b THE DIVISION OF HEALTRH OF MIXSOUNRE

.5.7Ng. 300 .
e | TMUEDDEC 27jes3  STANDARD CERTIFICATE OF DEATH — 102 L0}
'BIRTR NO. ... REG. DIST. NO. _E,Ll/__ PRIMARY REG. DIST. m&z Registrar’s No. __..é_f S
5}) 1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Wosre d d lived, If loati revidence befors
v a. COUNTY . STATE, , . . b. COUNTY, sduimlon).
q( St. Clair » STATMd ssouri st.Clair .
¥ b. CITY (If oytside corpurate Limits, writa RURAL and give ¢. LENGTH OF c. ClTY (If outelde corporata limits, write RURAL and give township)
OR townahip) d&rm fo pl.lu)
TownRural Collins Twp. g To_ ToWural Collins Twpe WS- 84
d. FULL NAME OF (If not in hospital or instiwation, give strest address or Joestion} d. STREET (U rural, give loeation) 7 ‘0
HOSPITAL OR ADDRE-;S
INSTITUTION 4 miles No.Humansville Humansvillie,Vo.
3. DE%’EESOE'E o. (First) b. (Middle) .a (Last) 4. DATE (Month)  (Dsy) (Yean)
(Twpeor Pring)  AUdT QY Fern Heitman DEATH 12-6-53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . AGE (In yssrs| I¥ WNOER | YEAR | OF ONOER 4 S,
/ \gnowso _DIVQRCED (8 Last birthday) Mnnﬂu, Durs | Hours | Mis.
Fe W Tl e 6-=1-95 58 |
108, USUAL OCCUPATION (Clive kindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (3tate or foreign sountry) 12 culeauor-'wr-mT
dﬁduringmc-t angli.!- , 5740 if retired) DUSTRY . . . CO NTRY?
Ousew - Humansville, Missouri UdS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith ] Olive Payne 1Pred Heitman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SfGNATURE OR NAME ADDRESS
(Yes, 8o, or tthkbown) | (1f yes, xive war or dates of service) NO. .
- . - Fred Heitman Humansville, Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
. DISEASE OR CONDITION A
- Eater ooly onecsumper | 1 [eEHT, PP, BTNG TO DEATH® 4y ,oi.

lipe [or (a), (b}, and (¢}
“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid condilions, if any, giving DUE TO (b}
ad beart follure, asthenia, | rise to the above cause (a) stating | _ ) .. e D e R
cle. It means the dis- the underiying couse laat. e
ease, infury, or complica- _ DUE TO {c)

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS- ** - - . -

Condilions contributing to the death but not
related to the disease or condition causing death.

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

“19a.-DATE OF GPERA- | 194, MAJOR FINDINGS OF OPERATION ™~ -~ .. = . 7 " = o= .2t Cos Y 12, AUTOPSY?
TION
3 _ 5 . “a T YES D NO E
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g.. Enerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. {astory, street, offios blde..en0.) . L, R T
HOMICIDE
21d. TIME (Month) (Day) (Yeas) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Q : WHILE AT[ ] NOTWHILE . i _ .
INJURY m | VWoRK T WORK e ‘ L
22, I hereby certi!y that I attended the dececzed from M__S-_, 19_53_, to _&f/_é_, 19&_, that I last saw the deceased
alive on , 19873, and that death occurred ol £ A m., from the causes and on the date stated above.
23a, SIGNATURE {Degres or title) o | 23b. ADDRESS | 23¢. DATE SIGNED
[ -

., X%Ms-uo-vx TP O) La llis Ws /2-7-53
24n. BURIAL CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Ilm. LOCATION (City, town, or connty) . (Btate).
TI {8peciiy) . . .

PN 12-9-53 |Humansville Cemetery Humansville. Mo. . *
REC'D BY LOGAL N E 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DATE e ) ey : .
/.2 "P-d Beckwith Funeral Home Fumansvilie

(Licensed Embafmar’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.
Signed @- # M,%\-

Licensed Embahw

P. 0. Address %

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with |

the above constitutes grounds for revocation of license,) . ™
If this body is not embalmed, fact should be so stated above.

working under my persona!l supervision,

Student s.ccaciissnssassrronancans Ceesemdin
Student Enbalnar




