No, 300
10.48

- BIRTH NO.

FILED JUL 9 1943

REG. DIST. uo.g—'o i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20252
State File No
PRIMARY REC. DIST. uo‘i_o‘i\i Registrar's Ne. ‘72 & )

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deccased lived. If instltutios; residence befors
8. COUNTY Marion . STATE Missouri  »COWNTY Marion *ggy
b. %BY (I outcide corpurate limits, writa RURAL and give §T Al;{ENGTH OF c. CITY (If outsids corporate limits, write BURAL aod tive townshin) -
toww Hannibal Y ksl woww  Hannibal _ o2
d. FH%PFFAH?_EO%F (I oot in hospitsl or institution, give sirect address or locatlon) Asnrggs (I rursl. ghve locatyn) U
INSTITUTION 1256 Lyon St. x 56 Lyon, Hannlbal
3. NAME OF a. (First} b. (Middle) ¢. {Last) 4. DATE (Month (D! 3
DECEASED o, . OF
OECEASED /771, TAM LOYD HEATHMAN o 1 odl"
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeara| I EHOIR | YEAR | & GMOER M HIS.
. DOWED, DIVORCED (Bpeity) ' Mnbdm Mo-uul Dars | Hours | biin
male white |married / Jan. 18, 1886 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelga eountry) 12, CITIZEN OF WHAT
done duting most of working life, svan if retired) DUSTRY 0 ﬁOUNTRY?
painter Holliday g "Moo D

138, FATHER'S NAME

John Heathman Julie

13b. MOTHER'S MAIDEN

14. NAME OF MUSBAMD OR WIFE

Eva Heathman

NAME

. Enter only onecause per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T INFORMANT' S SIGMATURE OR NAME {PRRESS
{Yea. no, or unknown) | (If yes, xive war or dates of service) NO, - . ann

no - Mrse. Eva Heathman, 1256 Lyon
18. CAUSE OF DEATH — INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

'TH

Z

Iine for {s), (b}, and {c)

*This does not wmean ANTECEDENT CAUSES

ihe mode of dying, such
a# heart falltire, asthenio,
dc. It means the dis-
case, infury, or complica-

rise to the above cause (o) stating
the underlying couse last,

- DUE TO {©)

Maorbid conditions, if any, gioing DUE TO (b)W §

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition cousing death,

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
| | vis ) w0
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atrest, office bldg.,ata.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [—] HOT WHILE,
INJURY =. | “woRK AT WORK
2. I hereby certify that I attendcd the deceased from fo 19 , that I last saw the deceased
alive on , and that death occurred a2 300 ¢ OO 8., from the causes and on the date stated above.

‘23 SIGNATU @ Wm or title)

Z3c. DATE SIGNED

7/?/4/9

23b. ADDRESS I

[ 2y fEroniemsy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL
ﬁ”f‘ﬁ“"m A

| 7- 5«3

DATE REC'D BY LOCAL

EG:STRAI{S }%ATUR%% M 9

ﬂ.u:tnad mibaigh )

\.

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATIOR- (€13, town, or comnlyy /  (Statf)

Cemetory Hann:.bal Mo

j5. FUMERAL uu:c'ro munun T ADD:E?S
____ ! 'Al- I “ ' JAA.J.’ . k
Statement 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, Of by ooomrcecee

....... - , Student Embalmer No.

working under my personal supervision.

Student ...esvrvennsacsnancasressssssnsnna . Slg'ne ..‘M_.-

Student Embalmar

d Embalmer No...... Z? ‘/

. “P. Q. Adde_M;mm..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Fa;lu(e to comply wi

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




