. ,ohlen DEC 31 1952

10.48 " -

THE DIVISION OF HEALTH OF MISSOURI

42730

—
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD 1

STANDARD CERTIFICATE OF DEATH SHE File oot
—
" BIRTH NO. _ REG. DIST. m.lﬂb_ PRIMARY REG. DIST, m.m Registrar's No .1 3
1, PLACE OF DEATH ; 7. USUAL RESIDENCE (Whers d d lved. If imsti lencs befo
a. COUNTY McDonald: s. STATE b. COUNTY wdpmieston).
. sour McDonald
b. %EY (If outnide corpurate lmits, write RURAL and c. LYENGE?. t:)F1 c. cg’g (If outalde corporate limita, write RURAL so-d glve township)
D) oo
own  SouthWest City | STAY | (S SouthWest City L& & &/
d. FULL NAME OF (If oot in hoapital or Institution, give street addross or losstion) d. STREET (i rura!, gve boestion) j
HOSPITAL OR . ADDRESS
INSTITUTION At Home .
36‘%"&5&%3%"_0 8. (First), b. {Mlddle) e. (Last) ' 4. DA"I-:E {(Month) (Day) (Year)
(Typeor Prid)  Pinfield Hancock Heckman DEATH  Nov., 29 52
5. SEX 6. COLOR OR RACE | 7. #{‘“@E‘& NEVEEC%BREED 8, DATE OF BIRTH 9. -f.'fskii%.’;,“' Do | A | @ ttx 3 K.
: {Bpaecity} L Hour } Min.
Male White 7 | aug. 28 1ssd Taon 1wl
lﬂ:;ﬂUSUAL gg‘cglaTION ((:.H.::néldtwl; 10b, KIND OF BUSINSSD?J'}rwf 10, BIRTHPLACE (01 4ad State or Forsiga Comatry} lzcgm.rzﬁp‘;?pwm-r
Painter & f-’aper‘ hahger Ioma U.B.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I‘ - G‘ He Ckmﬂn Olive' Sti &&:ﬁ:%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yos. 00,07 ynknown) | (1 yes, give war or dates of sarvies) NO. .
No No 489-24-6444 Mrs Maggje Sayre SQuIbﬂgaj'Qléﬁ
1. CAUSE OF DEATH MEDICAL CERTIFICATION ‘.S‘EE}%D Aol
Enter anly coscauseper | ). DISEASE OR CONDITION - .
line tor (s), (b), aad () | D'RECTLY LEADINGTO DEATH* a) Chronic My ocarditis
. ANTECEDENT CAUSES s
*This does nol mean 1
e i b, e | o coniions,  en it pUE Yo vy L 8881ve conge stion
aa beart fafure, asthento, | rise to the above couse (a) stat
de. It tmeons the dis. | the nnderlying couze ladt.
care, 'ﬂﬁ-‘n’-“ 1 ' DUE TO (B)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
Condltons contributing lo the death bt ot p,  S6NL11Ly ,
19a. DATE OF oP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION 4 g 2 2, AUTOPSY?
' 2 YES I:I KO D{
21a. ﬁéﬂ%ﬂ' (Bpecity) 21b. PLACEOFINJURY (o5 Incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) e {(STATE)
HOMICIDE e ofieetidrew) [ southweast Clty McDonald -Missourl
214, TIME (Monts) {(Day) (Yeur) (Howr) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ’
O ' WHILEAT [~ NOT WHILE ,
INJURY m. | “WORK AT WORK - -
22. J hereby certi yt d the deceased from _Mﬁ_ 1952, o 11-29 | 19_5_2 that I last saw the deceased
alive on - 18_____, and tha! death oceurred M m., from the causes and on the dale staled above.
23a. S1G or title} | 23b. ADDRESS ’ 23c DATE SIGNED
/245 7»),, LT 70" | Tsouthwest city, Mo. -

zu BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, m.orwunty) (suu)
Buri al o 12-2-52 SonthWastClity, MNe SouthWest City, Mo.
DATE, REC'D BY LOCAL | REGISTRAR'S SIG Y2 - 25- FUNERAL D1 utcron' DRESS

Ee / o

Statement oo Reversa Side)




m— —_— e _________4

STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

working under my personal supervision.

Student seacescrscnsnsanes cevrasnasnetnnane
Student Embaloer

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 iz not embalmed, fact should be so. stated above.



