vewo ) FUEDAPR 20 1943 STANDARD CERTIFICATE OF DEATH _  quurien,. 13014

v, 10.48
57 BIRTH NO. . REG. DIST. NO, _mi_ FRIMARY REG. DIST. NO. ﬁlj. Regisirar's No, __l_%;__._.__,___
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. b i before
a. COUNTY . a. STA b. adiotfont.
Lincoln "issouri f"i"ﬁcoln _
= b. CITY (It outelde corpurste Limits, writs RURAL and cive ¢. LENGTH OF c. CITY [41] corporate Ll RURAL ve tawnship)
OR [ D) STAY (ln this placi}
TOWN Home ’ gl TOWN
d. FULL NAME OF (If nos in hoapital or Lnstisution, liu nireot ldd.n- or Ioul.im:) d. STREET (1! rural, xive Jocaticn) (
HOSPITAL OR ADDRESS
INSTITUTION Home
3. DNECBEES%FD a. {(First} b. (Middle) e, {Laat) 4. DATE {Month) (Day) (Year)

(wpeor iy Malissa Jane Mdunds DEATH 4 8 1949

5. SEX ) 6. COLOR CR RACE | 7. MARRIED, gﬁggcrggnmm % DATig 31%67 9.:‘(‘:‘.!-: o ren ; m.:f' 1VEAR | O WOER u s,
. {Spacify) - [ - o Hours { Min.
Female | White Vidow e : g1 1787 1B |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINE“iS OR tN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
domd%nlmmo!'orklulu I8, wrea if retired) ~ Dl:lsTRY s .- ' ‘f COUNTRY?
Housewife General duties | Wisconsin Grant Co U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
John Heebner tlouisa J P i

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y\,,nn.or unknown) | (If yes. aive war or dates of servics) . NQ.
No Nome

MEDICAL CERTIFICATION

18. CAUSE OF DEATH s -
| Enter only cnecauseper | J. DISEASE OR CONDITION
Jine for {a}, {b), and {¢) DIRECTLY LEADING TO DEATH* (4

*This doer mot tmean " ANTECEDENT CAUSES

the mode of dying, such | Morbld eonditions, if any, giving DUE TO (B)
|| o# beart fatlure, asthenta, | Tit¢ £ the abose eause (o) stoting .

ele. It memns the dis- | Uhe underlying cause last.
cast, infury, of complica- DUE TO (c}
tion tobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing fo the death but not
related to the dizease or condition cauting death. ok Amon EEN

19a. DATE OF OP'F[‘E)Aﬁ 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT - {Epaclir) 21b. PLACE OF INJURY (sa..insorabout | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) . [STATE)
SUICIDE = | home, {arts, factory, sirest, office bldg..me.) - ’
HOMICIDE
21d. TIME (Monts) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILEAT[] NOT WHILE
THJURY - o | woRrK AT WORK - -
22 I hereby certify that tended { /he deceased from W 19_._,2 to 19_2 that 1 last saw the deceased
alive on ¢ 19__2, and that death rred at ¢-] " from ¢ cauaes and on gg dale stated above.
g ,u)egm o title) Z3b,

Z3a, SIGNA
‘a

A, (¢
24b, DATE

4-11-19 4‘-"»)

WRITESPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT m:conn\




13qunN ofif Mg

‘6 "ON J20H3Q yliEeH jousiq .
CET\EHE]:! :

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, o by m e J—
ITe Student Embslmer No.

working under my personal supervision.

-------

Student ..cneeeeneas erenemasrnnnnnan
Student Embalmer

. - P. O. Address BBllﬂower Lio .

Note: The sbove MUST BE SIGNED BY- THE LIGENSED EMBALMER in his OWN HANDWRITING (Failure to cowply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




