FILED DCT 29 1956 THE DIVISION OF HEALTH OF MISSOURI

to-300 STANDARD CERTIFICATE OF DEATH Stte Fie ... AS D L.
_1(6 BiRTH NO. £t e s REG. 0isT. wo. =28 7 ehimary mEG. DIST. m-io,ii_ Registrar's No..../j%._.........._,.
) 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decssssd lived. If iostisaton: residence before

Z0 ebeidd Hayti, Pemiscot County e STATE 1§ ttle Rock ARKONTY s e

b. CITY (If outsids sorpurate Hmits, write RURAL and

Town Heyti Mo

w'wbiv)

SYEBEHTE  1Sin 1305 West 16,5t

c. LENGTH OF || ¢ CITY (If outaids sorporate limits, wiits RDRAL and give w-nu? 3 X7

d. F}EJ(I)'SLP#AT,Eo%F (If not in hespital or institution, clve strest addres or Jocation) d-ASDTI?RE& (I rural, give incation)
iNSTITUTION.  Pemscot Uounty Memoral Hospiltal )
3. NAME OF . (First b. (Midadl Last .
e He; (First) (Middle) e (Last) . 4. DATE (Month) cfg) - (ggn
{Type o Print) len Gean b Cheeks . pEATH - 10 4856
5. SEX j & COLOR OR RACE § 7. #IARRIED. E%ECESRR'ED‘ 8. DATE OF BIRTH | 9. ::.?E In roue n: TNDER | YEAR | OF DMDER 4 MAS.
{Bpecity . birthday. H Min
F Col PRIRLE O Mg 9.1956 .’é"‘“‘l g ||
103. USUAL OCCUPATION (GiveXindafwork' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foregn mm) : 12, CI'I'IENOFWHAT
¢mamﬂmmumm.m..mumma) DUSTRY RY?
on dNon Catlaec Michigan .
!taa. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Alga Cheeks | Sherley  Lane
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16, SOCIAL SECURITY ﬁ'g_om SIGYATURE QR NAME ADDRESS
No e (i W
1
18. CAUSE OF DEATH ) MEDICAL CERTIF, TION .g-rm“,&?-rm
| Enter only anscsmeper | 1. DISEASE OR CONDITION NSET
sins fur (s, (b, and (&) | PVRECTLY LEADINGTO JEATH: o) & ;

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
s heari fallure, asthenia, | rise to the abooe cause (a) stating

Yeu. 5o, i oknown) | (If yos, xhve war oz dates of servios)

de. It means the dir the underlying couse lant.
ease, injury, or ! DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions condributing to the death but nrot
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E . 20. AUTOPSY?
TiON L(. q I % W’
YES D NO
21a. ACCIiDENT (Bpecity) 21b. PLACEOF INJURY te.x.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offios bldg..atc) )
HOMICIDE
21d. TIME "« (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
- OF CL e WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby certify that I atiended the deceased Jrom _}_O_u‘_;ﬁ‘ lo _M;"IN_—A that T last sato the deceased

alive on ._/_9_-;5.:!~_, 1&_};‘, and thol death occurred al from the causes and on the date staled above.

- i . . DA
m.SIGNATUR@ Q \ (Dmorﬁ)(_fﬁ DRESS Izac DATE SIGNED

2ia. BURITAL, CREMA- | 24b. DATE Zde. NA QF CEMETERY OR CREMATORY ﬁd mTION (Otty, town, or oounty) (Btab)
TION, REMOY. ) l '} |
IraL”; 4;74;7

o

Q,G\WR!TE PLAINLY—USING TUUNFADING BLACK INE—MAXKE A PERMANENT RECORD

SS[GNATUR%; ﬁ FUIEBAL DFﬂECTOl 8 SINATUHI ; ﬁbnl!!’

(Licensed Embalmer’s Sutuum on Reverse Sld!)

[




L 10-2F73-S¢

oot 27 1956
PERISCOT COUNTY HEALTH DEPARTMENT

_COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oormiem.

S5tudent Embaimer Mo,

working under my personal supervision.

SLUGBAT L eeenevirraroanessttatstssrassssnnne
Student Embalmer

i ' . Licensed Embalmer 1\} . .
P. O Addressw Bl Z;%....._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fac.t' should be so stated above.




