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

§

HLED AUG 11.1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23688

Stote File No

{Yes, Do, or unknowa)
NO

(If you. xiva war or dates of service}

NONE™

REBECCA JM]EM_

'BIRTH NO._ T 9“ REG. DIST. NO. ll,z PRIMARY REG. DIST. MO 1000 Registrar's No 820
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institutlon: residencs befors
& COUNTY BUCHANAN i . STATE. MT8BOURI b.COUNTY pypq  daswion
N i
b. %"I;f {If oytoida corpurats Limits, writs RURAL and give g_r LENGTH OF c. CITY (I outxide gorporate limits, write RURAL and give township)
- - rahip} {In this plaesifhiz.
Town BT7 .JOSEFH metn| ST e S| TOWOREGON=-RURAL FORBES® TP
d. FULL NAME OF (If not in bospital or institution, give strest address or location) d. STREET (1f rarsl, sive location} a
HoseITal oF * MTBEOURI METHODIST HOSP. ADDRESS o ¥ 5‘/
3. NAME OF a. (Fimst) b. (Miadle) <. (Last) 4. DATE (Month) (Day) (Year)
DECEASED i , oF
DA DAVID PAUL HEADLEY oA JULY 31 1952
5. 5EX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 noint 1 vEAR | * D0ER 1 wES.
[VORCED (Bpacify) Last birthday} u«g.h- ' é);n Hours | Min,
MALE 7 /] JAN, 8 1952 |
102, USUAL OCCUPATION (Givekindofwork } 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn sountry) a lZCSL“TZENOFWHAT
dons most of -crldm life, even if revired) . Yt
an NONE 8T. JOSEFH, MO, U.B.As
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PAUL ELMER™HEADLEY NONE=
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

PAUL E; HEADLEY OREGON ; MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVtI;‘B%ErEN
 Enter onlyonecausoper | 1. DISEASE OR CONDITION ‘s A NSET H
DIRECTLY LEADING TO DEATH* F;p Cardue e u — s F) -
line for {8}, (b), and (c) (2) 7’/""" 3 .S
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b}
a2 heart feflure, asthenjo, | Tise to the obove cause (a) stating | .- - - perr. ma s e T
de. It means the dia- | the underlying cause last. s P e T T ==
cate, infury, or complica- i DUE TO ("_)' - —
tion whick caused death. | I5. OTHER SIGNIFICANT CONDITIONS -t - " S« v $ LT Ta :
Conditioms contributing to the death but not
related to the disease or condition cousing death. .
19a.-DATE 'OF OPERA- | "19b. MAJOR FINDINGS OF OPERATION - ' v o7 T 20, AUTOPSY?
TION &
N M A X YES NO D
21a. ACCIDENT (Bpecily) 2ib, PLACEOF INJURY (e.x..inoraboat [ 2ic, (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)
SUICIDE hotse, farm, taetory, strest, offios bldg.,ez0.) - ¥ t. T ia
HOMICIDE
2ld. TIME (Mouth) , (Day} {(¥ear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE e e . -
INJURY m. | WORK AT WORK ) - Tt
2. I hereby cer:z_ﬁ that I atténded the deceaséd from _lé/_/pi_i 19 92_'. lo W/}" 3/, 192, that I last saw the decessed
alive on foed , 18 Tand thal death occurred at 2&% m., from the causes and on the daie sloled above.

Za. i;iNATURE . : :' ! :(J

(Degres or title)

A

23c. DATE SIGNED
F- 7 -5

23b. ADDRESS

AT Fprafl -, o Prvirrvinta

24z, l\A'ﬂE OF CEMETERY OR CREMATORY .

T&1952
rd

%"I lRJERM]. SVLALCREMA- 24b. DATE b 24d. OL?{CATION (Oity, town, or county) .- (Btate)
(Bntd!ﬂ -~

BURTA L, AUGY 2,1952]  wmapLp groygs EGON, MO. |

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE / ‘ﬁ FUNERAL Dl RECTOR 8 SI GOIATU BE ADDRESS



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

N Student Eabaimer MNo.

working under my personal supervision.

Student c.cecvssatnctssntsansascarcrsnanaas _ b S 57 ettt

Student Embalmer

Licensed Embalmer ~; V4 ? 2

B. O. Address.__..@ }720

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




