THE DIVISION OF FRALTHA OF MISUURI

0.300 1
]FILEDDEC 271954 STANDARD GERTIFICATE OF DEATH State File Nowmomm ooy
-'_IRTH NO. REG. DIST. m.'ﬁ PRIMARY REG. DIST. NO. -I!....ZM Rcaiﬂrar’.l‘Na.._ég..z.._...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institytion: reeldence befors
5 a. COUNTY Clay a. STATE Missouri b, COUNTY Clay achinision},
) b, C&I;Y (If outcida corpurate limits, write RURAL .mil ::::.hip) gzrﬁl.\!;Z:‘fTE DS:;] c. Cg'RT . oa u JBosigenes ml:.mumlm.::?_
Town  Liberty-~ 7\7“1-3 l utes Town Tiberty ek -
d. FULL NAME OF (If not in hunh;al or imtim 1“ glve strect address or location) STREET . (If rural, give locatfon) ﬂﬂ
HOSPITAL OR é /é ADDRESS lg
Wstmunion Rural ~ Highwoy-4 7 162 322 Choctow
3‘5‘5%’255%‘; a. {(First) \ b. (Middle} ¢. {Last) 4, DS}'E (Month) {Day) (Year)
( Type or Prini) Lelia Elsie Hein peaTH Dec. 18, 1954
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR | * UNDER u WIS,
c + (pazif birthday) |Months
female /| white NP YRR Nov. 3, 1940 I‘4 ) |Mom] D | Howm | 3t
o S50 CCCUPATION etz | o FIND OF BUSNGS ORI | 1 BTRPACE (i s o s conrs ©)] L EEROP AT
stuten school Galt, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t Roy Hein { Cleo Reams -_——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ’ ADDRESS
{Yesa.no,orunknown) | (If yea, give war or dates of sotvice) NO. q . -
no none Roy Hein Liberty, .Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg.:lﬁngEN
| Enter only cnecausoper |1 DISEASE OR CONDITION. _ . - DEATH
s tor (o), (03, aod ¢ | DIRECTLY LEADING TO DEATH" (5 _ﬁ...—-ﬂ_«. Poe = Pt il _ mﬂ,lékﬁ
s Zos o oo | ANTECEDENT CAUSES - m _

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
aor heart faflure, asthenia, | rise to the above cause (a) Hating

ete. It meams the dis- the underlying couse lost, '
: - . DUETO(c)M w‘ymw

ease, infury, or complica-

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS £ F2F ,L
: Conditions eontribuling to the death but not .
felated to the dicease or condition causing death. — -2
19a. DATE OF OP‘FIFEJAN. 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ves [ wo [~
21a. ACCIDENT (Bpaeify) 21b, PLACE OF INJURY (e.x..in or abeut
SUICIDE - bo ium ctory. sireet, office bldg., et0.) .
Homicioe cotees ol 11904 SS0ent
21d, Tél;:lE (Month) (Day) (Year) (Hour) Zle [NJJRY QCCURRED | 21f. HOW DID INJ RY '
Z ) WHILEAT{} NOT WHILE —L—
INJURY [ 2 /18- f?.‘)_fl fﬂrm- WORK AT WORK Car ]q' C.C-! ﬁ h
2. I hereby cerhfy that I aitended the deceased from , 18 , fo , that I last saw the deceased
alive on 19 , and thal death eceurred al —_____ m., from the cguses and on the dale staled above.
-ﬁ’y& (Degres or th.]c) 23b. ADDRESS I 23:. DATE SIGNED
”""0 (e"“‘““""") c’) i 4 /f/a-—-—-- @ é& /08 /5%
BURIAL. CREMA- | 24b. DATE 24z, MAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, ¢r county) (State)

WRITE

ON REMO AL(Hp.dm
Tb i 5. 12-AL~ 54 K. P. Cemetery Trenton, Missouri
DATE REC'D BY LOCAL %ETR 'S BGNALURE ) 7/5?/ ;runenn. DIRECTOR'S §1GNATURE ADORESS

Dec 23195% A, u.%f_ﬂibertl, Mo.

T (Licensed Embalmer’s Sut’ﬂunt on Reverse Si




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Fe D o o = 5 S - L R RTETETEP PP , Student Embalmer No...........

working under my personal supervision,.

o] A0 Ts L3 1 1 PP
Signature of Student Embalmer

Licensed Embalmer No...l...7... '

P. O, Address.?é L :‘ .. E 5‘

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

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

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




