THE DIVISION OF HEALTH OF MISSCURI 27931

¥.5. No.300 ’ :
v 10.48 LN AUG 18 - STANDARD CERTIFICATE OF DEATH N
BIRTH NO. “ REG. DIST. MO. __IiéLPmmv REG. DIST. M.M Re'g:'slmr':Nn "2 7{
g 1. PLACE OF DEATH - 4 2. USUAL RESIDENCE (Wbhere deceased Lived, [ inatitution: residence before
a. COUNTY a. STATE b. COUNTY aclikaion).
CALIOWAY — SHELEYVILLE SHELBY
b. %1';‘{ (1 outslde corperste Umits, write RURAL and give g;miszNGTH OF c. CITY d. I Residence within limits of
woehip) {ia this plarce) & clty ted town?
TowN  FULTON MISSOURT 0 vra TOWN SHELBYVILIE MO IEA | R
d. FULL NAME OF (If not in bospital or institution, xive street uld.rcn or location} STREET (1 varal, cive location) =l 2
HOSPITAL OR H i ADDRESS /O
iNsTITUTION  STARE HOSPITAL N0 1 /
3. NAME OF a (Flmﬁ) b. (Middle) c. (Last) 4. DATE (Mouth) (Day)  (Year)
’ ( Type o1 Print) Michael : ¥y Healy DEATH _ Ansuat 11 1953
5. 5EX D 6. COLOR OR RACE | 7. x]ARRIEB. I;EVCE,R gsRRIED./ 8. DATE OF BIRTH 9.:.65 Us y';rl 57 m:fu ) TEAR | O vaDER B Ams,
A (Bpacify, t : on Duays | Hours | Min.
__Male White “Yaxried May~ 15 1883 o l |
|0:;nl:§:l:nl;g$5?;m“(}:ﬁ:2ﬁ:&1; 10b. KIND OF BUSINESSD%ETIF:H‘; H. BIRTHPLACE (0.0 ad State of Forsiga Coustry) ) Iz_cngN[%E[‘qt?oFWHAT
_ -~ Farming Macon Commty Mo U Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
_John Healpy | low 3} Not Finished | Julla pon Hegley
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL 'SECURL'T‘;( 17. INFORMANT'S SIGNATURE. OR NAME ADDRESS
{Y s, no, or unknown} (I yes, give war or dates of servies} .
__ No Hone (@iven Hospital B.eoord. e Fulton Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only onecausaper | |, DISEASE OR CONDITION ONSET AND DEATH

. DIRECTLY LEADING TO Dnm'(aﬁrnertemiVe heart disgease

+7hia dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, MM DUE TO ()
as heart fallure, asthenta, | Tite (o the abose cause (o) stating

Hne for {a), (b), and (¢)

Generalized Arterio-selerosis

: the underlping cquse last. . t t
ce.- Il meons the dis- Hypertrthhv of Prostate
ease, injury, or complica- DUE TO {g) :
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- ' ' Conditions contriduting to the death but not
related to the disease or condition causing death,
1%a. DATE OF OP_FI%J}‘- 15b. MAJOR FINDINGS OF OPERATION - . - 20. AUTOPSY? |
b /OX ves (] wo [J

21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (ax..tnorabogs | 21e. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)

SUICIDE bomae, farm, factory, sirest, office bldy.. me) .

HOMICIDE .
21d. TIME (Moatk} {(Day) (Year} (Hous) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

or . WHILEAT ] NOTWHILE

INJURY - - m. AT WORK

2. | hereby gy that I attended the deceased Jrom ML 163 , lo al nl 5 , 18 . that I last saw the deceased

alive on , 19, and thal death occurred ata;_55_A ., from the causes and on the date siated above.
231, SIGNATURE _ _ ortl 23b. ADDRESS Zic, DATE SIGNED
r Falton Mo 8/11/53
BURIAL, CREM 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION .(Oity, town, er county) {Btate)

Tl‘o%%gﬂr:'l ‘ =1 953 Hillcrest Cem, Fulton

DATE REC'D BY I..OCAL ‘-f-‘a FYNERAL DI RECTOR', SISMATURE ADDIE L]
&ﬁv%/hﬁ_w

/- 1953
0 balmer's Staternent co Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




'
— wa——— — T —————
— e —— ——

v . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalme:
by e, OF By . iiiiciiceiiiieinisnesstatnanrarananaanrraan ey . , Student Embalmer NoO,....ccceevauv.-.n.

working under my personal supervision..

Student ...oooviun i in s iaenaraan
Signsture of Student Embalmer

v

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). . e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



