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Coroner cannot certify to o death due to natural causes.
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Doctor, coronar, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
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diseoses in Part _l must be casually related.
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Registration District No, ...

AR UIVISIUN UF REAL 1A UF MI2U0KI Y Wty it
STANDARD CERTIFICATE OF DEATH L

l F'Q.... Primary Registration Dlsll’lc' Nao. .

STATE FILE NUMBER

290 el D

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased livgd. Il institution: Residence before
. STAT b. odmission)
= COUNTY Lincoin « STATE Missouri ™ “NT'sy, Louis
b. CCIJLY {If outside corpoggre limjts, give TOWNSHIP only) | Inside Limits c. CéTY ,)/ inside Limirs
§ R
TOWN l \Lor % A Vest HNew Town Pagedale W st Nom
e. l':gIS_FI'_I"I!AAl‘\_"%F?F 1f NOT in hospifa@i:e I‘:quiion) L ength of stay in ib 4 STREET f outsida, é"’ |ocu! on) Reside on Farm
hoor I TAL O Re ADDRess1 440 N 701311 YasO NoQ
3. NAME OF Firat - Middle ast 4. DATE Mopth Year
DECEASKD 1 . OF
DECEAstD Russell W Cheak ‘ o Sept 18tn "fose
5. SEX 6. COLOR QR RACE 7. marrifD NEVER MARRIE 8, DATE OF BIRTH 9. AGE (Fn years [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
Male { AR ! E E [} D March 28 l 90 fasiﬂhdﬂ:ﬂ) Monthy | Daw Houra | Min.
wioowep ) pivorceo [ o
[ 10a. USUAL OCCUPATION (Give kind of tork done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and ntate or country: &4 12. CITIZEN OF WHAT COUNIRY?
MESRIH L BPEF4EIF Y| Pactory DeSoto, Missour U.S.A.

13. FATHER'S NAME

william Chesk

14, MOTHER'S MAIDEN NAME

Agnes Gebero

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY

{¥Yea. no. or unknown) | (If yes.

I o o i k@yaqﬂd% 3

0.{ I7. INFORMANT

Margaret Cheak 1440 ‘N 70th St.

18. CAUSE OF DEATHK [Enler only one cauae per ling for (a), (0). and (c}.] lth:lgALNgE‘DI’gErE:
PART 1. DEATH WAS CAUSED BY: NSET A
IMMEDIATE CAUSE (a) Drowning, Accidental,
andkmom ifany, ) pue To () overturned boat f0110wing COlliSion With
which gore rize to
ahove causpe (a), . -
| e e e ] e 0 o _8TOLHOT boat, _9.50%
e PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 4 [9. WAS AUTOPSY
- .’L PERFORMED?
3| The above 1s the verdict of Coroner's Jury ves () no O}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
g ’ o O |Boat driven by deceased collided with another. The
§2mé¥?¥ ?g Month, Dav: Yerr | qeceased's boat overturned,throwing him into water
a[3: »9/15/56 ' S
X[ 20d. INJURY OCCURRED 20e. Puc:fg:‘mmnv {t. ¢ m&;ahout .l)wme. ZIf. CITY. TOWN. OR LOCATION o =Y Icoun-rv STATE
WHILE AT T ory, atreef, 0 ce g., efc. R
WORK bt A sfough on Bivern Sandy Slough,Lincoln Co. Missouri
21. I attended the d ted from TG “~and last saw :l:; alive on
Death cccurred at m on the date atated above; and (o the bast of my knowledge, from the causes stated.
2a. NATURE { (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
CORONER 351 Monroe St,. Troy,Mo. - 19/18/56
23a. 1AL, CREMATIPN, | 230 DATE Z3c NAME OF CEMETERY O EMATORY 23d. TION LC or ¢ . te)
‘ /19/56 B ESIVarY Cametary BB E S MYssoutY

ff-d‘é?‘.“?k."%‘fa"rgtp P.. 1YP5Hodiamont ¢

.louis Mo.

. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

22 _/{%}

{Licensed Embalmer's Statentedt on Revarse Side)
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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 em

working under my personal supervision,.

Student...ccovrocuirrrreramcere e cbaaamaaaaaana Signed.....
Signature of Student Embalmer

Licensed Embalmer Nu...39.32

. P. O. Address TTQ¥,.. Misac

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above. constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




