WRITE PpAI'NLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

! B{RTH NO.

FILED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REC. DIST. ﬂO\l.L7—_ PRIMARY REG. DIST. WM_ Registrar's Na._‘.....g._?z..ﬁ..iuu.

State File No. 1794,jw.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residecce befors
a. COUNTY a. STATE b, COUNTY admislont.
St,. Louls Co. M, MISSCURT
b. cggv M eq rpu Umits, write RWJ and of <, Al#—:r(iﬂt; DEE’ c. Cg&r (If outeide corporats limits, write RURAL aad elve townshis) -.f/ﬂO
TOWN m«—»«v«l e panerail.of TOWN ST, LOUTS COUNTY e d o
d. F:'J!._SLP#AT‘EO%F (I aet in hospital or ;_mlu.,‘i. give stract address or loostion) d.ASDTL_I}REE‘TS (I roral. glve loation) ’ d /
iNsTiTuTioN ST, MARY 'S HOSPITAL
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
( Type or Print) LAWRENCE HEANEY ’ pearn  4-28-1949
5. SEX 6. COLOR OR RACE | 7. \."‘JIADF:)%IJEg NlE\\;'ER !::lERRIE \ 8. DATE OF BIRTH 9.:.?5 {in v-;\r- ; m::l ID'.mn“ | o oxoen u ws.
, (Bpegily] ) birthday o Houre | Min
maled | w marrie 7" | 3.15.1913 56, | l
10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (Stats or forelgn ooustry) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) | ~ DUSTRY / . COUNTRY?
Farmer Milwsunkee, Wise,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13. NAME OF HUSBAND OR WIFE
Wm, Heaney Julia Ryan B. RUTH ANN HEANEY
15, WAS DECEASED EVER IN U.S. ARMED FORCE‘DSO‘! 16. SOCIAL SECUR::‘I‘J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (Il yes, give war or dates of service) .
: ¥rs. R.A., Hesney, Rhineland, Mo

18, CAUSE OF DEATH
, Enter only one catse per
line for (s}, (b}, and {c)

*This doca not mean
the mode of diring, such
a¥ heart follure, asthenia,
ete. It means the dis-
case, fnfury, or complica-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND

Tot reitans (2relval 50l 55

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

L
“rise to the above cause (o) sating - - . L - )
the underiying cause last,
. DUE TO (c} M—o,u " VLA NUA,

tion which covaed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related Lo the dizease or condition causing death.

[

- A
- ?ﬂ

19a. DATE OF OPERA-
TION

. I4
15b. MAJOR FINDINGS Cﬁ!OPERATION Q r _Mé.

20. AUTOPSY?
ves B O

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (:.x..iaan.bom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE),
SUICIDE homs, farm, factory, sireat. office bldg..exa.)
HOMICIDE : ”
21d, TIME - (Mozth)  {(Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
- * : WHILEAT[™] NOT WHILE v
INJURY = | " work ~AT WORK ; . A g
22. ] hereby certify that 1 atterlde& the deceased from o . mﬂ to L 2d , 19 7 ,‘{hat I last sat the deceased
alive on and that death ofcurred al _______ m., from Yhe causes and on the date stated above.
23b. ADDRESS

Zi. S'GW/{( 2Q (Degres o :me)a

U e Towe

27 L0

24p. BURIAL, CRENA-
TION, REMOVAL

remova

24c. NAME OF CEﬂH ERY OR CREMATORY -

Rhineland, Missour

24b. DATE

4-28-49

Rhineland, Miss

244, LOCATION (City, town, or county)

2. SIG!
) 7
(Biate)

our

DATE REC‘DBYL{X:AL

=245

DRESS

1id

RARSSIG TU FUMERAL DIRECTOR"S SIGNATURE ab
% Lﬂunivan Fun,Dir,2849 N,Euc
(Lice temeot on Reverse Side) - .




. 0
-

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, or by.

[P, J— Student Embalmer No.
working under my personal supervision,

Student ..seseecescce Lesananeusssteraasnannr
Student Embaimer

P. O. Address

Note: The -bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu-e to comply with
the above constitutes grounds for revocation of license,)

Ifth-bodyunoteu;balmed.iaashouldbemmmdaboge.




