WRITE' PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED MAR 29 1350  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

REG. DIST. NO. ?é PRIMARY REG. DISY. NG.M Registrar's No....i.-a....._... ..............

CB1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deccased lived. If institction: resldence befora
. COUNTY - . . inimgion).
* Daviess = STATE  Migsouri b-COUNTY gy § e s ¥~
b. CITY (If outelda corpurate limite, wttea RURAL aad give ¢. LENGTH OF c. C!TY {If outaide corporste limits, write RURAL acJd give townahip) fUJ/
oR mnHJ STAY f(in this place)
ToWwN Rural Liberty Town oW Rural Liberty Towmship Yo
d- FULL NAME OF {If ot in bospital or inatitution, eive streot addross or loeation) d. STREET (51 rursl, give location)
HOSPI ADDRESS, .
INSTITOTION 10 Miles N,W, Gallatin, Md 10 Miles N,W, Gallatin, Mo
3. DNE%%ES%'E B, (FiTst) b. (Middle) c. (Last) %, 0311__'5 (Month) [D?-.”r (Year)
mpm pin)  Henry Stanley Heyser oeatn MaPehll23 51950
O 6. COLOR OR RACE | 7. MAR%}EB BWEE&:‘@RR'ED' 8. DATE OF BIRTH 9. I:GE {In years| JF UNDER | TEAR | & UWOCR bt Wi,
(Bpacify) t ) | Mgatha B )
Male White arrie =" | Oct. 15 1888 "B ] Z| By | B | e

102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN

11. BIRTHPLACE (Swute or fornlgn couutry) 12, CITIZEN OF WHAT
NIRY

'i

William P, Heyser -

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes.n0, F[\mknown) (I ¥us, xive war or daies of urviot)
O

16. SOCIAL SECURITY
None

Sarah Caroline Millej

dooe during most of working lite, even if retired) 51 . . /U
rmer General PFarming Daviess County, Missou eDah,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

P Elsie Mae Heyser

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs, Stanley Heyser, Altamont, HMo.

I

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(gy

18. CAUSE OF DEATH
. Enter only onecause per
line for (m}, (b}, and (¢)

ANTECEDENT CAUSES .-
Morbid conditions, if eny, gmm DUE TO (b}

rize to. the above cause (o) m
the underlying cavae last.

*This does not mean
the mode of dying, such
-a% heart failure, asthenia,
de. It means the dis-
ease, infury, or complics-

MEDRICAL CERTIFICATION

INTERVAL BETWEEN"
ONSET AND DEATH

»Ji

a

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which coured death,

DUE TO (2) QIM

7 asl

19s. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
TION
oo , ves [ wo [
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (o.p..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)
. SUICIDE horos, farm, factory, street, office bldg..ata.) T N -
HOMIC!DE
21d. TIME {Month) (Day} {(Year) (Hoor) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F Ce WHILEAT[ ] MOT WHILE ) )
INJURY WORK AT WORK o o - .
2 I hereby cerufy that I v.mded\fg deceased from _&%‘319»@ o M, 19.42_, that T last sow the deceased
alive cm and that death occurred al _:—OA m., from the causes and on the date staled above.

23a. SIGNATURE oriitle)

gl AP

23c. DATE 5IGNED

23b. ADDRESS
g) &Vw/ 2R 9/—‘

%&BNBURIAJ.ALCREM 24b. DATE 2%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or counts®® tate} .
al 3=16= 1950 Mt. Ayr Cemetery _ |4ltamont, Moe.
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE | NERAL DIRECYOR 8 81 GNATURE uss
24 77 / ?95 Ve By %n / y Home, Galla%ln, Mo,
y (Ticenseld Embalmer's Stattment on| Reverse Side) 3 =




:;-;:‘
= A .
: pISTRICT
S WEALTH OFFICE
- ’ cAM‘ERON, M- AC
‘«!
=

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

Studtnt/
working under my personal supervision

|I.’f/10-

Student ...canarisosanraacerserernanrorananne

Student Enbalnor

ensed Emhagr?er; No 3 3 1) ‘)/—\

. 0. Ad L ’ Z. &t
7
Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.ulure te comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalthed, fact should be s0 stated above.




