v.S. Mo.300 HI.ED FEB 8 ]949 THE DIVISION OF HEALTH OF MISSOURI - . .
.5. No. T e
. STANDARD CERTIFICATE OF DEATH State Fill No..os iy
S e el
/ BIRTH KO. REG. DIST. Wo. _\ priuary REG. 015T. wo. 3QAQ _ Regirtrar's No...
)) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY Adai.r a. STATE Misaouri b. COUNTY Adair l-lm:lonl-
j b. CITY (Il sutide corpurate Limits, write RGRAL and give c¢. LENGTH OF ¢. CITY (If ouwide sorporste limits, writs BURAL atd glve township) }
. . towzabip) [ STAY (in u.i g-u
Town Kirksville mo « » TOWN Kipkgville 3
d. FH%SLPIINI_F;]&_EO%F (1f not in hoapital or jnstitution, glve streat addrass or location) . d'ASDrl:I;‘REEE;S (i rarel, give location) . d
INSTITUTION Grim=Smith Memorial Hospital ¢ 806 8. Halliburton Street
3. gz%héﬁs %1; a. (First) b. (Middle} % (Last) 4. DATE (Month)  (Dey)  (Year)
{ Twpe o Print) - Jacgb . Heyd DEATH  Jan., 27 1949
5. SEX O 6, COLOR OR RACE | 7. #AH%EB IEI)IE‘\;'SQCIESRRIED. 8. DATE OF BIRTH 9.1:\.GE (Is vv’:r- ;(r umll:u lbﬁmu " OUNDER N MBS,
. N { olfy) t birthday on! Hours Min.
Male White W2 S \Jan. 8, 1875 72 18] 15 | ™=
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINF__S’S OR _IN- | 11. BIRTHPLACE (8tate or foreiqn sovntry), 12. CITIZEN OF WHAY
done during most of working lie, even if retired) .. DUSTRY . . . COUNTRY?
Retired College Froffedor KSTC Adair County, Missouri - . S. Aa
13a8. FATHER'S NAME 13b. MOTHER'S MAYTDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Heyd |Blizabeth Schaeer Flora Schlierhaltz Heyd
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFO IGNATURE OR NAME ADDRESS
(Yea, ar anknown) (!l yua, glve war or dates of sorvice) 0. W A
fio! Unknown m ?j
18, CAUSE OF DEATH ' - ' _¢ INTERVAL BETWEEN
| Enter only onecsussper | I. DISEASE OR CONDITION ONSET AND DEATH

tine for (a);- (b). and © DIREC"_[LY LEADING TO DEATH® ()

- “Thiz doey !Wt Mﬂ ANTLECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (1)

rise to the abooe cause (a} stating
a# heart follure, asthenio, The undertying conse last,

Lete. It means the dis- ™~
L case, infury, or compli DUE TO {¢) . [
- ~ tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS "/:r‘r L
' Conditions contribuling to the death but not ' h .
relsted to the disease or condition canring deatd. ' ~
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION h . /} il 20. AUTOPSY?
TiON Cd
! vs ] w
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tag..nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE 1 bome, farm. fastory, street, offce bidg.. ste.}
HOMICIDE N
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
: \’lHlLEAT NOT WHILE .
INJURY m. AT WORK

2. | hereby sz thal 1 altended the deceased from M IQ.‘EX lo _LZ_Z Iﬂﬁ that T last saw the de?ca}zd

alive on , and that death occurred at m Jrom the causes and on the date staled above.

Za. SI ATURE (Dm or title) Z3b, ADDRBS | 23c. DATE SIGNED
%_13 BURIAL,

REMA- Z.llb DATE 4. NA'V(E OF CEMETERY OR CREMATORY 24d. I..OSATION {Otty. town,nr county) (Btate)

uri{_af | 1-31-49 Maple Hills Cemetery Kirksville, Mg,

DATE REC'DBYL%%L REGISTRAR'S SIGNATURE Euuuu. vIrEcToR’s ’IZ"U" ‘ADDRESS

WRITE PLAINLY—USING IINFADING: BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embal on Reverse Side)




L Y

RECEIVED

District Health Officar MNo. 10
District Filo Nusber ot L5 0 40
Dato Filod « FEB-Z.2 1H8. ...

ks

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, e ...

Student Embalmer No.
working under my personal supervision,
Y Signed..\

Student s.ieneaan seseensasararasarennranna %:-M .........................

Student Embalmer "
o Licenzed Embalmer No..... ‘f:.? 7 f—

P. Q. Address

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 so stated above.




