8. No. 2
—11-10-39
. 3-17-39
o1 N21492

Cey

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

r

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

e ROV |
Registration District FNoj_aJ_é_:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

) 1 ,.
State File No E'J?

Registrar's No..

1. PLACE OF DEATH;
{o) County. Pemi 8SCO t
{4 Cityor :own__S&ﬁ_ﬂ‘]EE__(ﬂ.U,_I‘ma _)__u ir J;Il;L.a.-_,T

(If onteide city or town limits, writs “RURAL™ sod nama of towmbip,

Primary Registration District No_é@_i/‘

2. USUAL RESIDENCE OF DFCEASEI:

(@) State_. .&J.MW ®- County_E.e_.._ﬂQQ_tZ_!i._

5. Bintplece. 3Ll . - o o

(City, town, or connty)

None

(Stata or ferelzn country)

10. Usual cocupation

11, Industry or business

Alfred-Heathcock

. Blrthplace, St e l £ J(J'ﬂlﬁ =1 Ql.ll-'_l

. .Maiden HML_AMMWSMMM TETITTL
15. Birthplace _. _Blyihenlle,__ ZArkanasas

{City, town, or county} (Stote or foreigm country)

Mrs. Alfred Heathcock
Steele . Yo. Route # 1
o o Burial 10/11/41

®) Date therrof,
Burial, cremation, or removal) {Morth) {(Day) (Yems)

() Place: burial or aremntlon.._hﬂﬁ_te_.__c_eme.t__.r.y_..__

18, {a} Signature of funeral director,

12. Name

-
3

MOTHER FATHER
U N
-
-

18, (g) Informant
(?) Address

{c) Name of hospital or institution: / (&) City or town Steele (Rural )
- {If ontaide city or town limits, writs “RURAL") J
(If not in hospital or Institation, write streat oumber or location)
{d) Length of atay: In hospital or Institution (d) Street No
' (8pecify whether (If roral, girs location)
In this community, ’ 0
years, mooths or days) (e} If forefgn borm, hoo long in 1J: 6. A.2 yenry.
3. (a) PRINT . MEDICAL CERTIFICATION
ruvame_Alfred Wayne Heathcock .. 0
- 20. DATE OF DEATH; Month..«_._l«mdav l.l
8. (& If veteran, 8. (¢) Social Security . 9
)m.r_l 24l how minuteQ_Q_A.n_M.
mame war. No
21. I hereby cerdfy that 1 attended the d d from__:
5. Calor or 8. (a) Single, widowed, married. g~ 0 — 1 1O — 4 — 41,
lel ' : T ' 4l
4, Sex_hia.....e....._)__ ree_ 111 L 6} divorceé.s_mglf_ that I last saw h M= ailve on lo — 1t —— - 10dl.
6. {b) Name of husband ot wife...ccceee . 8. (¢} Age of husband or wife If {{ and that death occurred onlthe date and hour stated above, Durati
ration
alive,. ., .._..years{| Immediate cause of death LY
7. Binth date of decmed.__._ﬁﬂnt_e_m__el__ LQ_._l_d-l_... A L Aaa ML@MM- I
(Da ¥ (Year)
B. AGE: Years Months Daya If Ieu than one day Due to ) - .
O 0 2 5 hr, min

Due to 2

LT T T ¢ /(J
h
Iy

Qther conditions
(Inclnde pregnancy within 3 months of desily) ‘

{POYSICLAM
Ms]o;' findings:
operationa,

Underline
the cuuse ts
which death

Of antopay. should be
icharged ata-
tistically.

22, if death was due to external causes, £il in the following:
(2} Accident, muicdde, or homidde {rpecify)
(d) Date of occurrence.
{¢) Where did injury occur?
{Clsy or vawn) {Coanty)} (Sraze)

Ik (4) Did Ipjury occur in or about home, on farm, in industrial place, in public place?

D o {Specify type of place}
(e} Meausof lnjury_ﬂ____.__

While at work

23, Slgnature _

) Address 2L E
19. (@) _././ . = -
(Dave theaived iocal registrar)

i ﬂ[.(.- gﬂg"ﬁh‘d!‘l aixoature)

Add

A (AL D. or othcm’_rl_';

s o

Date c!;ncd’_b__.___‘g‘y) ; *

_® [(Liconlod Embalmer's Stntement on Roverss Side)




— — —— b

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMI?_.ALI\-lER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




