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WRITE PLAINLY—USING UNFADING BLACK INE—MAEXE A PERMANENT RECORD!

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB § 1950 STANDARD CERTIFICATE OF DEATH

RIG DIST. mNO. 357 PRIMARY REG. DIST: NO. _éiz_'_j‘ﬁ‘zm'ﬂmr': No

BIRTH NO.

State Filc No... '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers .ue.-d lived. If inetitution: residence before
3 a.COUNTY &. STATE () (3) »dunionion).
= UPT‘nnn Mo. v ernon //V ¢!
b. (:rr'nr Wmmmn?‘hmh ¢, LENGTH OF || ¢. CITY (I oumide corpeute Bimity, write RURAL sz give sownship)
townahip [ STAY nuu-yhm OR .~ UJ
oM™ _ Montevalln 8 ~ers TN Montevallo

line for (a), {b), and (¢)
- “This does not mean ANTECEDENT CAUSES _
the mode of dming, such
os heart fallure, asthenia,
ete. It meons the dla-
case, infury, or complica-

the tnderlying couse lzst.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, glving DUE TO (bl- /
rise to the above cause {a) stating

. FULL NTAMEOF (If not kn hampital or Instivaticn, givs strest sdcirem or loastion) ¢%ﬁ R PE—
INSTITUTION. WMane -
3 NAME DFD a. (Plrst) b. {Midadie) e, ﬂﬂ‘) 4 Da;g (Monsh) (Dwy) (Year)
{ Type or Print) Pavid Franklin Heistand DEATH ) 20 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o tbee 1 TEAR | & mweER o was,
. WiDOWED, DIVORCED (Bpecity) . lamt birtheday) | Mauila Hoprs | Min,
_ﬁw‘ﬂél W. Married / 7/12/1874 75 |
10a, USUAL OCCUPATION (Give kind of work | 10b. K!IND OF BUSINESS OR_IN- | 13. BIRTHPLACE (Btate of forelgn country) 12. CITIZEN OF WHAT
dane daring moet of working 1ife, even H retired) I DUSTRY COUNTRY?
Fammer Ind. 0,3,
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Semuel] Heigthtand . " Lwvdia An 80 en 1 eists
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? } 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, of aninown} r-.dnmadn-dmi-) NO.
¥o None Mrs, Pesrl Heigtond Monetiralla,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
| Eater only onsceuseper | I DISEASE OR CONDITION {o W"/M""%‘ W ONSET AND DEATH

MM&&Z&/M

DUE TO (c)

7¢vf W

ltion which eqused death.

1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nof
related o the disense or condilion cousing death.

H2p f

1%9a, DATE OF QPERA- } 13b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION
ves [] w3

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (og..inoraboct | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory. surest. office bidg..o10.) - .

HOMICIDE
21d. TIME {Month) (Day) (Year) (Homr) 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR? ™

o WHILEAT ] NOT WHILE

INJURY = | work AT WORK -

alive on /. , and

22, 1 hereby ccrttjy that 1 aumdcd the deceased from LV -/2

y 195,7 , lo /— 32 19.@.., that T last saw the deceased

that death occurred at

m., from the causes and on the dale staled above.

ril.le) m.mog: 2 ;

Bc. DATE SIGNED

—F4-5>

W
BURIAL, CREMA. | 2Ab, DATE

AL - 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or covaty) - (State)
buria] o/ _|P/1/R0 0l¥ve Branch Cem, Vernon Co, Mo.
ID“ LOCAL | REGISTRAR'S SIG _~7 337 = runsgaL ll:cml S - SYGMATURE ‘ADORESS
/759 V/s e LY o ) 00 boseg Lo lds
d (T Tcensed Wl temint on Reverse Side) '




FIp . P .
fer. et L AL T

' LT e L T
HTAIG T JTAT R RaT

RECEIVED ‘
District Health Officer No} T
N o ")tstnc!: File Numbor L-.é..--i—-.—-:

Dato Filed -_..-_-..-2..-5-......-..-..—-

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 Embaimer No.

working under tmy personal supervision.

Student

----------------------------------

Student Embalmer

- . . P. O. Address....... %-

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: “(Failure to comp]y wil
the above constitutes grounds for revocation of license.)

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

R -




