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

BLEEFLD 1o 1994

BIRTH NO,

BE e R Y YWY

wfl N Fied 3§ Wi ST W T

STANDARD CERTIFICATE OF DEATH | ‘
_I_EE.HDIST. NO. [5 PRIMARY REG. DIST. uo._.@_zq Regirtrar's No.

St

.. State File No..miscriesmsssssses

g

I5. WAS DECEASED EVER IN U.S.ARMED FOR
(If you. xive war or dates of ssrvios)

1929..1930

{Yes, no. or unknowa)

Yes

CES?

i6. SOCIAL SECURITY
NO.

i7. INFORMANT' &

3 SIGNATURE OR NAME

I. PLACE OF DEATH 2 USUAL RESTDENCE (Whare decsssed lived. 1f lastiues idezos before
a. COUNTY a. STATE b coﬁny - suinlwion).
Barton Mo arton:
b:CITY (If outride corpurate limits, write RURAL sod give . . | ¢. LENGTH OF ¢. CITY (If outaide cofpirate Umita, write RURAL sad give township) ) ..
OR townabip) | STAY (ia this place) QR / y
TOW¥  Rursl Mi) Tord Tewnd. 6 yrs TOWN__Rural Milford 6 yrs., £ @
. FULL, NAME OF boapital or | H Ad location) . STREET . N
HoSPTIE O {If not in or elre streot or d ADDRESS (If rarsl, give location) o
INSTITUTION. 7 - -
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Mouth) (Day)  (Yew)
(Type or Print) FREDERI CK JOY HEATH DEATH  Feb, 7 52
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (I years| * (WOER | YEAR | ' OWOER w22,
. WIDOWED, DIVORCED (Specify) ) laat birthday) Molnhl’ Days | Hours | Min.
_Male ¥ind te , 7 | Mareh 7 1908 | 43 |
10a. USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of working I.l!u.mnl:t mlr:f!) - o DUSTRY (Brate or forelgn eavuscr) 0 ,z.cgﬂrﬂl%’\"'foFWHAT
Farmer Own Farm Taberville Mo, .
!Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE )
Ered Heath es Gould _Quma_shirk Heath

ADDRESS

Mrs, Agnes He&th Lamar R, 3

. Enter only onecause per

i8. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
o heari fallure, asthenia,
ele, It means the dis-
case, infury, or it

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () -

ANTECEDENT CAUSES

Morbid conditione, if any, glring DUE TO (b) (
rise to the abose catide (a) stating |

- the underlying ceuse last,

DUE TO (),

RDICAL CERTIFICATIO)

INTERVAL BETWEEN BETWEEN

ONSET Q; ZTH

tiom whick caused deatb

related to the disease or condition cousing death

1 e 2 y 4
11. OTHER SIGNIFICANT CONDITIONS W il W
Conditions contributing to the death but not l
. . el —

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 4 ‘20, AUTOPSY?
TION _
L2 i YES D NO D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x. inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) / . '(COUNTY) . .(STATE)
. SUICIDE boms, farm, fastory, streat, offies bldg. at0.) - ' E

HOMICIDE ’
21d. TIME (Month) (Day} (Tesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF : N WHILEAT[—} NOT WHILE

TNJURY = | “work AT WORK

2. I hereby certify tlmt I atiended the deceased from

alive on

, 1054 to

19-‘!.4‘.. that I last saw the deceased
19-‘5_'2 and that death oceurred at.z_;é.ﬁlpm., Jfrom the causés cmd on the date stated above.

23, SI TURE
| % 7

W BDegme or title}

248, BURIAL CREMAS

TION, Rl %Mﬁ)

24b, DATE l

Jeb. 1b- 52

24c I\A'\{E

CEMETERY OR CREMATORY |

2. DATE SIGNED

e

¥)

‘FEB 1 5 1952

DATE REC'D BY LOCAL
REG,

?%RARS SIGNATURE / 5{_ / OP

E!c! Emhlmer ﬁﬁtmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

14
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) A

) i " Stud IMEE Ny vensnesresronennn
working urder my personal supervision. udent Embalm

Sngned./m e =
5Tgnedsesssevranesncssennnnna

Student Embaimer . Licensed Embalmer NA. L/.a 12]

J..I__.,f:.j ......

P, O. Address W :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of lLicense.)

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




