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DEPARTMENT OF COMMERCE

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

.

-

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No('OL‘a

3207

) 9

State File No.

Regisirar's No

_Evaline Heburn. .. ..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / f
.L .
@ County........2BNA0LDNA. ... -4, @ sae...Misgouri .. cosy.Randolph @ . g
() City or town.ooooo.. ﬂu.nt.sv ll Rural
If outeide city of town Limits, writs \WRAL" and nume of towaab ) \ {c} City or town P
{¢) Name of hospital or institution: {If gutaide city or town limlis, write "HURAL") (24
- (d) Street No
{If not in hospital or [astitution, write street number or losation) {1f rurel, give locakion)

) L b of stay: In hospital or instleution

(@ Length of stay: In hospital or instity {Specify whothar || (¢} Citlzen of foreign country? no {¥es or Noj
- In this community......
yenrs, months ar days) H yes, name country.
{a) PRINT MEDICAL CERTIFICATION
a .

Full Name._Lerrill Jim Heburn. ...

v £ o eburn : 20. DATE OF DEATH: Month... JBOMBTY day... 28
3. (b) If veteran, 3. (¢) Soclal Security sear 1343 hour minute M.

Ni
name wat ° 21. 1 hereby certify that I attended the decease
Color or 6. (a} Single, widowed, martied, 1940 ... o 20T T

4. Sex.. Ma_-lg Omej'-'b,ltep / divorced..- Marries thot I last saw h.. _‘___;_5“,_1“,, on P zi‘ |9_._Z_ j
6. (b) Name of husband or meiddle_. 6. (c) Age of husband or wife if and that death occurred on the date and lya/slated above. Duration

(¢}
18, ()
®
19. (a)

{Burial, cremation, or removul)
Place: burial or cremation...\‘, ; -

=%

{ Dale roceived loeal registrer)

() Date thereo_f) .Iﬁﬁltl §Qrm,

alive.. ..years lmmcdlat?se of death. 5 .
7. Birth date of dmmdNQvemherlB .......... 1881 e ﬁ;‘z—mﬂj;"' w{'\-
(Mooth) (Day, (Year) /
8, AGE: Years Maontha Days If lees than one day
62 2 16 hr. min.
Due to
9. Binhplace...v@NA01IDPH CoO., Missourid
{City, town, ur county) {State or forsigo country)
10. Usual occupation. ... £ ALMNE T ?}':;i:: 2?::{:::, ';LM T ‘h? 2 :
t1. Industry or business v v PHYSICIAN
n:or ndin, —
E 12, Name......James Hebarn Of operations
1 P Ay
2 [ 13. Birthplace @ P 5 / which death
wo, or cou Llata or g0 munl.ry Of autopsy should be
& { 14. Maiden name... ﬁan ;j, ane. Rice S charged sta-
E 9 tistically.
15. Birthpl / ) :
g Lrthiplace. Tty owa, o county) e Foreim o] I 22, If death was due to external causes, fill in the following
16. ta) Informant.... Mi s 3--,-- U.Onai‘.lly....l-leblll“n I (a) Accident, sufcide, or homicide (specify}
® Address_.... HUNTLSRI1le, Missouri (6) Date of occurrence
i i 2
17, @ Burial Y hergdid injury oceur prpye— P

(Gi {County)
Did injury occur in or about home, on farm, in industrial plaee. in public place?

//J 7 ({Iicensed Embalmer’s Slntement on Revme Side)




RECEIVED | ‘ , |
Distriot Health Offiost Nés 10 . S SR S I
Dictrict Filo Numbor_ =232 %% . ‘ T

Dute Filad __._ f;&lgm_n_,,_ ' - S ::

‘STATEMENT BY LICENSED EMBALMER

.
I

- o o
" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by ..........................................

H

............... , Registered Apprentlce No S - .

working under my personal supervision.

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 body is not embalmed, fact should be ao stated above.



