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THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

4344
1481

State File No.

Registration District No.. =P L&Y 7 _ Primary Registration District No..._.._-!.m.t;r Registrar's No.
Al -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County (a) State M i sgourxr i (4) County.
5 City or town_..31. %‘e ..... r
{If outside cityor 3 AP he “RORAL® and name of township) {c} City or town..S.t.. o 10111::" N
() Name of hospital orinstitution: morial O 3934 ur oul-ln!e]c-lti of town limita, writs “RURAL™) '
- L2 Russe 0-0-9
St - Lo‘%lfr&t‘;g&x[xﬂonmp‘ tion, wr&*ﬁm&'gmo f (d) Street No {If rural, give location) / ! 7
{d) Length of stay: In hospital or lnatuution._.._.._3....Lla_y.s........._...A_A___.._.....A__A,
{Specily whother {¢) Citizen of foreign country? (Yes or No)
In this community -
yours, Mwaths or days) If yes, name country
3. (@) Em Jacks MEDICAL CERTIFICATION
— on-Heigs 20. DATE OF DEATH: Month_Fabruary.day 1)
- T Y- L
3. () If veteran, 3. (¢) Socizl Security 1 Ll-S
name war none No n0ne year 9 hour. 7 OO minute. ';A.. M.
21, I hereby certify that I attended the d d from Fehrua ry.
1 5. Colm?s.rh it 6. (a} Single, widowed, married, February 12 s 194 _5__' ‘o Febru.ar'y. ll]. Py 19_[}5.
ma ! : '
4. Sex 4 | race. L divorced e for that Tlagt saw hAL .. alive m.,____FebI‘uﬁI.‘}LU.L., 19.1{.. i;
6. () Name of husband or wife.— ... 6. (¢} Age of hrb%\nd'?rglfe if {| and that death occurred on the date and Lour stated above. Duration
1
Dorsa Clark Heiss alive 30U« O Immediate cause of death...
7. Birth date of deceased. 3€DE e 27 /f ¢§ ........
(Month) (D.,) 7 (Year)
8. AGE: ¥ Month Da i1 Calda y
GE 863 ears onths ya Ii lesa than one day Duc to.....{A4 g )
A [ 4
min ’
Lj Due to a?"v)
9. Birthplace. .M ¥ - e 6’7
(State orforeign conntry) f" j F o]
. . -Other conditlons,. iy
10. Usual eccupation. ... G B.J:p.ﬂnt.el'..~.'_.___..___ emisenmeissmrem—— || “{Inclade Dregnancy withln 3 months of death) X J
11. Industry or business £ PHYSICIAN
o . R . Major findings: R . . . .
12, NameR&dQ_lgp_h_Heiﬁs_ L~ Of operations S :
U’" Underline
& | 13, Birthplace. @ A . 3’133513:3
{Cit, " : (State ar foreign country) f autopay........ h 1d b
g 14, Maiden name...DEHE “KARow - Of autopey : | eharged st
& (1' i : tistically.
o 18, B{rfhnhm 3 CH—
2 [ oy Pepp—— (Suu e 22, If death was due to external causes, fill in the following:
1 16. @ Infomm]}o re Heilss. ... -~ .« dl(a) Accident, suicide, or homicide {specify)
- (5 Address 924 R‘u.s B e 11 {5) Date of occurrence
N e et ’.1. inf
17. (@ ... BULIBL " ) Date thereot © Where did Infury occur? {City or town) (County) (State)
N (Burial, "‘“"'—"’“- or removel) (Mcoth) (Day) (Yeas} {4} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: bunal or c.rematmn..spxingf i led Jl | S
"18. +{¢) Signatire of funeral director... P 4 e A " While at work?........ 1 oreaty ??‘j{ﬁ?ﬁ’of injury Y.
®» AdrealSl9 S, Grand Bl¥ o bl
. . .
19, — — ! - B
@ (DaLErEﬁd in_du' . .. Date signed. § & F/ .i

{Licensed Embalmer’s Statement on Roverae Side)
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STATEMENT BY LICENSED ’ EMBALMER

[ 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.. "1L' sd_rh"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County
r {a)} State (&) Count
() City or town._.. ..%. o m - ¥
(Ifoumda dw or town Nmits, writs HU“AL"'Jud name of wwmlﬂp) {¢} City or town
(£} Name of hospita! or institution: (If cutaida city or town [imits, writs “RURAL"™)
{If not in hospital ar institution, writs streel pumber or location) (d) Street No {if rural, give location)
(d) Length of stay: In hospital or institution .
(Specify whether || {£) Citizen of foreign country? {Yes or No}
In this community.
yoars, months or daya) If yes, name country. 41
1. () PRINT P MEDICAL CERTIFI ]
NAME N\ ¢ . o AaD Ve
e - 20. DATE OF DEATH: Month... .y
3. (b If veteran, O 3. () Soclal Security L & 7
mr../___. Sfl p— . MG cesis i M.
natme war. No
. N
_,m s, Color ot 6. {a) Single, widowed, mnrﬁ. 19 _:
4, Sex race divo! it sty SR 19
6. (b} Nameof husbandorwife . ... 6. {) Age of hushand or wife if i
Duration
7. Birth date of deceased... 2 __3:'.1_
8, AGE: Months ’ %
9. Mhpm_ﬁ%
¥a Lo {Siats or foreign coantry)
. Other conditions
10. Usual oce; (Tacluds pr within 3 ths of death)
11. TIndustry or hysin PHYSICIAN
Majéx{ findinga: —_—
. perations.
% { 12. Name op hUnderline
the cause to
& \ 13 Birthplace _ which death
{City, town, or county) (Siate or foreign country) Of autopsy should be
a 14, Maiden name charged sta-
‘6 tistically.
15. Birthplace e
= ity b ot » Binte o Fomsizn et 22, If death was due to external causes, fill In the following:
16. (6) Informant. (g) Accident, sticide, or homicide (apecily)
® Add (d) Date of occurrence
Where occur?.
17, (o) (b Date thereof @ did injury s )
(Burial, crematlon, or removal) (Manth) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plncc?
(¢) Piace: burial or cretation
: of place)
18. (e} Signature of funeral director. While at work?_________,ﬁ‘.’_efl_., f(,:)” M‘e,a.n; of injury— e
b)) AdAress . . e
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19, (s :
@ (Date received bocal registrar) | (Regintrer's iguaturey | Address oo Date signed .. ..
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