h THE DIVISION OF HEALTH OF MISSOUR| 06
ecalth, N e g - I
it STANDARD CERTIFICATE OF DEATH 820400
ublic / 70 4(
i -y egistration District No. Primary Registration District No. T o= Registrer’s No.__ 475 2: _______
oice RTE0 AR 3] 1Q5esisreton Diay gistration District No gianer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
200 a. COUNFY laclede - sTATH1 ssouri b conTYLacleddms+ss
-57 l b. CITY {If owtside corporate limits, give TOWNSHIP only} Inside Limits ¢ CITY z igre Inside Limits
rom Spring Hollow TS Yes [ No X1 om Lebanon o | v N [X
c. FULL NAME OF {If NOT in hospitel, give locarion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITALOR Brj o Route 50 yrs. A0DRESS  Brjce Rt, Yeos (K Mo []
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Meonth Day Yeor
ype or print QF
Dollie Je Jde Cheak peatH March 18, 1959
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[_| NEVER MARRIED[_] n ¥ s
F ema 1 e (Whi t.e WlDOWED[X .l DIVDRCEDD Oc t . 7 R 1874 84Iasl birthday) | Menths ! Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
éu;tug rﬁ-ﬂoo'fnwgkmg lifa, even if retired)} INDUSTRY Dal la 5 Count’y ’ MO .0 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Berry Sadie Chastain C. C. Cheak
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YO!NU or unkrlqwn)l(lf yeu, give wor or dates of service) None Mr‘ e J . S . Loudermi lk 3y Lebanon [ MO [
18. CAUSE OF DEATH {Enter only cne cause per line for {a), {E), and {c).} INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _CMM&M&&&@___

~ ¢
Conditians, if any, } DUE TO (b) M&QM‘G_—CA-

which gove rise 10
obove couse f{a),

USE ONLY BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. | artended the deceased from 5 - % —~ S5 ! Y | g —s?md last 'sawmuiivc on 2 — | =2 - S-‘?
Deoth occurred at O P m on the duu stated above; ond to the best of my knowledga, from the couses stated.

ating the under-

Cz) ry'ir:gn':;u.snw;n::. DUE TO (c} 33 )_X
o = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relatad to the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY
2 Py} PERFORME%,
2 L YES[T] NO[T 2
- B 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= uy
3 v O O |
3 <
v U 20c. TIMEOF How Month, Day, Year
& S INJURY  am.
- el p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g:, inor shouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
S WORK AT WORK
£
Z
¢
2
=z

22a. SIGNATURE (Degren or title) ¢ 225 ADD% 22¢. QATE SIGNED
M . M—-‘&M 3 -0~ S‘?
. 230. BURIAL, CREMATION, | 23b. DATE 23c. NME/F CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or caunty) {S1ate}
B4 | 3/21/59 Flat Woods Cem. Laclede County, lo.

Y

ADDRESS 25, DATE RECD. BY LOCAL REG, | 24. REGISTRAR'S SIGNATURE

gy 3 -2~ 1955 | 4L lia dﬂiﬁz;/

[Licensed Embalmar's & on Reverss Side) B

24. FUNERAL DIRECTOR




\
seel B udv STATEMENT BY LICENSED EMBALMER 1

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

BY M@, OF BY .veeeereeesiaeseineseseeseeessaeeesssteenaestassnssasesserensassssasenensessnsses ., Student Embalmet No. ........coceeuve. |

|
working under my personal supervision. ‘
\
\

Student ..o e e Signed .
Signature of Student Embalmer

P. O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




