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PLAINLY—USING UNFADING BLAGI;NIKNK—MAKE A PERMANENT RECORD

WRITE *

HIEDFEP 18 1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2933

L T SR

Statr File No.........

Geo, “sshington Heiskell

BIRTH NO. REG. DIST. MO, _[,5_ PRIMARY REG. DIST. M.M Registrar's No 20
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived, 1 inetitonl idence before
a. COUNTY a. STATE b. COUNTY adinimsion).
_Barton Mo Daede
b %EY (It coteide eorpurste limits; writs RURAL and give - gTALi’ENﬂ}:ﬂggF. c. CITY (U outsdde corporate limite, write RURAL acd give Lownehin) &
townebip) 1 ) vy
TOWN o TOWN  Lockwood Mo g 27
d. FULL NAME OF (If not in hoapital or inss! Eive streut sddress or location) d. STREET (If rars). ghvs lostion) :
HOSPITAL OR ADDRESS
INSTITUTION 1. al Rural Marion twp /
S'DNAMESOEFD ». (First) b. (Middle) l’.'.. {Last) 4. DSTE (Manth) (Day) (Year)
(Twps or Print) George Walter Heiskell DEATH  Feb. 7 19352
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (In years = woee ) x| ¥ ooen
M i MIRQESWAIP CEP ez | June 8 1869 g Braiars” | ey Doy Hml
102. USUAL OCCUPATION (Cvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tate or forelen cocater) 12__CITIZEN OF WHAT
done during saogs of wogking Ute, vees f racteud) RY 7 SRUTRY?
retire Farmer unkown
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martha Davidson

17, INFORMANT S SIGNATUR

line for (a}, (b), and (c)
o This does mot mean
tAe mode of dying, such
o heart fallure, asthenic,

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY OR_ NAME ADDRESS
(Yea, nﬁgr uokoowa} | (If yes, give war or dates of service) none NO. Harold Helskell OCkWOOd M
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION m OMNSET ANQ DEATH
DIRECTLY LEADING TO DEATH® () WMM /0 et

ANTECEDENT CAUSES

Morbld conditions, If any,
rise Lo lhe above catre (a) sating

N R MM

ede. It meons the dis- the underlying cause last
eare, "U‘"":W Wﬂuﬂl- i DUE TO (c) e
tion which cawred death. | I1. OTHER SIGNIFICANT CONDITIONS V ~ \M
Conditions contributing to the death i not U M
relaled Lo the disease fo’:ylaa‘nd'it!a'n causing death. 2 a =
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L}. ‘7\ ¢ O
ves ] w [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, [sstory, street, offies bidg.. sx0.)
HOMICIDE
21d. TIME (Moanth) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT ] NOTwHRLE
- INJURY - WORK AT WORK

2. I hereby cert
alive on

hat I aitended the deceased from AE%& 1
, 1932, and that death occurred

lo _M_, IO.;S’_L'!M! I last sato the deceaced

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

23a. SIGNATURE

M/n,'77

CJ (Degrea or title)

3 Z3c. DATE SIGNED
0&"%/ /I' ¢ 0 .

/7 J52,

%,1%" REMI(?VAL‘:?Q;E.:!;:- 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (Qity, town, or county) (Biate)
Burial 72 | Feb 10 1952 Kings Point Dade Co Mo.

ﬁFEB G .m mﬂ

DATE REC'D BY I.UZEAGL

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

l%h\ﬂ‘s SIGNATURE

—  W.R.Allison Greenfield Mo.

on Reverse Side}
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m e == —ewe——e oo - - STATEMENT-BY'LICENSED EMBALMER,

4. i S

b
. EAREAE T v . ‘ -
T hereby certify that the-body whose name is recorded on the reversé side -of this certificate was embalmed by me, or by oo
- - ' - -

AL S s 7.t T .Student imbalmer No..
w orkmg ur‘der my persona! supervision, - et :

SRIETE : SR ’ i .- : ‘ , . !g éi .z'ﬁ:_&jﬁ__.'
SSTgmed, . LT LT L LS L LT T T T - )
arr ! Student -Embalmer — e o R e NP G~ St i s
R I LA ._-_,_ '_--s'_ _5""‘“ "'-- ""..* ‘:'_ -
LT S UL

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITIN’ (Failure to comply wi
the above consiitutes grounds far revocation.of hcense.) .-

If thu body is not embalmed. fact should be 80 stated above.
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