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431 AUG 28 155,

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29085

51820 File NoO.wivmomsssnssomssomesas smsssant oom

REG. DIST. M.M‘L PRIMARY REG. DIST. W.L#%jkfaufnrlfﬂ'a_m _...i:......

1. PLACE OF DEATH
8. COUNTY  Rand ol ph

2. USUAL RESIDENCE (Whbere decsased ltved.
a. STATE b. COUNTY

1f loatitatlon: sreskienocs befous
admisefon!.

WiBconain

b. C(;EY (If outeide corpurats limits, write RURAL snd give

TOWN Huntsville

¢. LENGTH OF

townahip)| STAY (i thie place)!

c. CITY (I cuwide corporsts limits, vrhoBlJRALannm-N: f

TOWN Milwgukese

-~

d. FULL NAME OF (H pot in bospita) or institation, xive strest address or location) d. STREET (I rursl, ghve locatlon)
HOSPITAL OR . ADDRESS ) .
INSTITUTION i ™ 4445 PBaytiett
3. NAME OF First, b. (Middle . (Last)
ME O s, (First) ( ) et 4. Dg}'z {Month) .‘(Dnn (Year)
(Typeor Prtru) Elia Heeder DEATH 8/20/5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE Un ean| O boen 1 {u( o oeEn u M,
WIDOWED, DIVORCED (Bpwaity)] . " last birthday) | Months Min,
_temale | ' a —9/2r /12 79 ey
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12 CITIZEN
ne during most of working llls, sven if retired) DUSTRY {Ciny and s“". or 1‘-:3 Countiy) COUNTRY?OF WHAT
ousewile unknown .5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBANL OR mr:
John Wesnick unknown C.&f Heeauei
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S S| GNATIJRE OR NAME ADDRESS

{Yes, Do, or unknown)

no.

(11 yeo, give war or dates of servica)

16, SOCIAL SECURITY
NO.

.

Y. B, R

. Enter only oneosuse per

18. CAUSE OF DEATH

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

*Thir does not meon
the mode of dying, such
o8 heart fallure, asthenia,
e, It means the disz-
cass, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

INPERVAL BETWEEN

ONSET A:D DEATH

MEDIC%L‘. CERTIF GAT IR i : Kl

ANTECEDENT CAUSES m “p Q t . -
Aforbid conditions, {f an BUE TO (b) Unbron—
rise to the above mu.(ri J m )
the underlying cause l«: . S

DUE TO (¢)

11, OTHER SIiGNIFICANT CONDITIONS

Conditions eomiributing o the death but ot
related o the dizease or condition causing deafh.

WA 4_’_

19a. DATE OF OP£RAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- Tio 331X | m wid
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g-. Inorabout | 2f¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm, Iastory, siewet, oiftos bldg., sie) -
HOMICIDE .
21¢. TIME (Mouth) {(Day) (Year} (Hogr 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
: mm.u'r HOT WHILE .
INJURY o AT WORX

INLY—USING UNFADING BLACK INE—MARKE A PERMANENT mcom

2. I hereby certify that I attended the deceased from

‘&ﬂ_Lf‘m_L to %_L_ac. 195 that I last saw the deceszed
at d £ Jrom the causes and on the da!e slated above,

NJ

T

WRITE PLA

alive on i , 19_S"%und that death occurr
24. ' SIGNATURE ortitle) | 23b. ADDRESS Iac DATE SIGNED
Wl W\. Lipd. A 24 5~
Zh BURIAL, CREMA- | 24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY 7243, LOCATION (Olty, town, o1 eoumy)7 (Btate)
ON. REMOVAL (Spesity) = g e g '
1 o/ 206/52 : =
DATE REC'D BY LOCAL % 'S SIGNA 27 0.0. 3 ADDRE 33
€/ 10 Loy

(Ticvased Embelmer’s Ststernant on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- erveseassbemmer et st e mern setebrear areeceras SreSR Snme et ek SAA SRR E RS S e R b sy s e b bran . Studant Embalmer Mo.

working under my personal supervision. ' % f
7 '
Student ...ee vesnesasas veesanteses Signed @ -

Student Embalmer

Licensed Embalmer No 395’?

: P. 0. Address MODResly MIBSOULL .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




