o~ ILED JAN 10 THE DIVISION OF HEALTH OF MISSOURI .
o300 l 101855 T ANDARD CIRTIEICATE OF DEATH swrriens. 20213

10.48
' BIRTH NO. REG. DIST. KO. l é I *PRIMARY REG. DIST. m.\soél Registrar's Na.._l...i..._ ..... .

‘}ﬁ—y ~i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssasd lived. 1f Institatlon: residynos before
. COUNTY 17 STATE. . . dinkafon).
l 2 Heary e STATRY ssouri MY cla i e
- -b. CITY a1 Hmita, wri: . LENGTH -OF , CITY - BERRER L . . y :
TY 0 cauida corourate imie s.nmx.mwmp} ET#}Y‘H“""'“‘ o CI o 4 I Basidemce within it of
TowN Clinton ays TOWN Rural- Collins| . ™= & =Eg™
d. FULL NAME OF (1if nat in hoepital or tioa, give streot addiems or locatlon o STREET " (H rera), ive location)
HOSPITAL OR ADD
wstitorion J 2.0 2 ?ﬂ RESS 073
3. NAME OF a. (First) b. (Middle) : c. (Last) 4OATE  (Moutn) (Day)  (Yean
(Tepeor Pinty Charles Dudley Heare pEaH  Dec ;39,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1| YEAR | o UkDER u WS,
M el WIDOWED, DIVORCED (5 T . last birthday) |Months Hours | Min.
Male White Married July 23,1872 82 1™ |
10a. USUAL gnc“cy'l:.e.mon (Qverinactwork | 100, KIND OF BUSINESS OR IN. | 1t ilmpucs (Givy aad Stase or Forign comneer) ) | 12 cllJ'rNr_ﬁE;r?meT
?armlné i t. Clair County Missbu USA
}!I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Paran Heare Martha Ruckaman | Martha Heare
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(YNM.ormmh) l (H yes, glve war or dates of sérvice} . NO. .
0 - None Pwen Heazre,Clinton Mls souri
19. CAUSE OF DEATH - : - _ ... . .MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

i | RSB e, ACUTE  MYOCARDITIS | "7

line for (), (b), and ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
s Beart follure, asthenia, | rite to the above couse (a) uathxg

WRITE PLAINLY;-USING UNFADI;\TG BLACK INK;MAKE A PERMANENT RECORD

de. It means the dig- | Ghe underlying cowse laat.- .o e e .
care, injury, or complicg- DUE T0 (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' T " | ' Conditions contribufing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATICN N . ) . AUTOPSY? .
TION . . o .o ]
ves ] o 2V
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g. lnorabeut | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, factory, sirest, ofoe bldy., wta.) -
HOMICIDE . )
21d. TIME (Month) (Duy) (Yesr) (How) | 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
URY - = | "work (] 'sTwonk
22, I hereby certif, I attended the deceased from %19&‘_{ lo M IQﬂ that I last 20w the deceaced
alive on Qé(‘_lL IQEL and that death occurred al =% » YA )'rgm the causes and on the dale stated above,
3. SIGNATURE . - {Degros or mlaU ab% 3. DATE SIGNED
e B B Zfo s mo n, 7% |7 Jowld
24s. BURIAL. CREMA. | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or toanty) {Btate)
TION, REMOVAL (Bpedzy) e -b_ . . TR S i !
Buyrig] 11=-2-5 Oscepls : Osceola
DATE REC'D BY LOCAL | REG 'S SIGNATURE » ﬂ: =, MERAL DIRECTOR'S SIGHNATURE ADDRESS
[ aan, & - 55 P -

i 1) Iy
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LA P, ate
‘STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by me, OF By e e e )

working under my personal supervision..

SYR T L3 11 PR
Signature of Student Embalmer

p. 0. Address (Qadal ak

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.

I this body is not embalmed, fact should be so stated above. )




