WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECORD% N3~
N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e [ Xiesn

" Rev. 5-17-30

DEPARTMENT OF COMMERCE
BuUREAU or THB CENBUS

Bif.AUs A2 1990

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 0

swts FaeNo 94 4 98—
Reglrirar's No_zd_z_.

1. PLACE OF DEATH:

{a) County.
(b) City or tawn Columhia

1f outaids city or town fkmits, writs “RURAL" and nams of towmbip)
(¢) Name of hotpital or institution:

Iniversity. Hospital
(If not in hoapltal 6r instliation; write stresat number or lotstion)

(d) Length of stay: In hoaplul or {nstitution,
65 years

Roone

0 (Bpecify whether

In this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

788

4

(o sate_ Missourdi. . o Conty Linn ez

(e) Clty or tmmmM
({If outalds clty or town limits, write "RUBRAL™)

™

- (d) 8wrest No,

(It rurnl, give location)

{¢) I1foreign born, how long in T. 8. A.? /

8( FRINT

NAME.

“Ebble N, Heaton

8. (b) If veteran,

nama war.

8. (e} Soclal Security

No. bt R s

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY. sy
Yeasr. 1941 hour. 1

28
minute. 15 R M, |

ﬂ 21. T hereby certify that T attended the deceased from..Jduly 13

hs of d-l.h)

0 6. Color or 8. (g) Single, widowed, marrled, 1941, toJuly 28 1l1;
ssexfiale ¥ | meewhitel | avorcedlarried . || uristeaws +M aivecn July 28 181];
8. (b) Name of husband or wife.. — B (¢) Age of husband or wife if |} and that death occurred on the date and bour stated above. Duration

Lenna. Redd]j ng_Heatan allve.._ years || Immediate cause of death........ S rema

7. Birth date of deceased ___January 29 1870 15 da,
{Moath) (Day) {Yoar) 4]
=)
8. AGE: Years Montks | Days Xf leas than one day Due to.X24ention of urine.  High re- _ | NSNS .

. sidual 600 cc.Over undetermined perihd of

71 2 29 L b o Dus o _Prosta tatlcm«hxps_r_iznphy__nn.ﬁj;huw. N

9. Birthpla B o , nic nt too
(City. town, or county) (State o forelga couatry) “‘ﬁ"ic or a more nvestigation of
10. Usual oceapatien Farmer O o i thi‘?ﬂhﬂ::::

. Industry or bhusiness

{ . Nama. 1 B -

- Heston

1
E Mmhm@gan_cmmﬁ_u 1linois
E{u. Meiden pame. AL AT 01 A S o e et

1. Birthplace Cincinnsat ﬂ Ohio

(City, tawn, or county) conutry)
16. (o) Informsnt's own dmtmu_.__’iw e ._M'___

(3) Addrex,

{b) Date thereo J‘ul 30‘

(Mooth) (Day) (Year}

Burizl
Burlal, erematio, er rsmoval)

{¢) Plrce: burial or cremation
18. (&) Signature of funeral director.

(b .: -
18. (a) ..f
{Data ved log

Tl PHYSICIAN
Major findings: VV —_—
P : l ? Underline
the cauza to
anto wli“chld b
shou .
o Pey charged sta-
cally.
22, If d eath wes due to external causes, fill in the fallowing:
{a) Accident, sulcids, or homicide (specify)
() Date of cecurrence.
@ did injury ocenr?.
-~ Where {City or town) County} {Stata)
(d) Did Injury occur in or about heme, on farm, In place, in publie 7
(Specify type of placs) .
b While at.work? () Mpans of Injury

7,
23, Signa : (M.D, orother 4

Address 211 EX. Natl. Ba B g, Date sign

1&1

3 . O
. . /%L (Licensed Embalari’s Statement an Beverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certily that the body w.hose name is recorded on the reverse side of this certificate was embalmed by me, or by ovrrrreeeee,

, Registered Apprentice No S

)

Licensed Embalmer No 1909 - '

working under my personal supervision,

Signed...E

P.O. Address.. Marceline, Mo, .
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 this bodwis not embalmed, above space should be left blank. -




