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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRLEDNOV 15 1957

342{1.53“

State File No,.

 BIRTH NO. REG. DIST. KO, _/ 2 é PRiIMARY REG. DIST. m._ﬁL__ é Registrar's No Q’L
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lived. If fastitution: residence befors
. COUNT . STATE - -2 . . Jinisioal,
- COUNTY Lewis » STATE 1iissouri b COUNTY  J ayig "=
b. CITY (11 cqtside corpurate limits, write RURAL and pive ¢. LENGTH OF ¢. CITY (If outaide corporsts limits, write RURAL sad cive mup)
townahip)| STAY (In thia place) OR é 0
TOWN LaGrange,io. . ToWN  LaGrange
. FULL NAME OF (I ot in hospital or institution, glvs street address or losation) d. STREET (I rural, glve location)
HOSPITAL OR 4 ADDRESS
INSTITUTION
3. :’;‘E@éﬁ ss%Fn a. (First) bf (Miadle) . (Last) 1 DA}E (Month) (Day) (Yewn)
(Tvpe ot Print) John Phillip Heather et Nov, 2,1951
5, SEX 6. COLOR OR RACE | 7. Mi\[%@}%g. B.EVSE MBRRIED. 8. DATE OF BIRTH 9. AGE (In yan| ¥ oooH Du.: ¥ Uxoen u K
A ., { i3 ont H Min.
male White MArTied. °7°” | Aug,18,1876 | |

wn USUAL OCCUPATION (Qiwekdndof work | 10b. KIND OF BUSINE;SD%ETIRN\;
during most of 1ifa, » 1f rotlred)
e P T s s "

1. BIRTHPLACE (State or foreign country)

. a’ 12, CITIZEN OF WHAT
LaGrange ,Missouri oIy

engey, ... ..
13a. FATHER'S:NAME. . T 135 "MOTHER' S WAIDEN
Géorge’ Héathbr® :.

NAME

14, NAME OF HUSBAND OR WIFE

Mary Elizabeth Fleer

1 daTY Meyer
I15. WAS DECEASED EVER'IN U.S. ARMED.FORCES? 15y SOC]AL SECURITY
—anocr unkno-n) ~{If yes, ive war or dates oi mvie-)

f. INFORMANT 5 SIGNATURE OR NAME ADDRESS
krs.john Heather LaGrange,Mo,,

. Enter only onecsuse per

‘a2 heart failure, asthenta,

.|499 -05 7582
18, CAUSE OF DEATH '

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

"MEDICAL CERTIFICATION

Covo mrq OcCc lu.suml

INTERVAL

line for (a}, (b), and {(c)

This does mot mean | ANTECEDENT CAUSES

CI’)VOH'(.

BETWEEN
Oﬁ :HD DEATH

LIOcafJ:/'IJ

Morbid conditions, if any, glcing BUE TO (&)
rise o the abope cause (a) stating - -
the underiying cause last,

the mode of dying, such

de. Il means the dh-

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

{ATAY

1. OTHER SIGNIFICANT CONDITIONS

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

tiom which coused death.

20, AUTOPSY?

1%a. DATE OF OP'II::;RD&; 18k, MAJOR FINDINGS OF OPERATION .
, N | | o.2.0/ vis [ wo

21a, ACCIDENT {Bpedty) 21b. PLACEOF INJURY {e.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP). (COUNTY) T (STATE)

SUICIDE boms, farm, lactory, sirset, offics bldg., ste) .

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCLURRED | 211. HOW DID INJURY QCCUR?

. WHILE AT NOT WHILE : .
INJURY WORK AT WORK .

22, I hereby certif; t af I attended the decensed jro%
[@hve on , 188] , and that death becurred at

, lo _HQ_I}_L, IDniL that I last saw the deceased

m., from the causes and on the date sfaled above.

A E. Wun W DATE SIGNED

- U b e \ oy 31881

TION HE'}'.' 6\ lhcm»\- 24b.\DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (Stata)
) - . L.
Huriats”|Nov,5,1951| Riverview . : LaGrange Missouri
DATE REC'D BY LOCAL | REGISTRAR'S NATURE /5 25, FYMERAL ,DIRECTOR’ S ! TI.IRE A nn:ss
RE
Yol o Ve /2 . <)£%ZJQ MLR e f AR Por KM Larpr K,
M. . & Jdeensed t’s Spaftineny on Reverse Side)



- . -

R A

Date Recelved: N0V 13
DISTRICT HEALTH OFFICE #3) s
District File Number /—5 Y7
Date Filed: NOV 13

7y

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 .

Student Embalmer No.

working under my personal supervision,

StUdEnt s.cusiivsteisinsisracntancsen
Student Embalasr

Licenied Embalmer No

P. O. Address_ (S £

. ......_f
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license,)

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




