vo. 300 lFiLED THE DIVISION OF HEALTH OF MISSOURI
JUL 131955 ~ STANDARD CERTIFICATE OF DEATH ry:v.  suwe b, 19430

10.48 t
3 0L A PRV
'DIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MOY - Rtgufrar;h'o.... /

1. PLACE OF DREATH : 2. USUAL RESlDENCE (Whnn deceassd liveil, = If lostitation: -Teekdencs. before
0 a. COUNTY a. STATE ! b. COUNTY.  sthiniseion).
Marion M4 sscmri-* s Merion: . ..
b. CITY (i outsid limits, writa RURAL snd . LENGTH OF c. CITY e
QR | eie corpomts Tl wite S awrativs| STAY (in hia place OR - * ':2;"?,5.;‘,.,‘,',1‘,’;.“’“““:{,‘::5
TOWN Hennibzl TOWN pannibsl 0
d. FULL NAME OF (2 pot in boapital or instiwution, give sireot addrees or location) »- STREET (I tural, give location) ¢
HOSPITAL OR ADDRESS fa) é
INSTITUTION Levering Hospital ‘ 1827 A Gordon
| a'l;‘E%:héEs%% ®, (First) b. (Middle) c. (Last) 4 Dé}g (Month)  (Day) (Year)
| (Typeor Print)  Willjem Stewart Cheesewri pht DEATH Jyly 2, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| I UNDER t TEAR | & UnDEm u may,
| WIDOWED, DIVORCED (8pecify) fast birthday) Menf-hll Days | Houmn | Min,
| White Married Feb. 10, 1867 88 al22 | |
' 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 8
| dona during mm“'"ua‘m..':“nu :.J::;) = DUSTRY {City esd State or Foreign Country) ’208{};"%Er¢?|'- WHAT
Retired Bartender Griecsville . T1l. / U.5. A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
' James Cheesewright { Virginie Tooel Jessie Mae Cheesewricht
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) | (If yee, give war or dates of service) HO. ]
nn Jezsie Mae Cheesewricht Hennibsl, M.

6. CAUSE OF DEATH - : . . MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enteroniy onscauseper | I, DISEASE OR CONDITION _ — ~ o / ' — ONSET AND DEATH
ltne for (a), (1), and (o | PIRECTLY LEADINGTO DEATH(g) . , . ~—

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, giving DUE TO (0)
as heast fallure, asthenda, | rise lo the above cause (a ) stating .
ele. It means the diz- the underlyping couse last. . .

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

care, injury, or complica- DUE TO (¢)
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS - ~
" Conditions contributing to the death bul not \ - Q (! " l:‘ L) — -
related to the disease or condition causing death.
19a. DATE OF OP_II:Z'I-E)AN- 19k, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
T TR X | ves [ wo
21a, ACCIDENT {8pucify) : 21b, PLACE OF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, factory, sirest, office bldr., eto.}
HOMICIDE . S : . . o
214. TIME (Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DIP INJURY OCCUR?
- WHILE AT[] NOT WHILE
INJURY = | work AT WORK
2. I hereby cerlify that I attended the deceased from M 1945_)_ to Zuf_k 1932 that T last saw the deceased
alive on M and that death oceurred atﬁ_é m., frm the causes and on the daie staied above,
23. SIG T gree or title) | 23b. ADDRESS I i DA SI7ED
. R1 b. DATE 24c. NAME METERYOR CREMATORY 23d; mTION {Oity, town, or co {5tate)
TION, REMOVAL! v 2- .
Burial uly 4, 1955 Griuasville Cemetery Grieg svil’.]?e, 111. N
DATE REC'D BY LOCAL |(REGISTRAR'S SIgNATURE ) & 7 “ DIRECSOR' 8,816 ADDRESS
o I ol
7-2- 4 nnibel, Ho.

{[fcensed Embalmer’s Suwmml on_ Reverse



' JUL 12 198§

.= RECEIVED
" ‘MARIGN CO. HEALTH DEFR

DATE FILED_SUL 12 135

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, orby ........... e eeeeeiveteiseessemmiesmmssaaseretenitoaesiianastenrrnT s PO . Studer;lt Embalmer No..-........

working under my personal supervision..

LT TY 11 L R
Sigaeture of Student Embalmer

Licensed . almer No.. J&.

P. O. A 0’4!4’"—5"/’

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 handwriting.

7 this body is not embalmed, fact should be so stated above.




