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WRITE PLAINLY—USING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD .

S\

- BIRTH NO.

MED NOV 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.____i&&nmmv REG. DIST. WO.

22

Mﬁ [ Kegistrar's Na_/..é..a...g....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare detossed lived. If lnstitution: residence befors

a. COUNTY a. STATE . b. COUNTY adinisaion).
Greene Missouri Polk
b, CITY (I outsids corpurate limits, writs RURAL and give c. LENGTH OF e, CITY . 4 15 Residence within Lmits of
: OR o . townghip}| STAY (i this place)] CR [pe——v_ - + -;ﬁg or, 'hneurpﬁr;lad town?
TowN  Springfield ToWN Aldrich o8 0,7
d. FULL NAME OF (1t nos ia bossitel o instivution. cire stract addross ot locatios) Fe ST (Hf rural, give location) AT
HOSPITAL O ADDRESS D L
INSTITUT]ON _m Tnfarmlianis
3. NAME OF First; b. (Mliddle} c. {Last)
DECEASED » (Rl { 4. DATE (Month)  (Day)  (Year)
( Twpe or Print} ILFYTS R CHEEK- DEATH 13 1l- 55
5. SEX (6. COLOR OR RACE | 7. M[AD%RVEB lg!lz\yEEéEBRmEnﬂ;\_ 8. DATE OF BIRTH 9. :.Gsh&r.,m ‘: m':- -D\m ; wKDER u KES,
(8pecit, ’ t ) ¢ ooy 133 ours | Mis.
Male | White , 3.31-1866 | 89 -l |
10a. USUAL QCCUPATION (Givelindofwork | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . N 12, CITIZEN OF WHAT
done during mutolwurk.lullh.l:un';i :a:r:) DUSTRY (City and State ¢r Forsige Country} 6{) COUNTRY T
I'sapmarp rarming Dade County Mo, ___{s
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
LEWIS H. CHEEK

i5. WAS DECEASED EVER [N U.S. ARMED FORCE"‘

(Yes. 'flw unknowzn) | (H yes, ive war or dates of

None

i5. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lafayvette Anderson--Aldrich. Mo,

T MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH®(g)

18. CAUSE OF DEATH
. Enter only onecatse per
line for {a), {(b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o2 heart fallure, asthenia,
ete. [t meana the diz-
cate, infiry, or complics-

rise {0 the above couse (a) sating
the underlying cause last,

DUE TO (c)

E.RTIFIC-ATION ' INTERVAL BETWEEN
. ONSET AND DEATH

< .
Morbicd conditions, if any, giting DUE TO (b)MMMAaLi

LR

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. - r
Conditions contributing to the deaih bul nol
relzted L0 the dizease or condition cousing death. 4 M
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION & L. T ‘| 20. AUTOPSY?.
e 0 w®”
YES NG
25a. ACCIDENT {Bpecify) 210 PLACEOFINJURY ts.x..inorabount | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, offios bldg., sto.) .
HOMICIDE - i
21d. TIME (Month) {Day) {Year) (Hogr) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

.22. I hereby certify that I attended the deceased from _L:’_..Qa_.__
wéé and tha! death occurred atAQQd_ﬂ Jrom the causes and on the dale slated above.

19_55 to__ = 2/ _ 1558, that I lost saw the deceased

Zia. SIGNATYRE @ (Degros ar titley?
.___;_Zii___;, ol MD.

-| Be. DATE SIGNED

// i

23b, ADDRESS

09 AN A‘-l;\_‘..&l l.! (s

za...aumALAL CREMA- 24b, DATE- 24z, NAME OF CEMETERY on-cagmronv 2Ad. LOCATIONG(¢Hty, towd, or coanty) (5tate)
TION, Mov ) ) Do
Lf 11-13.556 Rnouths “hanel Camg 1z Nade N oun e =0«
DATE RECD ey L%%L REGISTRAR'S SIGNATURE 25. } RAL DI a: "'é uaikﬂﬁt KPDRESS

.\ . , . - / - ]
/e LA I i .'_' -,/ .44’4 ¥ g -Ll’ -

(Licensed Embalmer’ ulStatzmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....covoiimiicncanoceiarcassracrzotartoanntoans
Signeture of Student Embalmer

-

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)..

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



