WRITE PLAINLT, WITH UNTADING INA---THI> 1> A FERMANEN]T HECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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@lxnm

2. PRINT FULL NAME......... Joseph H.Heenan

BETAUG 15 g5

CERTI

{e) Length of residence in city or town where death ocemrred yra.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ..

FICATE OF DEATH 2 3 7 6 R

*Do not use this space.

«

t. PLACE OF DEATH
(a) County........ oeree , Reglsiration Disirict No S1.0DAN
NV
(b) Townshlp.... Primary Registration District NnJ_\'w ........ Registered No...... 6462
(c) Cityst.Lou.ia ............... {d) Btreet No........ = o M Y M e
{If death in Hospital or Institution, write ita name instend of street end number)

mos. ds.,

-

(f) Howlongin T5. S.,If of foreign birth? yra. mos. ds,

3240 Geyer....

(a} Residence, No....

(Uml place of nbode if nostreet address, writa county or city)

ty or town and Sta

{If nonresident,

FPERSONAL AND STATISTICAL FARTICULARS

MEDICAL CERTIFICATE OF DPEATH

July 18  .1938

22, | HEREBY CERTIFY, That I attended deceased from

21. DATE OF DEATH (MONTH, DAY, AND YEAR}

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Hale White Married
SA.IF MﬁsglsifﬁglggWED.OR DIVORCED
(OR) WIFE oF Dellsa Heenan

5‘"” 1933 r.o..........')‘*"“ S— T &

6. DATE OF BIRTH (monts,ay.aNovear) March 2 1878

Tlastsaw M aliveon......vvieems 7 .......... l? ..... . 19?‘9 Death issaid
to have occurred on the date stated above, at.lo....an.A .M M

The principal cnuse of death and related causes of importance were as follows:

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .......... hrs.
60 4 1 6 [T O min
F4 8. Trade, protession, or particular kind o
9 work done, as sawyer, bookkeeper, eberLum‘D er Grad- er
E 9. Industry or business in which work
E was done, as saw miil, bank, etc...... central Hdw
O | 10. Date deceased lust worked at 11. Total time (years)
8 this occupat:on (month und spentin this
year) ... peeupation....ovii e

-
N

. BIRTHPLACE {CITY OR TOWN)

(STATE QR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN),

13. NAME James Heen an . [N Whrwves. *- Mt > i e otafiiot

( STATE OR COUNTRY)

Louisiana

Namae of bperation.
‘What test confirmed diagnosis?...\w¥

15. MAIDEN NAME

Sophia Hall

23, Tf death was due to external canses (violence), fill in also the following:

16. BIRTHPLACE (CITY OR TOWN)

Accident, suieide, or homficide?..... T Date of Injury ..o 19,

MOTHER | FATHER

(STATEOR COUNTR\’)

Missouri

‘Where did [njury occur?

(Specify city or town, county, and State)

7. INFORMANT.. Della Heenan

-

Specify whather injury cccurred in industry, in home, or in public place.

woowess) 3340 Geyer

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of lnjury
mace_tuee€per Mo, DATE__ ). uly_d..glm.w &6 i .
Wm S Chuma Cher 24, Was diseane or injury ln;_n{w y
18. F%?EE;E%SEIRECTOR 3 13 1f 8o, apecily \LJ ( \
{Signed) : ¢
20. FILED ng}% ............. LLALLTL (Addres) ... w3 S
v g ] S‘t-nt t on Reverge Side)

(Li d Embal
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: STATEMENT BY .LICENSED EMBALMER i
I, ... Clarence .J .Rechoew i ., Licensed Embalmer No 3093 —
' . . " . i . . o L
. hereby certily that the body recorded on the reverse side of this certificate was embalmed by -
L . i
No........ : o or by. -, Registered Appre -

working under my personal supervision.

Signed . ket 7 #
. . . . Licens mbaimer No."........ 3093.. .
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.) . o




