DNISIONOFHEALTHOFMISSOURI

. No,300 - b
W] Fuppec v 195 STANDARD CERTIFICATE OF DEATH vt e o I DD
! piaTH No. REG. DIST. wo. _ 79 é PRIMARY REG. DIST. #0. P PO L Reistrars Na._"Q.ZZ.Q....M._..
-~ 1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If inetitation: reshlanes befors
D a. COUNTY JASPER a. STATE KANSAS b, COUNT\_’ CHEROKEEmI—icnI-
t. CITY (f outside corpurate Lmite, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within Mmits of
OR " IY:
- oW JOPLIN, MO, Wrv|STAY@uessw) QL CoLuMBUS R R
L a. FULL NAME OF (if not in boapital or fnstitution, ive strest addreas or location) - STREET (If rural, give location) )
. HOSPITAL OR ADDRESS
' INSTITUTION FREEMAN HOSPITAL R27 WEST OLIVE 5 o b4
- 3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)
- DECEASED 7 (Yew)
(Type or Print) ERNEST EUGENE HEADEN pearn NOV o 2L, 1954
5. SEX ¢ 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In yesrs| v vk 1 YEAR | F UWDER & wms,
wate Y white | MERIRENRES = | ov. 9, 1868 | SRS || B || M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
. done dazing moet of wor Uife, gven if ratived) BUSTRY (City and State or Foreigz Country) O
AL ESMAN T SHOE PLEASANT HiILL, Mo, OUSA’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Jo. S, HEADEN FRANCES FARMER MARY FLOE HEADEN
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or upknown) | {If yoa, Kive war or dates of servios) NO. S K
| NO 424 -10- 5544 | MRS MARY FLOE HEADEN, C“oLumBus, Rs
. 18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN

| Enter only onecuuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line far (a}, (b), end () DIRECTLY LEADING TO DEATH* (4

*This does not mean ANTECEDENT CAUSES . . . A
the mode of dying, such | Morbld conditiona, if any, giring DUE TO (b} —dﬁéb 2 !

ax heartfaflure, asthenia, | Tise fo the chove cause (a) stating

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PE‘liMANENT RECORD

j
} e, It meens the dis- the underlying euuu!ut . 4 ~ l
| case, Infury, or complica- . DUE TO (c) Yy .'{ N
| tion which esused death. 1 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but 2ot J £ é’ z é z . P .
related to the disease’or condition cauting dcuth N *‘
19a, DATE OF OP'FIFII)II‘I 9b, MAJOR, FINDINGS OF OPERA d 20/ AUTOPSY?
My ‘/ G /e X YES I:I NO D
Z1a. ACCIDENT (Bpeciiy) 21b. RIACE OF INJURY (s.g.inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, tectory, strest, ofios bide.. a10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) ({(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT (=] NOTWHILE
INJURY m. AT WORX
22, I hereby certify that I altended the deceased from J_ILL_ IQ.P_y lo _ll__ﬁ_“fﬁ_ 19_1’_)( that I last saw the deceased
aliveon _Ji~>¥~ 1 9£f_, and that death occurred at 7 Y2(P m. from the iuses and on the date stated above,
‘|| 22a. SIGNATURE {Degtoe or title) DRES 23c. DATE SIGNED
Zithi .~ g~ ; ggr"** Ao |1 3oy
%'IhONBII%JEI}HI SII’KLCR A; 2b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 248, LOCATION (Olty, town, or county) (Btate)
REMOVAL " | |=28=54 PARK COLUMBUS, KANSAS
DATE REC'D BY L%CEAGL am"SSI ATURE /33 5 5. FUNERAL GIRECTOR' S 81GNATURE ADDRESS
(2-5-Sup RUHLAND FUNERAL HOME, COLUMBUS, KS,

i B Enhﬁnqro&nmeallm&dc)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

oy o oY= -

working under my personal supervision..

Student ..ottt aaaaes
Signature of Student Embalmer

Licensed Embalmer No.z.z.(:
P. O. Address ..ZWJ

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ ,
Y¢ this body is not embalmed, fact should be so stated above. '

.




