URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

FILE

IR

EG.2AJ959 o042

Registra l

e emmm—me——PTimary Registration District No. _l_O__Q_Q..__...J!egim:r‘. HNo. _41-.2.6_6__

13043371

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
s. COUNTY a. STATE b. COUNTY admission)
Buchangn Miggouri Buchanan
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stey in Ib <. COIL\’ Inside Limits
Town St. Joseph 42 years TOWN ot . Jogeph Yo B Mo O
c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET (i outside, give location) Retide on Farm
HOSPITAL OR veE] N ADDRESS Yoo No
INSTTUTION 2628 Blackwell Road ekl No O 2628 Blackwell Road e Mo
3. NAME OF DECEASED First Middle Last 4. DATE #aonth Day Yoor
(Type or print} Dg.:'ﬂ'l
WILLIAM VERNON CHEESMAN, SR. December, 15, 1959
5. $EX 6. COLOR OR RACE 7. Married O Never Married [ Ha. DATE OF BIRTH | 9 AGE (iast birthday) IF'UN’:‘)ER '[DYEAR ::UNDER 24 HR
. Widowed [J Divorced [ Meonths ays ours Min.
Mive White 1,&0{1392 67 yrs.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BI/RTHPLACE [City and 3tate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad) . . .
[Consiruction Superintendent|S.W,Bell Telephone [Co. Tarkio, Missouri U.S.A

13a. FATHER'S NAME

William H,Dunbar Cheesman

13b. MOTHER'S MAIDEN NAME

Agnes Lowry Kell8y

14. NAME OF HJeBAND GR WIFE

Mrs.Ruth E, Cheesman

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) [ {If yes, give war or dafn of service)
xjican Bord

16. SOCIAL SECURITY NO.

7.
Mrs.Buth E.

INFORMANT

Address

Chee qman'?'égg B} ca)' ckwellugc_i.

TINTERVAL BETWEEN

=~y

- 18. CAUSE OF DEATH (Enter only one uuu pé line for [a), (b), and (c).
Zz PART |. DEATH WAS CAUSED Z’?‘ /g pecle ONSET AND DEATH
i
g IMMEDIATE CAUSE (s} d,a/ //e/'/z?a /// LA O ISHA ~ Z ﬂo
(¥
o
[ Canditions, if any, DUE TO (b) /gf‘oﬂdo 42”14 04/‘6 FAOSTI /ffc?“ N 3 ”‘ﬂ
which gave rise fo L
sbove causs [a},
stating the under-
lying cause last. DUE TO (<}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |II, If deceased was femele was
f_.’ disease condition glven in PART | (a} there o pregnancy in last 90 days.
§ ' ' 0 Yes | O No I 3 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of mijury in PART | or FART 1I of item 18.)
PERFORMED?
] YES ) NO
-
5 | 20c. TIME OF  Hour  Month, Day, Year
= {NJURY a.m.
§ p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
f WHILE AT WORK farm, factory, street, office bidg., etc.)
r2> NOT WHILE AT WORK [
-~ -
N\J| 21, 1 attended the decaased frmﬂm-_’ﬂe—, MM last saw ;:uliv- m_wég_
Q Death occurred ot 9 00 P Jn on the date steted above, and to the best of my knowledge, from the causes stated.
5 X | viepaTuRE {Degree or fitle} 22b. ADDRESS Im. DATE SIGNED
=9 ﬂﬁ%wm 7270 Gl 0%z larnee, b (PY S | 2 Jn fys
<L 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
[=] REMOVAL (Specify)
& Burial 2/18/1959 {t. Auburn Cemetery L, _Jaseph, Mi ssourd
< 24, FUNERAL DIRECTOR ADDRESS 25, TE'RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> -
@ Lor "ﬁﬁca /8755 | P2de MW

.
¥

(Liconsed Embalmer's Statement on Reverse Side)
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M . L . . . ! r
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STATEMENT BY LICENSED EMBALMER
"HEC 30 1969
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.
or by Student Embalmer No.

working under my personal supervision. .
Student ' Signed%%ﬁiﬂ%&

Signature of Student Embalmer
Licensed Embalmer No.»,é/é/’ /“

P.O. Addreu%éﬁﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




