MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WEL
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Registration District No. ___??j__i’rim.ry Reyistration District No. 5 4_77¢_Regnmr ‘s No. __Z _______
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STATE FILE NUMBER

i ErO T )

1. PLACE OF DEATH — 1963

s. COURTY  SCOTT

> STATE M TSSOURT

2. USUAL RESIDENCE!: (thrc deceasad livad.

1f imtitution: Residence before

b. COUNTY NEW MADRTD odmision)

b. CITY {If outside corparste limits, give TOWNSHIP anly)

town STIKESTON

Length of siay in 1b

L days

OR
TOWN

< CiY i
NEW MA

Inside Limits

DRID Yol Ne O

<. FULL NAME OF (If NOT in hospiral, give location)
HOSPITAL

INSTTUTION, MO.DELTA COMMUNITY

d. STREET
ADDRESS

Inside Limita

HOSPITANe X 8o D

908 N.

{f cunide, give location)

MAIN

Reride on Farm

Yes [J No (X

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF
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wt
=
o
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a

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

" 3. NAME OF DECEASED
[Typa or print)

First

DEBCRAH

Middle

KAY

Last

CHEATHAM

4. DATE
OF
DEATH

Month

6=27-63

Day Year

5. SEX 6. COLOR OR RACE

FEMALE WHITE

7. Married]  Never Married K]
Widowad [

8. DATE OF BIRTH

6-23-63

Divarced [J

®. AGE {las? birthday)

IF UNDER 1 YEAR
Months ays

IF UNDER 24 HR
Hours Min.

Iy days

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS QR INDUSTRY

BIRTHPLACE {City and state or country}

SIKESTON, MISSOURI

12. CITIZEN OF WHAT COUNTRY

U.S.

13a. FATHER'S NAME

JIM DEWAYNE CHEATHAM

F3b. MOTHER'S MAIDEN NAME

IWETTA ROSE DOLAN

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. |17. INFORMANTY

[Yes, no, ﬁ unknown) l (If yon, give war or dares of servl

18. CAUSE OF DEATH (Enter only one causa per line

Mother, Iwetta

Addren

Cheatham, New Madrigd, Mo.

PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if any, OUE TO (b)
. which gave tise to

above cauze ({(a),

stating the under-

lying cause laat. DUE TQ {s)

INTE!VAI. BETWEEN
CINSET AND DEATH

), davys

a

PART II.
disoase condition given in PART |

OTHER SIGNIFICANT CDND!TIOI\:S CONTRIBUTING TO DEATH but not related to 'the terminal
L

PART 111, decessed was female was
there a pregnancy in last 90 days.

[ O Yo | Butte | O unknown

. WAS AUTOPST
PERFORMED!
YES O NOH

20a. ACCIDENT  SUICIDE
a O

HOMICIDE
8]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

THour
a.m.
p.m.

. TIME OF
INJURY

Month, Day, Year

MEDICAL CERTIFICATION

. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

200, PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., eic.)

in or about home, | 20f. CITY, TOWN, OR LOCATI

ON

i

£-23=H3

6-27-63

| attended the deceased from

Death occurred at.

R8:15 P,

and last saw jh-;r[xi“ on

m on the date stated above, and to the best of my knowledge, from the couses atated.

§-27-563

|, /

23a. BURIAL, 232, BURIAL, CREMATION, | 23b. DATE

OVAL [Specify) é_z‘} 63

é’

775, ADDRESS

22¢. DATE SIGNED

1 An
MATORY w o ©

24. FUNERAL DIRECTOR ADDRESS

’

25,/ DATE RECD. BY LOCAL REG.

/%.
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 STATEMENT, BY LCENIED EMBALMER

i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

)\J FP w N*-&udenr Embalmer No.___

or by

working under my personal supervision.

Signaturs of Student Embalmer
. ' ' Licensed Embal;%y,hs/ fi a .
P. ©O. Address &UMJ@\ i
. Fd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above. consmutes grounds ‘for_revocation of.llcense) $3. 1.0 e IR N o 13
~  If.embalmed by a STUDENT; he also shall sign in his~ OWN handwrmng -
If this body is not embaimed, fact should be so stated above.

Student




