WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

lf‘lﬂ} JuL L8 &53

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 / é PRIMARY REG. D137. mm Registrar's Na.......g...ﬁg..‘..................

SSOURI

22676

ronmarerneinnsen

State File No...

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitution: reidence befors
COUNTY . 5T b. COUNT' deximinn).
. &t Francois * SRR SSOURT GREENE "7V
b. ClTY %‘ mite, write RURAL and give c. 'LYENGTH OF <. ch (If outalde sorporsts limits, write RURAL and give towsship}
)
SRS " St FrancsTa| 5 dne - 1o SPRINGFIEID Y
. FULL NAME OF (If not ia houplral of 1 , ity strest r logatis d. STREET (If rura!, give location) )3 7
HOSPITAL OR ADDRESS
HOSPITAL S Missouri ?ﬁ% %Spm ﬁg:'zl- 1235 E. EIM : /
-3, NAME OF 3, (First) ~ b (iadle) e (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty BDVARD E. HEER oeam JULY 1, 1953
5. SEX C | 6. COLOR OR RACE | 7. H&QV}EEDD. Eﬁg&%gﬂgﬂ. 8. DATE OF BIRTH 9. AGE Unm 1 4 T | TEAR ; UNOER "Mm
L B oure in.
MALE WHITE MARRLED o CH 15 1878 T 5 I8

10a. USUAL OCCUPATION (Citwa kind of work
dona ditrivg most of worklag life, even i retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci\y 1ad Stae ar Forsign Coustry) e

SALESMAN

12, CIYIZEN OF WHAT
SPRINGFIELD, MISSOURL

13a. FATHER'S NAME

CHARLES HEER

13b. MOTHER'S MAIDEN NAME

UNKNOWN

14. NAME OF HUSBAND OR WIFE

ETTA MOCRE HEER

eare, Injury, or compdico-
tion which coused death.

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, 10, o unknown) | (11 yeu, xive war or dates of service)
- UNKHNOWN MRS. ETTA HEER SPRINGFIELD, MO.

18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL m
1. DISEASE OR CONDITION 1 g} -

et o oy o > | DIRECTLY LEADING TO DEATH® ) Lobar::i pneumonia,~bilateral- - - h
ANTECEDENT CAUSES

*This does ni meon

b gt it 2een | corsc comitions, i any, gvtng DUE TO (B Acute left heart fallur @ = - - [nknowm.

o2 heart fodlure, sthenta, uﬁ:m"“, 4 ﬁﬁ?’uﬁ.‘fﬁf) Hatlng . .. . :

e N means the dis- puTo ¢ Artericsclerotic heart disease - Pnknown.

11, OTHER SIGNIFICANT CONDITIONS

wwﬁmmwu‘mmw
related to the disease or condition couring death,

Psychosis with cerebral arterioscleqoéis.

.| 2. AUTOPSY?

a!m on

19a.- DATE OF OPERA- | 19b.:MAJOR FINDINGS.OF OPERATION - , . -
. TION
., 7.0 X vis 7. 0 ]
2la. ACCIDENT (Bpacity) 215, PLACE OF INJURY te.g.. lncrabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, factory, sirest, offios bidy.,ete.) . . . ) : -
HOMICIDE . . ) . Lo
21d. TIME (Moot} (Dayl (Taar)) ‘_‘ How) zu..uuunv OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy caa B \ I \-_w:r.}.::r ug:;{nni: o o .
4 . .
z I'hereby ¢ deceased from June 22 to JUIY 1, '1983 , that I'last saw the deceased

Isrﬁ '
;@.lf_- m., from the causes and on the date slated above.

and thet death occurred al

o

(Deagree or title)

23b. ADDRESS B¢. DATE SIGNED

-|State Hospital ¥ee 4,Farmington,

Ho,?7-2-53

. . CREM . NAME OF CEMETERY OR CREMATORY 244, LG_'JATION ((J_hy. to?n. of county) {Btate)
4 A 7/3/53 HAZELWOOD , SPRINGFIELD, MO.
oA D BY LOCAL S SIGNATUR ' Q L)‘-‘; 25 FUNERAL DIRECTOR'S SIGMATURE * " ADDRESS
TON 2 1443 % ¥ H.H, IOHMEYER SPRINGFIELD, MO,
4y A= . (Llcensed » Sisterent on Severse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Studont Embdalmer Mo.

v-orking under my personal supervision. ’ W . '
Signed Sk ot SO

SEUSONL cuvnosasrsnnssnssasnsansnnns ceaures
' L Licensed Embilner No qﬂff ;[

Student Enbalmar
P. 0. AddressZ ;;(’zz""‘"“-ﬂt“ 77/14

. ' . [ . S
Note: *The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁtﬂm to comp,ly!

the above consmutu grotmds for revocation of license.)
If this body is not embalmcd. fact should be so. stated above.

N
“ 4 s




