THE DIVISION OF HEALTH OF MISSOURI

1350 _
STANDARD CERTIFICATE OF DEATH

+ILED MAY S

No. 300
10.48

12750
Lo

State File No

—al -

BIRTH NO. REG. DIST. MO, éﬁd— PRIMARY REG. DIST. uo._m Registrar's No.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decessed lived. If institution: residence before
) é / a. COUNTY Howard a STATE  Misggouri b. COUNTY  How g rdmimbon).
) 1{ b. Cé‘}l;Y (If butcids corpurate limits, write RURAL and give CS'TALENGTH OF €. cg&r (If oouids sorporate limits, write RURAL and give township) %ﬁ/
ao TOWN Fa:j ette tomtabip) thm TOWN Fay ette g
d. FULL NAME OF (If not in hospital ion, give streot add or | d. STREET (1! ranal, give koaatlon)
S WSISSY . Lee Hospital ADDRESS 2
8 |5 NAME OF s, (First) b. (Midale) o (Last) A DATE  (Meth)  (Dey)  (Yea)
DECEASED
P (Typeor Priaty A ThoONy Francis Heying vamw Apr. 26, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. RRIED, NEVER MARRIED, 8, DATE OF BIRTIE . AGE (o years| r twoER t YEAR | o tmOER M Wz
B | Male © | Vhite HeR PRCES e | * Rifgust 28 186Jr i ) G | Beem | B
E 10a. USUAL OCCUPATION (Givskind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foreigs sountry) 12. CITIZEN OFW'HAT :
% || Fefierpectveelienitnied |1Rarm Quner Montgomery Co. Mo. O co ,.a.g,
: 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Lawrence Heying Catherine Perkins Matilda Sleyster
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORM_ANT' S SIGNATURE OR NAME ADDRESS
WGn.mnnkno-n) I (If yu, ghvs war or dates of service} PIone 0. To.ny Hey iﬂg Jr. Fayette . Mo
18, CAUSE OF DEATH lgTRSEgAAL e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE

t

. Enter only oneoaiisa per
Iine for (a), {b), and (¢)

*This doer not mesn
tAe mode of dying, ruch
as heart follure, asthenia,
etc. It meons the dis-
eare, infury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rine Lo the abose catde (a} slating
" the underlying couse lasd.

549160

DUE TO (¢)
[1, OTHER SIGNIFICANT CONDITIONS ~

Condilions contributing to the death but nol
related to the diszease or condition causing death.

0

192. DATE OF OPERA-
TION

" )

19b. MAJOR FINDINGS OF OPERATION

o045

20, AUTOPSY?

ves (] wo [

e | 4/29/50

Glasgow Ce

metery —

lasgow

zh@% (Bpweity) 21, PLACE OF INJURY (a.g. to orsbout | 21c. (GITY, TOWN, OR TOWNSHI UNTY) (STATE)

. \, home, fprm, faatory, street, offive bidg.. ete} / '714
WOMICIDE g ee.deow S ) D
21d. TIME Momb) (Day} (Year) (How | 2le. INJURY OCCURRED | 211, How biD mJQY R? . M

Sy u | M) e
. 7
22, I hereby certify that I aliende deceased from = 8 lslsb L £ 2-£ 195_0 that I last eaw the deceased
alive on _../lJp_, 1892 ™ and that death occurred at _ZL._LS:ﬁl from t’w couses and on J’L’ dale slated above.
Z3a. SIGNATUS - ' - (Dm,SuuB 2, MDRW é% Bc DATE SIGNED
S8
o An: 44 h 1 [9)
242, BURLAL, CREMA: | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY . LOCATION (O1ty town.oreonnt)‘) (State)
Mo

DATE RECD BY LOCAL

lﬁﬂafanfﬁ

‘ADORESS




aEcEven  MAYZ
District Health Otficer Ne.. 8,

District File Numbe Z ]

Date Filed ——o-
[ 9's)
%'\

o
R 6;3“

e . N

.

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, ot ..
Student Eabsimer No.

working under my persona! supervision

............

Student coceeecassvusnianse
Student Enlbalnlr
G. (Failure to comply with

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be se stated above.




