THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 )
L oas - %NOV 17 1959 STANDARD CERTIFICATE CF DEATH State File Now. /
'9IRTH NO. REG. DIST. NO. j ﬂ E PRIMARY REG. DIST. no.é}g] —. Kegistrar's No....zo...
50 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: residence before
'0 l a. COUNTY SLlll i ven a. STATE _ L’Ii s SOU.I‘ 'i. b, COUNTYS“ i | -Hi vanadm-iom.
b. Cgll;‘f {1 outside corpurate llmita, write RURAL “dmz:-'n'.hip)x EST LYEI:JELI: n‘?tl:) c. Clc')n’ (If oatride eorporlu limits, write RURAL and dve townhia) /0 ‘s'
TowN Rural--Penn Twp. &0 vrs Town - RuralZ-Penn Ten.
d. F}l‘i"('iSLP'#"‘l‘.E OF (If oot in bospizal or insticution, giva strest address or losation) d,Agg%. . (I 'ranal. gve loeation)
INSHTUTION Home 34 mi 8. E.-Green City 3% mi. 8. E. Green Clty
3'6~IEAC%ESOE’B 2. (Fu:st,) b. (Middle) c. (Last) 4. DSEE (M(mm: “(Day) (Year)
(Typeor vy Elizabeth - ———————- Heaton oeatHov. 2, 1253
5. SEX \ 6. COLOR OR RACE | 7. mraw&g lgivggc%BRRIEo 8. DATE OF BIRTH 9.&65&: veam| o 0OGR | YR | (P WK u e
. . Apecily) - ) day) onthe | Days | Hours | Min.
Female ‘| White widowed  S%.\gSeot. 19,1870 | 82 L |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESSOR IN. | t1. BIRTHPLACE (State or lur:dgn sguatry} .| 12, CITIZEN OF WHAT
dona doring most of working s, aven if reticed) DUSTRY 1 UNTRY?
nusgse wife Farm home Mlssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR. WIFE
Eonrelm Pargons Eleanor Sutfton John COscar Heston
i5. WAS DECEASED EVER IN ©.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 80, orpnknowa) | (1 yea, wive war or dates of serviow RO | L L
No o e~ Hone " |Bzlliéf Hezton, Green Clty, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

-li‘ne far (a), (b), and (c) DIRECTLY LEADING TO DEATH® 4y LA F4 ?_cen "<

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
ot heart faflure, asthenig, | Tive to the abore cause (o) statiitg . ) L, ) . ..
N ete. *1¢ means the dis-- -the underiying cause lasts - IR T T Lol i - ' - LN R
cazxe, infury, or complice- DUE TC (c)

tion tokich etused death. | 11, OTHER SIGNIFICANT CONDITIONS »i-+ 2 i & "op-o 1077 .
Conditions contributing to the death but nol

related to the disease or condition causing dealll.

ar

USING_UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%AN" 15b. MAJOR FINDINGS OF OPERATION . [ - - I T r. .| 2. AUTCOPSY?
‘ . Aol ves (] wo
21a. ACCIDENT T (Bpadlt) 21b. PLACE OF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP}” (COUNTY) (STATE)
SUICIDE . boma, farm, factory,atreet, office bldg., #10.) ) - - R
HOMICIDE AR - .
21d. TIME (Month) (Day) (Yess) (Houn) . | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .t .
) INJURY = | “work AT WORK - C e e IR _
b 7 o —
i ; 2. I hereby certify thot I. atlended the deceased from %w low 195 % that I last saw the deceaced
] alive on M&t 1982~ and thal death occurred at ¥ m., from the causes and on the dale slaled above.
E‘Q 23a. SIGNATURE/? D‘Sor title) 23b. ADDRESS. 7/ 2%. DATE SIGNED
¥ . p
o R A = - . P Mot 2 1950
E BURIAL. CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cits, town, or county) .'(Sl.al.e)
Tlog REMOVAL (Bud!:) . (RN o :
§ urial Nowv, 8, 1958 Green Coetle Cemetepy Green Cpeotrle & g

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE 7S = FyneraL olatcfou S SIGNATURE ob‘b‘(ﬁ '
Nor, 40989 Gl U\ oeres £ ey Bt 23

([icensed Embalmer’s Statement on Reverse &de)




STATEMENT BY LICENSED EMBALMER

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

................. Student Embalmer Mo.
working under my personal supervision,

Student covevavarnsnaanssntaassanctensnanes
Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fazde to comply with
the above constitutes grounds for revocation of license.) :

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




