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THE DIVBION OF ReALTH OF MIUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [o 2 PREIMARY REG. DIST. NO. 30-2V Registrar's No

l FILEDOCT 29 1951

State File Noveanion S —

"BIRTH RO.
1. PLACE OF DEATH
a. COUNTY Jasper

2. USUAL RESIDENCE (Whare docossed livedr
2 STATE  Mlssouril

, 1t lastitution: residence before

0. COUNTY, Jaspe r--llmialou!. .

b. CITY (I outelde corpurate limite, write RURAL and give

c. LENGTH OF

c. CITY (If outaide eorporste iimits, write RURAL asd give tawnship)

‘| ax keart fallure, asthenic,

line tor (a), (b), and (o) DIRECTLY LEADING TO DEATH® ()

“This does not.mean | PNTECEDENT CAUSE...

woshl; ST, » place R
TOWN * Carthage ™S8 '@ayl  ton Jasper JLT 5
d. FHIO.SL fAME OF (If pot in hoapital or inatltution, give streat nddress or losation} d.ASDI'[;lREEESTS (1f rural, give location) ' /
ermurion  McCune-Brooks Hospital
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) )
DECEASED .- : 144
(Tvmt or frine), - Deela Heer O October 10, 1451
5. SEX f | 6. COLOR OR RACE | 7. MARRIED, NEVERCJEIARRIED. 8. DATE OF BIRTH 9. AGE (In yenra| ¥ UNDER | YZAK | T UnoER 20 PES.
Female | White MUPYRBYORCED it | Mareh 18, .,1asi PO [Vonaa) Dam | Hour | e
Y
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE r
:omduxinl most of workiog ll(fc;m:::nif ::undl; ’ DUSTRY (Buate or forelen contzy) a [z'CgFTl%f{;?F WHAT-
housewife own home Missouri D
Iaa.ln\msn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm. M. Cline Eienor Falrfield Charles Heer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 51GNATURE OR NAME ADDRESS ~
{Yes, 0o, or unknown) | (If yes, give war or dates of sorvice) NO. N
No Charles Heer, Jasper, Mo. e
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEK
Enter only onsczuseper | |- DISEASE OR CONDITION ONSET AND DEATH

—S s

the mode of dying, such | Aorbid conditions, if uny giring DUE TO (b)
rise to_the above couse (e} slating o
ar. It meons the dis the undcﬂving couse last.

ease, infury, or complica- .DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the disease or condition cauting death,

tion which caused death.

19a. DATE OF OP.FIROFN 1%b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
L[] B
g5y | Conntd en, 4 200 (0 5 Ao /155 ves (1 wo [

25a\J ACCIDENT {Bpecify) 215. PLACE OF INJURY (o/k.. E;:nbont 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, fastory, t, offien L, L0}

HOMICIDE J
21d. TIME {Mogth) (Day) (Year) (Hour) 21e, INERY OC‘CURRED 211, ROW DID INJURY QCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby

\Myu_p
3 I qgttend
alive Oﬂwen cii#f

deceased from

IEAQ_ to m IP_Q that I last saw the deceased

m., from the cauaes and on the dale stated above.

egree or t le)
\

23a. SIG%REW

WRITE PLAINLY—USING UNFADING Bf.ACK INK-—MARKE A PERMANENT RECORD

and thaf death occurrea at m
v

23b. RESS

24d, LOCATION (Ofty, town, or county) *

23c. DATE SIGNED

24a. BURIAL, CREMA- 24:. NAME OF CEMETERY OR CREMATOR
TION, REMOVAL (Bpecity)
Rurial 7 10-312-83 Purcell Cemetery urcell Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g 25. FUNERAL DIRECIOR S(51 PRATURE ADDRE$S
/10 - 1¢-55° %m c;h:’g Jasper, Mo.

(Ticensed Embllmefl Statement on

everse s.a:f‘




REL‘.EIVED /0~ - )
Jasper County Health Offlde
(E08

County File Numbszr 5///0._
Ozte Filed.._. L2 T.J0. 87 = A, __r

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 cn e

Student Embalimer No.

working under my personal supervision.

STUAONt vernunerenns eeerer e Signed,/%"’ﬂ W W
tudent Student Embalmer é/é 7/

Licebded: Emy

P. 0. Addre W %ﬁ

The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply witl

the above constitutes grounds for revocation of license,}

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

Note:



