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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

I MIYINASTY W TTRNLITT W TVl e ot
I GLED JUL 12050 STANDARD CERTIFICATE OF DEATH state it o L ODD
!BIRTH NO. ____ REG. DIST. 80333 PRIMARY REG. DIST. no._m. Kegistrar'sa No g/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instliution: residence befots
a. COUNTY 8. STATE . 1b. COUNTY ey
Scott Missouri % it~ ., Missi SSlppl ’
b, ColTY (If outside corpurata Limita, writs RURAL and give g;l' l?ENGTH oF c. ClT;{ (Il outxdds corporate limits, write BURAL u:.l ﬂu lcwuhlp)
nablp) this nlace) RS e
TOWN Sikeston omm tf Monehsll  Town Charleston ' M i ﬂ A '7,9.,
d. FULL NAME OF (If not ia boeplial or institution, give strest address or location) d. STREET (1t raral, give location)
HOSPITAL OR " ADDRESS /
INSTITUTION nosidence, E. Indiana St. Charleston, Mo,
3 NAME OF ®. (First) b. (Mld(.lle) . (Last) 4 DATE.  (Month) (Day) (Yea)
{ Type or Print) Charles Hardin Heaton DEATH June, 28, 1954
5, SEX {)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.4 | 6. DATE OF BIRTH 9. AGE (Lo years] ¥ UNOER 1 YIaR | ¥ UNOER 30 BES,
. " WlDOWﬁD DIVORCED «8pw . Ivib!ﬂhdu) . |Montha! Days | Hours | Min
Male thi te vivorce July, 1, 1883 | |
102. USUAL OCCUPATION Cikvekdndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn soubtry) /| 12.CTIZENOF wHAT
done during most of worklng life, evan I retired} . . DUSTRY . Y7
Hetired Farmer Farmming Tyline, Ky.
13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[IS;. FATHER'S NAME

Will Heaton _

5. WAS DECEASED EVER iIN U.5 ARMED FORCES?
(Yoo Bo. o usksown) | (I yes, xive war or dates of sarvice)

No —

16. SOCIAL SECURITY
None ]

Ulaudia Ward

17. INFORMANT' S5 SIGNATURE OR NAME
William Heaton, Sikesion, Mol

ADDRESS

18. CAUSE OF DEATH
. Enter only onecalse per
line for {8}, {b), and {c)

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, gicing PUE TO ()

*Thiz does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

8 n hd ONSET AND DEATH

rize {o thr above cause (a} dating
the underlying cause laat. - B L

DUE TO ()

ar heart faflure, asthenia,
etc. It means the dis-
eate, infurt, or complica-

tl. OTHER SIGNIFICANT CONDITIONS g e

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

tiom which caveed death,

19a, DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION st AR s | 20. AUTOPSY?
TION % ‘ol X

P 7 ves £ wo

21a. ACCIDENT (Bpecity} 21b. PLACECF INJURY (a.s. lsoraboss | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, fagtory, street, office bidy..eve) . o . RN
HOMICIDE -

21d. TIME (Mooth) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE B
INJURY m. WORK AT WORK . .. . e . .

22, I hereby certify that I atlended the deceased from

19575 that I last saw the deceased

23a. (Degros ol

- v +

iy 2{?_1_1 , 195, ¢oﬂkﬁ_LL, Z that
aliveegy M 1925 ¢ and thal death occurrdd at 7:00 A, from thf couses and on the date stated above.

TIO BHERMI A‘}_ALCREMA- 24b, DATE 24c. NAME OF CEM Y OR‘CREMATORY 2Ad, LmATlON (Oity, town, or counts)
{Bpecily) . .
Eur ia]l 6 /30 /54 pak Urove Cemetsry .. | Charleston, Ao.

23b. AD

REC'D BY LOCAL

Y

RS SI6GMA

. [FEPERAL *
ziunnel 8e N

nera ape harleston,Mo.

{Licensed Embalmer’s Stiarfient on Reverse Side) —




BATE RECEIVED i 1954
SCOTY CO. HEALTH DEPT,

0. FE Mo FSY . /B O

|
w

STATEMENT BY LICENSED EMBALMER '

ll

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

I
Student Embalmer No. ‘
|
|

working under my personal supervision.

Student cevesarvrnaarsoens eesssssrtasasens Simewgm

Student Embalmer
Licensed Embalmer No \t \ b \l'

P. O. Address_wﬁbm.\dl*_m.

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

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




