. 5. Mo.300

rv, 10.48 °

e

FILED MAR 16 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite No

'°3qry
DIAT. MO, 2L_ PRIMARY REG. DIST. no.‘-g i ‘o—;f'ﬁl:ﬂrar‘s No 6/

1. PLACE OF DER;H

2. USUAL RESIDENCE (Whers desssssd Lived. If institcilon: residence befors

+ XNV Bates ¢S Missouri nCOWNTYpateg .
b. %TY (If outsids eorpurate limits, writs HURAL lnd'::nwp’ g;rAI?EfI'ETH ,Efn p e CITY (If oueelde corporsts limite, write RURAL and ghve townabip) 14
ToMN Butler dh?a Town  Rural 7
. d. FULL NAME OF (If act in boapital or instiution, éf. streat address or lo-unn) d.ASDr[?REEEI'SS (I rara!, sive location) v

IRSTITOTION. Butler Memorlal Hospital

R.F.D. Appleton City, Mo 7}

) ';JEACME O'E 8. (First) b. (Middle) . (Last) | 4 Dg;g (Mooth)  (Day)  (Year)
{Typeor Pie)  GEOT'EO .. Heckard DEATH ©=7-49
5. SEX O 6. COLOR OR RACE | 7. &qﬂ)lgwég "EVEEC'E'S“R' r !) 8. DATE OF BIRTH 9, .f'.?E Gn yean| o ooor 1 Yoax v 200 =
oute | Min,
M W Never Marrfe% Dec,.24,1876 7e” 2 ap")' |
10a. USUAL OCCUPATION work- | 10b. KIND OF BUSINESS OR IN- | 11. am‘mmca or forsdgn
dmﬁrh:?pmdetg;ug(l‘::a;;h‘dl; 2. KIN DUSTRY (Bunte or £ sountend /0 2 clijmfl’\"?':m“
armer Farming Lamar, Missouri- s e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown oA E
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADCRESS
(Y-.INB:nhwan l (1f you, Kive war or dates of sorvice) NO.
) — Mrs. Mamual Daringer-Pleasant Gap

. Enter only onecaixse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins far {a), (b), and () DIRECTLY LEADING TO DEATH® (5

*This does not meon | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

-

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
64 Beart faflure, asthenia,
cde. It mezns the dis-

Morbid congitions, f any. DUE TO (3 Q.a.w&_
rise to the aba:mm{ 7"11?; Mﬁ

the underlying cauae last.

P PR

-

case, Enfury, or complico- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons eonfributing to the death buf nof
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION IJ q 0 X
- - = . - YES D NO w
21a. ACCIDENT (Bpeclty) 215, PLACEOF INJURY (e.g.. inoraboss | 21c. (CITY. TOWN, OR TOWNSHIPD | f  '(COUNTY) (STATE)
SUICIDE . | bome, tarm, tastory, strest, office bidy..s1e) : '
HOMICIDE N . it
Ji 16, TII!E (Month) (Day} =~ (Year) -inom 2e. nuumr OCCURRED | 211. HOW DID INJURY OCCUR?

e P . WHILEAT [ "NOT WHILE
INJURY - -7 m. WORK AT WORK

2. [ hereby certify that I atiended the deceased from

o N~ 7 19¥9, that I last saw the deceased

alive on .1 Q_ﬂ and thal death occurred al m., from the causes and on the date stated above.
2. SI JURE (Degree or title), | 23b. ADDRESS I 23c. DATE SIGNED
= 7~ R Pl Dzen- 1 I~7-v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEX A PERMANENT RECORD .= -

24b. DATE 24c, NAME OF

%a. BURIAL, CREMA-

ERY OR CREMATORY -

24d. LOCATION (Olty, town, er connty) - (Btatef

m'wﬁfﬁ:‘i'af 3-8-49 Myer Cemetery ReF.D, Anoleton City, Mo.
DATE REC'D BY LOCAL | REGISIR -/. //,/ RE, /7 2. FURRRAL DIRECTOR'S SJGNATURE

(o]

icensed

-

balme s Statemeut on Reverse Side)




RECEIVED

Districy Haai#h Offlcer No.

B Biatoizy | “ifa Numbar..-_‘g”" 7- 2

s . " ' Date Filed ______ A e T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ng o

working under my personal! supervision.

ﬁczte was u'nhz‘ or |1 Z——

ens'e({fu ev , #6357

mac ...... & WMQ

51 gNEd ceiccirisasanrreccascanacsssssraaacannnns Licensed FEmbalmer 3—’7‘5/:)

Student Embalmer :
P. O. Address JL m() '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




