THE DIVISION OF HEALTH OF MISYOUKI
No-300 STANDARD CERTIFICATE OF DEATH DR, F,PEC KEBA7L

o BIREII":EQ FEB 28 1953 REG. DIST. NO. 128 PRIMARY REG. DIST. NO. _..___ZQQDR 11 No. ﬂ

@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f fostitution: residence befors
a. COUNTY a. . b. . adinision).
GREENE #SsouRT §¥0UIsS "
b, %‘av (Nl autoide corpurate limita, wote RURAL and give g_r ALYENI.SE: OF c. Cg’Y {Uf outslde corporate limita, write RURAL azd give toweshiz) 21-
townahip) ¢ co) N
5 vown SPRINGFIELD , 3 PDAYS|  Town CLAYTON 7
5 d. F}l'illdépllq_i_ﬂAl\ii-EoORF {If not in hoapital or institution, give street nddress or localfon) ADDRE$ It rural, afve loeation) Ca
o nstirurion BURGE HOSP, 227 CRANDON DR.
g 3. NAME OF a. (First) b. (Middls) ¢. (Last} 4 DATE {Month) (Day)
DECEASED " oF 7 (Yean)
K { Twpe or Print) JAMES OWENS HEAVENER vearn  FEB, 23, 1953
é 5, SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MSRRIED 8. DATE OF BIRTH 9.1:\.GE tin .vo’an Lnil mn;-:l | YEAR | o UNCER M MR,
Hpacify) t ¥, on Days | Hi Min.
2 | mae Y| warre SEPT. 13 1895 “b7*” ™| ™
E 10a. USUAL OCCUfPATLDNJ’GHeHnudof:r::; 10b. KIND OF BUSINESS DR l?i( 11. BIRTHPLACE (Btate or forelgn country) , ‘ngITIZEN OF WHAT
reing Lize, aven il re
5 | _SALESTAN FACTORY REPRE. CAMDEN, WEST VIRGINIA [
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 JAMES HEAVENER { RUTH TESS BERTMAN HEAVENER
[ I(.';' WAS DEanEME:) E‘(IIER lNdU.S.ARMED FORCES? | 16. SOCIAL SECURINTS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, r nowDn, you, or dates of H 3
3 3 9) NG el NO TESS HEAVENER BLAYTON, MO,

l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg}ftlﬁg%w&u
=] E 1 1. DISEASE OR CONDITION EATH
7 'u:::n"?a{"(’;‘;z‘ﬁ ‘z:; DIRECTLY LEADING TO DEATH®(5) Diabetes. Years.

] *This does not mean ANTECEDENT CAUSES . .
Q|| the moce of dving. such | Atortic conditions, if any. gising DUE TO () Bronchial pneumopia. Days.
<. 03 . |1.a8 heart failure, asthenda, | rize to the above cause (a) stating . _ . = me e - ! . .
AR de. It memns the dis- the underlying couse last. - - St D T - - - - - :

o eare, infury, or ' - DUE TO (c? - —

s * || tion eohich cowsed death. | 11, OTHER SIGNIFICANT CONDITIONS ) “ro o e

— . Conditiona contribuling to the death but not

| 3 . related fo the dizease or condition causing death.

Iy ~ || 19a. DATE'OF DP'FI%AI\i 19b. MAJOR FINDINGS OF OPERATION . 7 C UL SR SR AN N 6‘x 20, AUTOPSYT
£ L . 2b ves (1 wo [B

21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ss.. s orabomt | 21c. (CITY, TOWN, O-R'TOWNSHIF’) (COUNTY) (STATE)

<] SUICIDE bame, farm. factory, screat, office bldg., sto.) - . : . S ‘

Z HOMICIDE Springfield: - Greene, Mo,

g 214. TIME (Monthy (Dsy) {(Year) {Houn .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o - WHILE AT[ ], KOT WHILE

;l' INJURY woRK L |' AT WORK e e e ‘

; 2. I hereby ce%(jé;bhal égtfmded H ﬁgase Sfrom . %_ F eb . 25 19_§51hat I last saw the deceased
'i alive on = at death occurred al ™ % am,, from the causes and on the date slaied above,

50 23a. S| . w?mnnnsss Z3. DATE SIGNED
S - . A LA407 Medical Arts. Building | 2-24-53
ﬁ m BURIAL, CREM 24b, DATE 24;, !\A\lE OF CEMETERY OR CREMATORY || 24d. LOCATION (City, town, or county) (State) |
Swdfr] .
X 2/25/53 Bridgeport Marshall, Missouri
)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Deputy 25. FUNERAL DIRECTOR"S S)|GNATURE ADDRESS -
2/24/53 “E‘*-ﬁz@,ﬁ«) Registrar| HeH. LOHMEYER SPRINGFIELD, MO,

(Licensed Embalmer’s Statement on Reverse Side)




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 ...

....... , Student Embalmer No.

working under my personal supervision.

StUdeBnt cevevosacccncsvsiunsosuusnrsannanas i _W
Student Embalmer

¢ Licegsed Embatmer Nq 3808

P. O. Address_ SPRINGFIELD, MO, . .

Note: The sbove 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 embalmed, fact should be so stated sbove.

.




