THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 21 1350 STANDARD CERTIFICATE OF DEATH

An 2~ d"&

- .
No. 300 State File No... 3807 .

ev. 10.48

)2

0

WRITE PLAINLY—USING UNFADING '-BLACK INK—MAKE A PERMANENT RECORD

- BIRTH KO,

1. PLACE OF DEATH
a. COUNTY  Boone

a. STATE ,'__,

Yo,

REG. DIST. Wo. _ 3% PRIMARY REG. DIST. N0.. 2000 Reai:rrar'ahfo.__..ﬂ..;.!h.. .....

2. USUAL RESIDENCE (Where deceassd lived.

If institution: reakience befors
b. G T
OUNTY Boone

adinimionl.

R
TOWN

b. CITY (It outaide corporats limits, write RURAL and give

Columbia

¢, LENGTH OF
townahip)

. 10 hrs

STAY (in this placel|f

c. CiTg (!!undde corpriie lictit, nhsummdn wp[)}
rown . Columbia

‘P

d. FULL NAME OF (If not in boepital or institution, give streqt address or loeation) d. STREET (I rusal, glve locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Noyes Hosp.
3. NAME OF a. {First) b. {Middle) c. (Last)
DECEASED { 4 03"'_.'5 (fgé%h) (D )1 9(;(5&”
{ Type or Print) ADAM HEATLEY DEATH .
5. 5EX l/ﬁ, COLCR OR RACE | 7. xﬁ%ﬁ;lED NEVER MARRIED:, 8. DATE OF BIRTH 9‘!:GE“(‘L|:‘:1;n Ll(r nf |D|"u.| P UNDER 4 HRS.
t 3% an: ays ogrs .
ugl) W o TN AR Feb. 5 1950 | ™ 8| 1%
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona doring moss of working ifs, even if retired) DUSTRY COUNTRY?
X X Columbia, Ma, 1.3

13a. FATHER'S NAME

Charles James Heatley

13b. MOTHER'S MAIDEN

|Marjory Ann Davis

14. NAME OF HUSBAND OR WIFE
None

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yom, rive war or dates of service}

W-.u.wﬁksa-n)

16. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS <~

Charles James Heatlev 1115 Paris Rd,

18. CAUSE OF DEATH
. Enter only one cause per
line for (8}, (b), and {c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ee: It means the dis-
care, infury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

MEDICAL CERTIFICATION

INTERVAL BETWEEN -
. ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if anyg, aidﬂg DUE TO (b}
rise to the above cause (a) siodf ng
. the uuderlmng cause last.

DUE TO (c)

Mo g

L8
'

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS "-- . _ ‘_: NS

Conditions contributing to the death but f‘:ot
related to the disease or condition cousing death.

777514

19a. DATE OF OPERA- | 1%, MAJOR FINDINGS OF OPERATION- - ' cL ) R S ) AUTOPSY?
) “TION B}
L , ves L wo R
21a. ACCIDENT (Bpecity) “21b, PLACEOF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) N {STATE)
SUICIDE homs, farm, fagtory, street, offics bldy.. s10.) - . . .
HOMICIDE : )
219. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
F : WHILEAT[— NOTWHILE
INJURY AT WORK

2 hercby cer!qu that I attended the deceased from ﬁ!a_’.L_S_, 191'9_, lo _ML_.E_; 19;3;@, that I last saw the deceased
, 19590, and that death occurred at _|‘Lh m., from the causes and on the dale stated above,

alive on

23. SIG (Degroa or mle) Z3b. ADDRESS 2. DATE SIGNED
Im E Wﬂ Profesen—f W-é Y, 61950
24a. BURIAL, CREMA- | 24b. DATH] 24c. NAME OF CEMErERv ORr CRHMATORY . LOCATION (City. town. or wumy) (State)
TION OVAL tBpdelty) 8
urial (\/ |Feb,6 1950 Memarial Park Cem.. Columbla 1o,

DATE REC'D BY LOCAL

1k 3 195

REGISTRAR'S SIGNATURE

"o RE D M,

25 FUNERAL DIRECTOR 8 S!GNATURE ADORESS

)ga/.bé@ ﬁwﬁﬁg W{.@ ey

. (Licensed Embalmer’s Statement on Reverse Side) Side)
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STATEMENT BY LICENSED EMBALMER 0&/
[\\

I hereby certify that the body whose name is recorded on the reverse side of this certificate wagfembalmed by me, or DY e

........................................... " Student Embalaer No.

working under my personal supervision.

o %n«%‘_},_
Student ceececanssvoanranss teesanrnenanunnes Signed / M K o
Student Embaimer 7’&4 7
) Licenzed Embaimer No o

P. O. Address 6 é" "‘(‘éL?l :;Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licerise.)

If this body is fot embalmed, fact should be so stited above.




