THE DIVISION OF HEALTH OF MISSOURI

. No.300 ;
e’ |HLED SEP 16 1952 STANDARD CERTIFICATE OF DEATH e
.nmn; NO. REG. DIST. MO. _3_85__ PRIMARY REG. 01T, NO. _303Q . Registrar's No “£27
, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbare decoased lived. 1f Institution: residence befors
. COUNT 3 : STA b. COUNTY el
) 5,-5/ a. COUNTY Llnn a. TE MD. cou L:Lnn a lon).
04 b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate lizmits, write RURAL snd givs towpahip)
[s) . wwoship)| STAY (o this place) -
TOWN Marceline 1 days TOWN Bucklin, g 5 5/
§ d. FULL NAME OF (I not in bospital or Inatiution, give streat addres or location) d. STREET - (1t rara, mive location) -
o HOSPITAL OR ADDRESS o}
instiurion St. Francis Hospital
3, DNEACME %r-l': 5. (Firar) b. (Miadle} o (Last) 4 DoAFE (Moath) (Day)  (Year)
rmuorpﬂw Thomas G. Heaton DEATH Aug, 17, 1952 .
O | 6. COLOR OR RACE | 7. ﬁ%ﬁ-}ﬁ% :nggn MARRIED, | 8. DATE OF BIRTH 9. I:\.(.sE dsren| v vom ) s | & oot u m.
. { , RCED (Bpacity) o birthday ! oars
" nale white Farried 7 Nove 9, i885 66~ | 9178 |
10:.“ USUAL E&:gpmou (G Ll of mock 10b. KIND OF BUSINESD% 21‘; 1. BIRTHPLACE (¢, yai Stave or Foraign Couatry} 12, QSER%E’{«?”‘““
Merchant Tavern Ethel, Mo, UaSahs
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ J. R. Heaton : 4 FElizabeth Singleton Johannah Heaton L
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 80, o7 unknown) | (If yes. xive war or dates of service) 4l ) R
no e L96-03-9540 Johannah Heaton, Bucklin, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enteronly onecenseper | ). DISEASE OR CONDITION ‘ ' ONSET AND DEATH
Line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH? (4 LOr.

o This docs ol meen | ANTECEDENT CAUSES =;
the mode of dying, such | Adorbid conditions, if any, DUE TO mw y
ez heart faflure, asthenis, mc {o the above caure ra) Y

ging catse lost,
e, It means the dis-
ease, infury, or complico- DUE TO (&) JP('RTFA/.{: V &

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Condittons contritusting to the death but ot d“"'k"“""— O&STI?UCTMAJ E’ o

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

: related to the dlscaas or conditlon couting desth. UAD EAL £ e. /R g ASTRPOEA 5 R
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o ’ - " | 20. AUTOPSY?
. TION i
. daol yes [ 1. no 0%
21a. ACCiDENT {Bpecify) 21b. PLACE OF INJURY (e loorabest | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
SUICIDE bome, farts, tastory, strest, offior bldg..exe.) . . ) -
HOMICIDE _ : . : :
21d. TIME (Moothy (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
’ WHILE AT ROT WHILE .
INJURY ) W | WORK AT WORK . .
2. 1 horeby canfify that I gptended the deceased from _LZ2AR c 2l 1982 10 _Fu @ __, 19 53-that I last saw the deceased
alive on 19.@ and tha! death cecurred atl-ijo_a.-m ., Jrom the causes and on the date stated above.
i E Zc. DATE SIGNED
. SIGN ..___.___. fmﬂ. 23b. ADDRESS Z |f /
Z4a. BURIAL, CREMA. z.u: DATE - NAME OF CEMETERY OR CREMATORY | 244. LDCATION (oﬁy, town; or ubtmt!) (Bm.e)
it moya;f.-u, :
- Burial & | Aug, 19, 1252 Bell Cemet Ethel, Mo,

NERIL DLRECTOR' S 5| GNATURE ADDRESS
DATE nac'na:u%;mm: WO wro/~1 gv i%gf@ar‘nce, Bucklin, Mo.
é A

(Ll d Embalmer’s & on Reverse Sidey




- , . STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose nz;m'e is r’ecordedﬂon lhe -reverse si_de of this certificate was embalmed by me, or by i

Studont Embalimer HNo.

+orking under my persona! supervision.

Student o.voeervirssnsane [ veerean Signed
Student Embaloer

Licensed Embalmer No...1037

-

P. O. Address Bucklin, Mo,

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 embalined, fact should be so. stated above. .




