THE DiVISION OF HEALTH OF MISSOURI

5. 300 v .
o2 STANDARD CERTIFICATE OF DEATH e st SIL?
7 I RIRTH uoH_LED APR 8 1954 REG. DIST. NO. / £0 PRIMARY REG. D1ST. MO \j&L Kepistrar's No = f
2 |71, PLACE OF DEATH 2. USUAL_RESIDENCE (Whers deceassd lived. 1{ justlustion: geidence befors
0 a. COUNTY Howard & STATE M1 ssouri b. COUNTY Howard wmbsion.
b. CITY ' LENGTH OF cITY 55,1\57
{11 outside eorporaty tmits, writs RURAL and give c, ¢. ClI . d. Is Residence within )
M T o S el © SR Payette g O
d. FULL NAME OF @t i how or Inatijution. gjve streot addrems or loention) o STREET . (If rara), ghve lozation)
woseiraL or “ Yee Hospitat ABBRESS gy W Davis St.
3. NAME OF a. (First) b (Middle) <. (Last) ’ 4. DATE (Month)
DECEASED . : : a7}
(Typeor Bvingy  JuLius Frank Heying |-m%% Mar. 2@, 1953,
9. AGE (Io years| o Usoem | TEAR | & aDEX M uEs.

5. SEX O "‘5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
Male ‘| White HUIRORORIVORCED @t LTy 1y 3, 188 B9 '8 28
10a. USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE J 12. CITIZEN OF WHAT
Y s {City and State or Forsign Cowntry
wmtEmERAR et | ] ndies Read¥E® Wear  Rhineland, lissour] THHRY

Hours l Min,

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

i John Heying . { Gosena Fredericka Verholt Grace Ellen Fonroe \

IS, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS \
its) ! ' 492-12-498Q Frs Julius Heying Fayette, Mo

B CA:-:?E OF TN 1. DISEASE OR CONDITION § MEDIPS o ' 'ONSEY AMQ DEATH

: u:::; (!{"(';;:‘:: ‘(’:; DIRECTLY LEADING TO DEATH" (5 - _#5(#’;

« % docs mot mean | ANTECEDENT CAUSES %
the mode of dying, such | Mordid conditions, if any, gieing DUE £} = £, a?- }q_a'_

givk
a1 hear! folture, asthenis, | Tise to the cbove cause (o) stating / M
de. It means the dig- | e underlying cause lal. L,
caze, injury, or complica- DUE TO {c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition cousing death.

19a. II/ ?OPERA ‘ 195, MAJOR FINDINGS OF OPERATION

LCCIDEHT /M, 21b. PLACE OF INJURY (

2lc. (CITY. TOWN, OR TOWNSHIP)

" SUICID homea, larm, factory. streat. offike bldy..et0)
HOMICIDE
- |
2d, TIME (Mgonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? |
; : . . WHILEAT[™] NOTWHILE
INJURY m | " woRK AT WORK

2. 1 hereby gfy that I atiended the deceased from _‘_ﬂ_ 9_%. lo “2' ) 1 " that I last saw the deceased
y~  alive on 19# and that death occurred m., from the chuses and onfihe dale sialed above.

SIGN / SBEW or title) 23b. ADDRE$ k. DATE SIGNED
: . 3 ‘- Sq )

\

BUR IAL CREMA- 245, DxTE | Mc. NAME OF CEMETERY OR CREMATORY ‘3| 24d. TION" (Oity, town, or county {State) ‘
: |

\

Tﬁﬁ? L/1/ 5. Walnut Ridge Cemetery Fayette, Missouri

DATE REC'D BY Lo%’é;" 'S SIGNATURE D | 25, FU D ngo 8| GNATURE ADDRESS
. ) Fayette, Mo
#a-SL |2 77‘52%2/ Neatn ey ’ 1

WRITE PLAINLY—USING TNFADING BLACK INE-MAEKE A PERMANENT RECORD

(Dcfnsed Emh’ﬁl_’i? Sm:#nt ofi Reverse Side)




—— - e —_—————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M€, OT BT oot eeeeeee e e————a—aaaaaaas N , Student Embalmer No...........

working under my personal supervision..

Student......coooniiiiiii i iaciie i reienaaanaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to complyiwith the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




