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5.No.2 || DEPARTMENT oF COMMERCE MISSOURI] STATE BOARD OF HEALTH “ ] 73 i 9

[‘_.::‘,;'?;“ ‘;"“‘“ o G STANDARD CERTIFICATE OF DEATH © s ra o _
’*‘\3/:'5'2 Reg!m!auon District N?_M__ Primary Reglstrution District No.. F.O P_'i Reglstrar's No. 3 '

é 1. PLACE OF DEATH: 2. USUAL RES[‘DENCE OF DECEASED: . é
(s) County... Bar ton B
/ {8} City or town.._ lLamar PAANA_, M @ State.,"hm_%l_m_.;f (%) County, Barton /
N £ .([f oatalds city or town limita, write “RURAL" and name of townahip) -, /
, {c) Name of hospital or institution: () City or town Lamar . H
(If ontside city or town lmita, write “RURAL"™)
{If not in hospital or inatitation, write strees her o % jon} 0
. {d) Street No. .
(d) Length of stay: In hospital or Institution st (it raral, give location)
In this community 40 _years
years, moathy or days) {e) 1f foreign born, how long in U. 8. A.? YEeATS.
8. (a) PRINT ' MEDICAL CERTIFICATION
FULL NAME_ JOHN. THOMAS HEYDENBERK . ‘ 13
20. DATE OF DEATH: Month MBY. o day
3. () If veteran, 8. (¢) Sodal Security ,19.4 ] N 9 minut M
2‘ yr, hrinl L.Z_Q_A.‘ -
name war. HNone Ne..None . oo ERT-er a
hereby ceptifythat I attended the .
B. Color or 6. (a) Single, widowed, married, A . 195.)._ to. :

4. SexMa,l.e._Q meefhita g,divorced__.lqmmﬂ_d ;.h Ilast saw hat allve oo

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

6. (8) Name of husband or wife.__.__. 8. () Age of husband or wife if || and that death occurred on.the date and hour gffted abife. Duratlon
- . allve_ . ..cce..._..yenrs £ = e
7. Birth date of d d Tune. 1 1860
“{Month) (Day) {Year}
8. AGE: Yeats Months Days If less than one day
81 11 13 hr. min
" 9. Birthplace. .. Medi )
Civy, towa, of awn:r) é&aehm eunnuy)
-t - Other conditiony.
10, Usual occupation Farmer i e p—r oY
11. Industty or business PHYSICIAN
ot . Bajor indi T . —_
& {10 Name Carr Heydenberk . \ A e
. g g  Undesline
< ; € caure
18. Birthplace !In kown......d.._.
P : (City, town, 6r county) {State or forelyn country) of : : - mc:&ag
B (14, Maiden name_ MAry Y. Hetealf autopsy. thould be
E { ’ q R n.:l.-.n; -
- 16. Birthplace -nknown (¥ -
] P (City, town, or county) " {State or forslam country) 22, If death was due to external causes, £l in the following: N
. homidde
16, {a) Informant.__ W A ﬂﬂyd enharl (3) Accident, snicide, or (apecify)
@ Address, Lamar, Missouri {#) Date of occurrence
17, {a) _Euv-'! al (3} Date thereof Hﬂ 15 {c) Where did Injury occur? T prm— : = oo
mthﬂ- or remaval) {Duy) (Yeur) || (4} Did injury occur in or about home, on farm, in industrial place, in pnbl.lc place?
(c) Place: bn.rlal or crcmation__L&kﬁ...C.ﬁmﬂﬂr ¥
‘18, (o) Siznatmeof funeral director MF‘RA'[ HONME S L 1 S _(s’d",(":)”n 4 a ) njury — )

@) Address______ Lanar, Missouri
1. (a) =3 L Wit >~ 777

{Dnte received local reglstrar) (Registrar's signatara)
I} 7 7 (Llc:nud Emba]mur'l Statement on Rivdron Side)

(M.-I?. or other)
Date sign J _ﬁ;é

L




< RECEIVED . .

District Healih Officer Nof '6" N .- N : ’ -
District Filg Number_ é.t‘.-Z---Zé_? - .m-
Date Filed ..______ UN " 4134 - -

- ----.-:- ‘F-. —

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 w o vneees

Registered Apprentice No )

working under my personal supervision,

: _ Licensed Embalmer No....3550

.. P.O.Address.oo.... lamer, Missouri. ... .. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

LR ‘.-v---
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Registration Dlstrict No'j..D“ anary Rcﬁstratmn District No 9’0.‘2 </ B ‘Registrar's No.._

1. PLACE OF DEATH; 6 s 2, USUAL RESIDENCE OF DECEASED:

(a) County... {a) State (4} County.

(b) City or town... ( - oy

lf ouuldu city or t.nwn h-m vnta "RUHAL’ a0 nn-n nl‘ I.nwnllup & Cit t
{c) Name of hospital or institution: - @ ¥or towm (If outaida city or town limits, write “RURAL"}
{IT not in howpital or institution, write street number ar location) (d) Street No (1f rural, give location}
(d} Length of stay: In hospital or Institution
(Specify whather {¢) Citizen of foreign country?. {Yes or No)
In thiz community. "
years, months or days) If yes, name country. . !-,4
3. (a) PRINT J MEDICAL CERTIFICATION ]
3. (8} If veterar®” 3ALc) Social Security 20. DATE OF DEng &mth ', o e
r.... SR T W N, 1117 HURr— . o4
name war. No
) 5. Calor or 6. (8) Single, widowed, married,
4. Sex. 1 race divorced
6. (b} Name of husband or wife.."...cccccceoooeeeoeee. 6. (¢} Age of husband or wife lt'
g ALV e
7. Birth date of deceased...} }
(Month) (Day) (
8. AGE: Years

&/

.min. 1 LI W il - i b & g ¥ L)
%ue to. J

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

9. Birthplace oo
«i (State or foreinn conotey) [1 P /
. her conditions...
10. Usual occuffEtich & ?{ ¥ within 3 months of death) r I
il. Induatry [+] a\\)}’ l PHYSICIAN
2 N ) Mag}r findings: l hd 1
12, operations.
E{ ame. pe | § hUnderllne
. the cause to
g 13. Birthplace {City, town, or county) (Stats or fareign cottntry) Of autopsy. :'I:.lgﬁllfjﬂglel
& ¢ 14. Maiden name charged sta-
E : tistically.
S 15. Birthplace - s
= {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
© (b)) Address (b) Date of occurrence.
- . @ [ (5) Date thereof {c) Where did injury occur?. e pr—" r— FrErn
- - ar W I,
{Burlal, eremetion, or remeval) (Menth} (Day} (Year} N () Did injury occur in or about home, on Y farm, in industeial place in public pla:e?
{c) Place: burial or cremation
. . ) (sp.c fy type of nince}
18. (a) Signature of funeral director. WHIle 8t WOTEP oo ¥ (’:;" Means of i injury
' (b} Address .
. 23. Signature (M. D.orother)........
3 19. (@) [¢4] .
(Data received locel registrer) {Registrar's signature) Address. Date signed

\







