MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

=62—048093

STATE FILE NUMBER
BO NOT WRITE Registration District No. _______--- _Lé____}rlmnry Registration District No. byl R ar's No. \5—3 ?
AMENDED Py
ON THIS STUB TN j 19R3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence before
a. COUNTY a. STAT b. COUNTY » 8dmissi
VS 300 & St. Francois Missouri Su. Prancoi'g™
Rev. 4/59 % b. chY {if outside corparate limits, give TOWNSHIF only) Length of stay in 1b < cy Inside Limits
w
TOWN
B Doe Run OWNElat River, ree g N O
1 <
0 (? ‘}0 <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I¥ cunside, give location} Reside on Farm
——— E HOSPLTAL OR ADDRESS
2(3 q ‘f; ” g INSTITUTION Yes g Ne O 2()0 Brvan St . Yes [J No ﬁ'
3 3. (#AME OF DE}CEASED First Middie Last 4, Dé\FTE Month Day Year
¥pe or print -,
SAMUEL K. CHEEK oeatiDec, 235, 1962
4 (<) 5. SEX 6. COLOR OR RACE 7. Marcied T3 Never Married [ [8. DATE OF BJRTH | 9 AGE (bast birthday) [1F UNDER ! YEAR | IF UNDER 24 HR
P Male White Widowsd 0 Divered 0 |10,/31 /185 67 ["T™ [ [T | M
102, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
& e during most o working 1if vin if rcsured)
% Ret. ner (M Lead Monroe County, T11 ) (J.S.A.
7 / - 13a. FATHER'S NA,M& 13b. MOTHER'S MAIDEN NAME ¥4 NAME OF HUSBAND OR WIFE
-
o Cornelius Cheek Sophia fkasm 0lsen Maude Ivsiter Cheek
8 __J___ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, k 1 yes, gi datas of servi . . s
0 O‘D » {Yes, no, or vn nown)l( yes, give war or dates of service) 495_03~9147 MPS . }-’Iaude Cheek 1"‘131’ Rl\;el", NIO.
-—ié—— n(: E 18. CAUSE DFPR:-IAT'H (EE:;HO'&‘:\;“E;G‘SJ’EB?; line for'{a), {b), &nd {c). I(:JPEEEVAL EEBVEVE'?N
10 5 ' : : abeot / o
a L z IMMEDIATE CAUSE (a} M &MM Oz‘-ﬂ/’ ):""""" .
AR— e =Y e
frefl by Q N A [4 M 5
12¢F & |w o Conditions, if any, DUE TO (b}
/ -2 (7 which gave rise to
ZI2 above couse (a),
13 = 1= stating the under-
t - Q lying cause last. DUE TO (¢}
% 4 PART Il. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not reiated to the terminal PART 1IN If deceased was female was
(:) disease condition given in PART | {a) there o pregnancy in last 90 .days.
v
E :_5 l O Yes l [ No l O Unknown
uE'. 'u__. 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 ﬁ ssn;omzm 0 a w]
5 b ES [0 NO F: p
z 5 20c. TIME OF Hour Moanth, Day, Year —
- o 3 o ENJURY a.m.
w p.m. T-
[ ] X e
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK [ tarm, factory, sireet, office bidg., ete.) -
6 NOT WHILE AT WORK ] n S
[ 1 (=) -
s o E é 21. | antended the decenased from /9‘: : to. D:"‘ Jf 6} and last saw . alive on 5 { ?l /m
m § a Death occurred at 8 : lO Eum on the date stated sbove, and to the best of my knowledge, from the causes stated.
[1T] =
g E 8 6 22a. SIGNATURE Wrn or lir% 22b. ADDRESS [22c. DATE s1GNED
T } (] .
x| & = £ _ Desloge, Missouri 12/24/62
z| == BURIAL CRE A]flC))N, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) (State)
o s} REMOVAL (Spacify . . ”
z T Burisasl 12/26/62 Arcadis Memorlsl Iren Co. Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR’S SIGNAT
= % h . ark lat River,Mo | f)
o % Murphy L. Sparks Flat River,K Wt/ 24, (62 ]
" {Licensed Embalmer’s Ststement on Reverse Side)




o

Yy
f
"

i STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

| . : : . - - L:Ensed Embalaper No. 5

\ ’ P. C. Addre

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 QWN handwriting.

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