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STANDARD CERTIFICATE OF DEATH

TR ol W I -

st i .. 3OO

BIRTH NO. REG. DIST. NO. -_3 PRIMARY REG. DIST. KO. -‘:)_@__/8 Registrar's No. 372 mmmmmmm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dle.uod lived, 1f institotion: Tesidsnoe bdor-
e. COUNTY a. STATE
n Missouri ORI e Girardean /é
b. CITY (I outelde corpurate Umits, write RURAL and give ¢, LENGTH OfF ¢. CITY (U outslde sorporate timits, write RURAL and glve township)
OR pal_ towpskip)| STAY (in this place} R:
TOWN . Rural R TOWN Cape Girardeau
d. FULL NAME OF. i b Instisutio 3 1io d. STREET rara, ghve locati ?
nosPiraL or v e T es B ﬁ'i B e 'i'f“' & ADDRESS 0t raral, give floeation)
INSTITOTION &3 s pdean on Missisal 2h3 Iniven Cape Rock Drive /
3. EI;IEJ::ME cl!:r; 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month)  (Day) (Year
(Tvmeor Prin)  WALTER E HEIMBAUGH pamNovember 7,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED,NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yearn| If UNDER | YEAR | ©F Lwmem o s,
d‘ WIDOWED, DIVORCED (Bpgeif) Laat birthday) mf:u l 07? Hours { Min,
Male Wnite 7 |lune 10,1918 2 |
10a. USUAL OCCUPATION (G kind ot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelsn soustey) 12, CITIZEN OF WHAT
done during most of working Lite, even if retired) DUSTRY ' ’ ﬁUNT§7
Mo, HNational Guards Oran, Missourl 2 . O
llan. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h | Ruby M, Friend | Mrs. Frances F. Helmbaugh
15. WAS DECEASED EVER IN U.S. ARMED FORCF_‘S? 16. SOCIAL SECURITY | 17. INFORMANT' S S|1GMATURE OR NAME ADDRESS .
(Yew, bo, 6 yuknown) | {If yws, klve war or dates of servioo! NO.
Yes orld War ToZ kO0=0 3-70'70 Mrs. Frances E. Heilmbanesh Cape Gir.
18. CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecansoper | I. DISEASE OR CONDITION _ / W $ . ONSET AND DEATH Mo .
It for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH®(,) W I ee, L
—_— VA7EY Y
This docs mat mean | ANTECEDENT CAUSES % Jﬁ:?f’/ [
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) *4“/‘ cteieac <} | - —
~I| a# heart faBlure, ethenia, :|* rise to the above cause (a) stating~ = - Rl e - e S
de. It meana the dis- | ‘the underiving caute last. ‘= é’( 6
. = .t
case, infury, or complica- . <DUE TO-(0)- - _ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L/ —
Conditions contributing to the death but nol
related to the disease or condition causing dmﬂl . . . I BT
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o7 E:] AuTOPSY? -
TION
21a. SA%&FDEEIT {Bpecity) zn: PlACEOFI UR‘{:u bwabwt 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY). .- -- ~-(STATD) -
21d. TIME (Mosts) (Day) (Yewr) (Houy >/ I 2fe. INJURY OCCU ED
~WHILE AT NOT fLE
INJURY _6..1_:._ 7 47 5(:? WORK " work L2

-1 § hereby certify !ha.t I atlended the deceased from

alive on , 18 and that death oecurred ot

Z3a SIGNA /g et (Degros or title)

| TION, REMOVAL (Bpacity)

24& BURIAL CREMA-
N@/{X 9,199

Buriai

24c. NAME OF CEMETERY OR CREMATORY-
Memorial Park Cem,

, lo —, that T last saw the deceased
m., from the causes and on the date sialed above.
Z3b. ADDRESS | acéyn: SIGNED
w A | T 5y

' (Btate)

DATE REC'D BY LOCAL

//—8—15%

REGISTRAR'S S NATURE lf-y—w

5. FUNERAL DIIECTOH 8 SIGHATUII
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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— e

- : , Student Embalaer Mo,
working under my personal supervision,

Student ...ieaciscaarsccannes errssreseranes
- Student Embalme

. P.O Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
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