AL (Speatly. . . .
b v i Aug, 16,1953 Stanberrv, Missouri,

DATE REC'D BY wc.u_ REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S SIGOIA-‘I‘UR! ADDRESS
% 17 1955 | Mxs RE Pﬁm__z%@m_@_%ﬁim

V.5, No.300 -~ SEVERALATY W Tl il Wi TV WIS ‘27717
. Lt = - '\1 .
d o [FLED AUG 24 1953 STANDARD CERTIFICATE OF DEATH Sate Fie o
! BIRTH NO. REG. GIST. wo. _ '3 8 PRIMARY REG. D1ST. m._3_0_a_4_. Kegistrar's Ne......:?'..z..é....,....,.....__
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Wbhere deconsed lived. It institutlon: reeddence befors
a. COUNTY a. STATE . . b. COUNTY dininsion).
O Boone ~ Missouri Randolph "
b. CITY (f cumide corpurate Unita, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
OR wiship) | STAY (in this ) OR ’
: TOWN Columbia rommabip saell 1 owWN Moberly e
d. FULL NAME OF (If not in hoapital or institution, give street address or location) . STREET . (il rural, give location) gg 3
HOSPITAL OR ADDRES
8 INSTITUTION NOY&S Hospltal —————— o /
B NAME OF a. (First) b. (31ddIe) ¢ (Last) 4 DATE  (Mouth) (Day) (Yean)
F (Typeor Printy ~ MICHAEL EUGENE .. HEYDE DEATH August 16, 1953
E 5. SEX 6. COLOR OR RACE | 7. #{\D%RPEB. EWEEC'E'BREIEE' F,Ja. DATE OF BIRTH [ nﬁGE (In yeus| W ihock 1 YEAR | ' UNDER 44 xS,
] LI . . (Bpucify, t birthdey’ on Days | Hours | Mia.
: Male White NED. DIVC July 31, 19L6 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE /] 12, CITIZEN OF WHAT
done during tof Xing lile, it ) = DUSTRY (City and State or Foreigm Countryl} C/ .
E e durtng mout of working lle, aven i retired — e Stanberry, Missouri 1 R
L ] L]
< !isa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
N Harland Adolph Heyde 1 Bvelyn Swearingen  —
i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCEAL SECURITY | 17. INFORMANT' ‘r SIGNATURE OR NAME ADDRESS
{Yos. 00, or unkmown} | (If yes, give war or dates of service) NO.
! ——m o — Harland Adolph Heyde, Moberly, Ho.
ki‘ 18, CAUSE OF DEATH mseass oR CONDITION IRTERVAEETEEN
. Enter only oneceuse per DITIO!
E line fer (8), {b), and () DIRECTLY LEADING TO DEATH‘(a)
E “This does not tmean ANTECEDENT CAUSES
- the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b}
3 s heart failure, asthenia, | rise to the above cauae (o) dating
.3 ele. It means the dis- the underlying cause last. | i \
) case, injtiry, or complica- DUE TO (¢)
= tion tohich cauased death, Il.‘ OTHER SIGNIFICANT CONDITIONS
= Cuondilions contribuling to the death but not
a related to the disease or condition cousing death.
g 19a. DATE OF OP.F&)?; 13b. MAJCR FINDINGS OF OPERATION K .- 20. AUTOPSY?,
S o ; a3 ves [ ) wo E—'
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hozos, farm, fastory, street, offics bldg., #ta.)
& HOMICIDE ~ . B g : o
g 21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OC N ?
i INJURY ' - o | Vet L1
g 2. I 'hereby certi at I ftten ¢ deceased from , that I last saw the deceased
= alive on . 1 , and thai death o
-ﬁ T 23a. N (
B’ 74
= 24a. BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

{Licented Embalmer’s Statement on Reversa Side)




- . - W

EY T 4, S . . _$.}\ A
) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY turiiriiiiiiiii ittt itaian e asmrteranrrerarsrsatsnasmnnannnananann bemenans . Student Embalmer No.................. |

.working under my personal supervision..
»

30T L3 .
R Signature of Student Embalmer

- - ) '
.5 . N
o . .

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 embalmed by a SFTUDENT, he alsco shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above. ,




