el

No. 300

e FILED AUG 10 1953

0330

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24318

line for (a), (b), and (c)

*This docy not mean
the mode of dying, such
of heart fallure, asthenia,
e, It means the dis-

DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

5 ?Suu- File No... anvne st sssicoiy
! BIATH NO. AEG. DIST. No. _ /O O PRIMARY REG. DIST. m.',ﬂ:d_L& RmmanNa.._é..Z ....... s
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f logti ianos befors
a. COUNTY UNTY sdmismlon).
Dent S fias ourl Deht
b. CITY (I outalde corpurat limits, write RURAL snd give ¢, LENGTH OF c. CITY 2 I Resldcnce within llmlb of
ruhit) A (ip this place} CR inmrpan
own  Watkins rural “™7|§Pi8"™l & Lenox HEEHTTRDE
d. FEOUS-PN'PH.EOOF ({If not in hospital or institution, give strect address or locatlion} . .ASI;TDRREEE; (If rural, give loeation} & _‘i?& )
INSTITUTION Watkins typ <
3. NAME oF 8. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Py LOQ Alzer Headrick oan  7/31/53
5. SEX 6. COLOR OR RACE | 7. #ARRIEB. EE\\."E?(C'ESRRIED' 8. DATE OF BIRTH 9, AGE (lx‘:hn)sn bi; UNDER | TEAR | O UNDER 1 WS,
{Bpeclf; onthe | Dy H .
female |white WPER R Q ™= 2|  6/26/8F72 ) | P | Hou | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 3
dons during most of waan;UIo."::;! ::ndrz) - DUSTRY (City and State or Foraiga Caustry} lngLn%ER":’?FWHAT
housewife X Virginia /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR . ¥IFE
Jbhn Codd Turner Mary Jimpson G W __Headrick
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, 0r anknown) | (It yes, give war or dates of sarvice) NO,
No - X v, X John C Headrick Jack Mo
18. CAUSE OF DEATH N ME INTERVAL BETWEEN
. Enter only cnecauseper | !, DISEASE OR CONDITION . o |

ONSET'AND TH .
: [

Morbid conditions, if any, giving DUE TO
rite Io the above couse (a} stating
the underlying couse last.

DUE TO (¢)

case, infury, or !
tion which eaused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cauring death.

19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
. ves [ wo a’
21a. ACCIDENT {Bpediiy) - | 21b. PLACEOF INJURY ta.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) I
SUICIDE bhome, farm, factory, street, office bidy., sta} .
HOMICIDE _ i : n. 33
21d. TIME (Monty) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
- INJURY WORK AT WORK

22. I hereby cert:&, %ﬂttam’led
alive m

/.
{o 7/;/

cceased from 7/ 2 6 18
and that death occaéred at4__= So8

19__§hat I last saw the deceased
m. f‘qn(thc causes and on the date slated above.

(Degree or )

2F O 7.

* 7| 24c. NAME OF CEMETERY OR REMATORY

Mt Herman

24b, DATE

8/1/53

LY

24d. LOCATION (Oity, town, or m:mtg)
Salem Mo

7 (sma)

DATE REC'D BY LOCAL
REG

3

B,
&,
REGISI’Z‘E SI£N:‘I‘URE E N Jg, 3- '
#= . I’ {Licensed Embalmer’s Su:r.menl on Reverse Side}

L’LWRAL g{nsc oR" 5

SIGNATURE




ka

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj

DY I, OF DY .o ittt iitaraieirciiaeairat e raeerecteeataseaaarsaaan beenenas » Student Embalmer No............. J

working under my personal supervision..

Stadent.nmronseerr N slgned....ﬁlb ............. Era. ba Lady

Lxcenaed Embalmet No

P, O. Address ...\ ....cc.cceunnn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ai
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




