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WRITE PLAINLY—USE U;I‘\IFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 12 194754

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20782 " o239
Reglstration District Nov oo s Primary Registration District No...22M L& Regisirar’s No. Pt il
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Couny.......S81ine Nissouri Sali 77
Wershall J'.‘.T (a) Stated url (b} County. he
(b) City or town..... 28l &, Qe 7
{If outsids city or townhmm, ‘mbe “RURAL" and namae of towpship) (c) City or town S at ar . . .&
(¢} Name of hospital or institution: d (If outaide city or town limits, write “HURAL")
Putnam Hogspital - @ sueetNo__T.0L_Rich St, /
{If not in hu-mmlor write ltreoé ) (Lf raral, give location)
(d) Length of stay: In hospital or institution Days
. . {Specify whether (¢} Citizen of foreign cotuntry? No ..(¥es or No)
In this community All his 1ife
years, months or days) If yes, name country.
MEDICAL CERTIFICATION -_—
3. PRINT
3i9 FrINTJohn Andrew Heath v

3. (b) If veteran,

3. (¢) Social Security

20. DATE OF DEATH; Month...m‘e:m...m.dny / _
- year /?4/; hour. // minutu_,gze__zz.h{.

16, (a) Informan

) Addeess. T3 Ricn,St_.___ smt_er_;ﬁ__md;; ______

17, (@) Burial

‘) Date thereot. DEC+ 4 , L1947

{Burial, cremation, or removal) {Month) (Dax) (Ycar)

"(5) Place: burial or cremation . Slﬂ.t er;

@ Ex e
19, (@ f-ef_"'f

{Daole received Iml e

namewar— - No 4P9-28-5403
21, I hereby certify that I attended the & from
O 5. Color or 6. {6) Single, widowed, married, /i}q,o—t/‘ l‘q 1947 to 2@ / 195/7 .
4. SeMa.l_e_ rac&“’hlte divoroed.MB»rr.i&d.' that T last saw h.£ & alive on e | " e 19T
6. (5 Name of husband ot wife..___ 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
Vera_ Heath alive___ &5 years || Immediate cause of rlpaﬂ-u)
7. Birth date ot'deceased..April zgth, T9056 (‘f-/‘-‘*&"‘ ff gé&"?f
{Maonth) {Day) {Year)
8 AGE: Years Months Days If lesa than one day Due to.. \ﬂ""ﬂwaf’ﬁrﬂ&k dé—"t » AL ’y 3
42 7 2 hr. min H 3
_r Due to. ) ﬂ
9. Birhplace 581 110€ Countv Missouri . i
B | - . .{City, tows, or county)- - .= . .(State or fureign country) Yot} 77" 2 N ! 7 - T . I 1
Other conditions. (&l & addd ity Mo rs g7
10. Usual occupation Br akeman 0 Il r 8.1 .}.rgor%d o 2|, (%mle:dc: g,:xn":y within 3 montha of death) : -———-
11. Industry or business.} G’ "M 0,,4 R R C | BT PHYSICIAN
or indings: —_—
5 12, Name Andrew W. Heat B : L Of 913"“@" - - Underline
21 15, Birehpiace. 3185 eville N. Ca:r; olina/ Cory V. o the cae to
- B Stale ign conntr
5 {14, Maidenmame THATTE “Reynolds S mfommemnty [ Of autopsy - - Chirged oa
tistically.
§{ 15. Birthplace U(:(';:.-l.]:,mowﬁm,) ! %%Q}lli—t;r 22, If death was due to external causes, fill in the following:
- r _ oty coun

{z) Accident, suicide, or homicide (specify)
{# Date of occurrence.

() Where did injury occur?,
(Ciry or town) {Coun
(d) Dxd imury occur 1u or about home, on farm in mdusr.nal place in pubhc piace?

23.7 S;@;(mcw /j ZL‘AMQ {M. D. or other). Lgd'

AL / (Specify tvw of nhm) O&
‘While at work? ") — () Meansof i lmury reernterinnmmnmm.

‘Addrésa’ W""‘M .. Foel _ Date signed. /'1/ 3/5(7

(Licensed EmBilmeér’s Statement on Reverse Side)

[




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, orbyp="

.

...... , Registered Apprentice No

working under my personal supervision.

* P.O. Address &

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OW'N HANDWRITING. (F ailure to oomp]y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




