s wosoo | HEC 11 1951 THE DIVISION OF HEALTH OF MISSOURI 4“351

e STANDARD CERTIFICATE OF DEATH State e No.. )
’ ' BIRTH NO. REG. DIST. MO. ._3_£i PRIMARY REG. DIST. NO. Je7 T’R,,,,,m,,;q,‘ﬁ 2
I. PLACE OF DEATH ,9 / ) 7 USUAL RESIDENCE (Where decsased lved. If bntitution: residence before
. COUNTY C-x= TE b. COUNTY. acinimlon),
° Saline “Migsouri S21ine
¢, LENGTH OF c. CITY (If outside corporste limits, write RURAL and give township)
township) OR /
TOWN Marshal ] +Mo . Yrs. TOWN Marshall &7
d. FULL NAME OF uol..m hospital dross ot ) d. STREET (If raral, give lncation)
HOSPITAL OR (f 6““15 ? M‘I‘l 8 1%&“ ADDRESS s
INSTITUTION. % %h_Q_d._&l * 625 North English <
I NAME OF * a. cFlm) b. (Middle) & (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Pine)  James . Russell Heiman peATHDecC . 6 1951
5. SEX 6. COLOR OR RACE | 7. M%Eg. gsvgscrganslai.) 8. DATE OF BIRTH 9, AGE (I::n;n ToR | A | o s
v ¥ urs in.
Male & |Wnite Married =9 Tan,14-1924 I)‘U"”lag |
an USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BEIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
dm-lazmu-tnlYanﬂh.mﬂnlh-d) DUSTRY COUNTRY?
MiTi Wo Sacked Feed Dalton,Missouri & U.S.A.
13a. FATHER'S NAME 13b., MOTHER'S HAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Charles I.Heiman 1S allie Mae Brown  |[Florence Dennis Helman

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS

{You, io, or ynkoown) | (If yee, xive war or dates of sarvice} NO.J . . .
laa__hnlﬂ_ﬂau__ﬁm:wrs James R,Heipan-KMarshall,lo,

18. CAUSE OF DEATH EDI CERTIFICATI INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION . ONSET AND DEAT]
tine for (), (b}, and (¢} DIRECTLY LEADING TO DEATH*(q) - f] ;

S| e Wl gl L L -
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b / Z

a2 hearl failure, asthenia, | Tite to the abose cause (a) dating

de. It means the dt; | the underlying cavse last, d. A
cate, injury, or — DUE TO (&} ¢ ‘ L ‘
tion which cavaed death, | I1. OTHER SIGNIFICANT CONDITIONS * IS KRR EvoZ @
Congitions contributing to the death but not j.-]-
- related to the dsease or condition causing death. 4[
i 19a. DATE OF OPEROA'- ~19b). MAJOR FINDINGS OF OPERATION. . . T &.? 7 '. . - | 20, AUTOPSY?
B ves 0 w0 X ‘
21a. A.CC DENT 21b. PLACEQOF INJURY (o.s..lnoraboct | 21c. (CITY, TOWN, OR TOWNSH]F) (CIJUNTY) (STATB |
homae, farm. fagtory, street, office bidy..eve.} . . N
ROMICIDE ﬁ&m

216. TIME (Moxt) (Day) (Fear)  (osp) » 2lg. INJURY OCCURRED zlf HowW rww ﬁ / 2 ﬁ /
wilny 50 0, £ 1751 S f | IR o n Juad | /
22. I hereby cerhfy that I at enﬂﬂ!,{%a@&? A‘W%';Z}b 7’// /74 } 19 , that I last saw l{w deceased

alive on , 19 and that death occlirred ath .m., from the causes and on the dale siated above.

2. SIGN - ] (Degreo or title) . ADDRESS W 23c. DATE SIGNED
o é;@, il [2 Y24 7. ~F~ o)
BURIAL. CREMA. | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY

l 24d, LOCATION (Clty, town, or county) c (State).®
TIOY. REMOVAL (8pecity) — Mo .

ju/:zx/ / yd / 2 / £ M MM
EATE REC'D BY LOCAL m—:si Rxhssmm'runs 7 %. FUNERAL DIRECTOR' S $IGNATURE ADDRESS

(‘f-n

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

2 ..
e 91987 /%_ : "5’:3" ] sog e iztonts W gadt Jazs.




RE ..«--‘EIVED qui 1 U Iu .
DISTRICT HEALTH OFFICE No. 3 '
District Fiie Num_bgr-_....-_ _____

Date Filed - - diotinanmdliommm . _

o
"OJ{'IB?JW

fen14 0 230

STATEMENT BY LICENSED EMBALMER

o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
Student Eabslmer Mo.

Signed / : /544‘1—.-_.. el = SO

working under my personal supervision.

Student ..... R Srssessas
Student Embalmer

Licensed Embalmer No..,{. ¢ f.57

P. Q. AddressﬂM;%d

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




