sarvice} U k NO.
0 : n Ja Cheatham Hot Sulphur Springs
'18. CAUSE OF DEATH - ) MEDICAL CERTIFICATION R C 0 lora | AL HETWEEN

. Enter only onecauseper { I, DISEASE OR CONDITION R AND DEATH
linefor (a), (b), aod (c) | DPRECTLY LEADING TO DEATH?(5) M_Qg%f g Arecsp
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if any, glaina DUE TG (b)
o8 Aeart fallure, asthends, | rise to the abovr conse (a) et s
clc. It meana the dis- | 'he underlying cause last,

caze, injury, or complica- DUE TO {c)
tion which couded death, | 1. OTHER SIGNIFICANT CONDITIONS .

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

Conditiona contributing to the death tud not
relgted to the disease or condition cousing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
_ . . . . ves (] wo O
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.s.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). . (STATE)
SUICIDE ' home, farm, factory, sirest, oflow bldg., ex0.) ot
HOMICIDE _
214. TIME (Mezth) (Day) (Yo} (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCURY
INJURY o | "Work L) AT woRK. H10X
22. I hereby certify thot I aitended the deceated from LLG 15'53 od~ & 1947, that I last soio the deceased
aliveon _Z= & | 1954, and that death occurred ot _O2U LAM fram the causes and on the date slated above.
Za. SIGNATURE : (Degree or titleb Z3b. ADDRESS . . DATE SIGNED
Ul (eitcase enad - per R L [ 1S {79,44;_ ritadf L =1RE Y
ﬁ%‘u"é’z“ RJAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, towh, ot comnty) -, (Btate)
" Y.
Remova A2=12-54 ” - Magnolla Arkansas
DATE REC'D BY LOCAL | REGIST SIGHATURE _ 25. FUNERAL DIRECTOR' S B GRATURE
FEB 13 1954 Albert H.Hoppe 4700 Washingt on

(Licensed Embaimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, orby .......oeoiiiiiinnn, et e ieeeaeaseveeseesiaTeeaeanes . Student Embalmer No..........

working under my personal supervision..

Student ... vennir i i
. Signature of Student Embalmer

Licensed Embalmer No%.....{
Y, A ]
P. O. Address ﬂ%&?/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. .




