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THE DIVISION

OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

30724

State File No,..

16. SOCIAL SECURITY
(}'luoau.wunknnn) | (IE yom, eive war or dates ol NO.

'BIRTH NO. AEG. DIST. NO, __3_&_ PRIMARY REG. DI8T. m.zﬁ_?_& Kegisirar's No /-7 f
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decorsed lived. If Inetitution: residence befors
a. COUNTY Saline 8. STATE M, b. COUNTY Saline sdsision.
b. Col'l’;\’ {If onteide corpurste Umits, writs RCRAL and give . AL?EHGTH OF c. Cgﬁ( (If cutside eorporste iimity, write RURAL sud give township) 7 7 0
TOWN MHar shall towsbiz) iy bis "::) TOWN Gilliam ﬂ p
d. FULL NAME OF (1f not in hoapital o7 Institution, aiv iilon) d. STREET (11 rumal, ghvs location)
HOSPITAL OR ADDRESS .
HOSPITAL OR 1 £ 2gri bbons Wosita |
3. NAME OF . (First; b. (Middi . (Last
oM 9% I:I (First) o ( e} ¢ (Last) 4 DATE c (M%tl.:) (Dey) (Year)
5. SEX / 6. COLOR OR RACE | 7. V'#FD%R\'}E% EE\%R MARRIED.) 8. DATE OF BIRTH 9. :'?E (Inn)an ; ”m‘:-n 1 0R ; oo i .
n i 1) ours Iny.
female white married RCED M/ viay, 21, 1896 a""““",? li’%&‘ I
10a. USUAL OCCUPATION (Oivakindol wask | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
o ) - RY or Foreign Comntry) COUNT
donadopiog wom ol sopaglip evealiveied) | 5 ot vy SEma | ReFaDe G’*iflﬂ“xﬁ Mo. | S
13a. FATHER'S NAME 13{‘ MOTHER' S MAIDEN N, 14. NAME OF HUSBAND OR WIFE
Frank Heinzler eresa Hi ldebranrl Russell Lee
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Gilliam, Mo

Russell Lee,

. Enter cly onecsusoper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

s %f"

line for (8), (b), and (¢}

*This does nod meen ANTECEDENT CAUSES

CAL CERTIFICATION
’g’ r/ M

the mode of dying, such
¥ heart fofiure, asthenia,
de. It mecns the dis

cant, infury, or complicg

orbld conditions, DUE TO (b)
ﬁmmw muﬂ?:’m

DUE TO ()

tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cqusing death.

- - ‘J
. ~a
NG UUINFADING BLACK INE—MAKE A PERMANENT RECORD S _9.)

19a. DATE OF OP‘TE%A’G *19b, MAJOR FINDINGS OF gPERATION R 1 A
21a, ACCIDENT {Bpscity) 21b, PLACEOF INJURY (a.g..1n orubout | 21c. (CITY, , OR TOWNSHIP) {COUNTY) . (STATE} |
SUICIDE home, farm, factory, stivet, olies bidg. . ea) L , .
_noMicioe . A ) : S ‘ ‘
2. TIME  ° (Mosth)” (Duy) (Toar) * (Hoann | 2l8. nuuav OCCURRED | 2tf. HOW ID INJURY OCCUR? _
e by . WHILEAT NOT WHILE '2£ —
INJURY M \ - w7 | CWoRK _AT WORK s :

2\T herebycertify tht I %4ma fromb=29_____
a!wcon ' , 19 } and that dea!h accurredam

19‘3_ to 1983, ihat 1 last saw the deceased
. fro;n tha cauges and on lhe date slaled above.

/s~

c;‘f/ ’ ijr title)

Bh. Annazye g ﬂ/ | .

WRITE  PLAINLY—US1

24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬂ!. town,oreunnty)/ \'(Sml) .
Ti04, REMQVAL, tRowetty) | L+ o . Ad. LT .
ria /7 /1953 Gilliam Cemetery Gilliam, HMa,
DATE RECD BY LOCAL | REG 'S SIGHATURE 3 S, |25 FYNERM DIRECTORIS SFGNATURE
iy REG. -
"ZJ-I?J‘; C) / MT Lirer 52 é pr g




RN A

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Studont Embalmer No.

vorking under my personal supervision.

——— . ac /JW

Student Embalner
Licensed Embalmer No.., a....ﬁi Q ................ "

P. 0. Address ,st 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so, stated above.

-



