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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

THE DIVRION OF REALIR OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. R 7S pRiMARY REG. DIST. 0. 538 3 Kegistrar's No... BB S

FILEDDEC 29 1954

wim o SIS/ =5

MISSLURS

State File No.

41943

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased dlved. 1f institution: resiience befors
a. COUNTY a. STA . . b. COUNTY adinlmion).
Fhelps TEI-ilssourl Phslns
b. CITY (If outaide corpurate limite. write RURAL snd wive ¢. LENGTH OF ¢. CITY ot
mﬂ q township)| STAY (i this place) OR “_'{’tﬁ-dﬂﬂﬂ-z -1:.111 lmits of
- Rolls hours TOWNRplla 0 _
d. FULL NAME OF af i hoepital or institution, addrws or logation) STREET (11 raral, give location)
HOSPITAL OR °r o ST sirset = * ADDRESS oK/ 2
INSTITUTION. haln untv Meam H_Q nital 9] o Woest l‘ath Street d
ap
3. NAME OFD . (First) b. (Middle) ¢c. (Lest) 4. DATE (Montt) (Dey) (Year)
(Typeor Print)  PATRICK MICHAEL HZITKAME DEATH Decerber 17, 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o e ¢ YEAR | o ceoem u pas,
WIDOWED DIVORCED (Bpecitr) ) Last birthday) Mnﬂhl Days | Honm | Min
Male Wnite Infant Y December 14, 1054 - 14 l
10a. USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y 12. CITIZEN
doos during most of working life, eren f recired) | DUSTRY |  (Cley oad Seate or Epien Commtey COUNTRYS AT
—_— -= R o0lla, Misgsouri .5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ropert H, FHeitkarp - d__¥ancv Le= Duysgen - B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMAN?% SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) I COf yuu, llnmurd.nt-dmla) - NO. . .
Yo Jone Robert H, Heitkamn Rolla. Mo,
18.-CAUSE OF DEATH R . MED1 CERTIF[GATION / lg;sngﬁsm
| Enteranly cnecamswper | . DISEASE OR CONDITION ( )
Line for {a), (b), and () | DIRECTLY LEADING TO DEATHS(5) : 5l o ;"‘f‘&" /2

«This docs ot mean | ANTECEDENT CAUSES M/ o
the mode of dying, such x"gdmmhm’ i a(ng'wi w’ DUE TO (b) md:; l"" z '
a4 Bearl failsre, asthenia, e abote couse (a .
ele. Ii meaus the dig. | he underiying couse loxt. . .
eate, injury, or complico- DUE TO (¢) .
tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'IE'I%?G 196, MAJOR FINDINGS OF OPERATION . . , 20. N_JTDP_S‘(T
- 7625 | s [] w4
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, Lastory, strwet, offios bldg. ecs)
HOMICIDE . _ , -
21d. TIME tMonthy (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
L OF : : WHILEAT[—] NOTWHILE
INJURY = | “wor AT WORK

g Z ’ ﬁ 'bm or title)

Pl ko

22. T hereby certify that I attended the deceased from __Mae. Mo, 195¥, 1o L8 . J7 15 S that I last saw the deceased
alive on _‘&_[7_ ""{ €1 _, and that death occurred at ___L"A m., from the causes and on the dale stated above.
2, SIGNA

. DA IGNED
2% ey

Z4b. DATE
Der'. '\P 'EO‘:}’L

24a. BURIAL, CREMA-
ON, REMOVAL (Speedty)
Byrial

24c. NAME OF QEHEI'ERY OR CREMATORY A
Rolin Cormatary

Aplla,

24d. LOCATION {Qicy, town. ar county)

Migsaurt

(State)

DATE REC'D BY LOCAL

REG.
Ag_ec 1 2OIPSY

|

25, FUNERAL DIﬂECTOl - SIGHATU!E




papd aitd

.- .m ._..0.7‘. .q:“..... ..

STATEMENT BY LICENSED EMBALMER
- A -

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

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

working under my personal supervision..

SUAENE oo e et neeie e eas e aareaaceaannanan Signed _,@a,we £_b v

Signeture of Student Embaslmer |

P, O. Address

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m ‘his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of hcense) ’
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
T< this body is not embalmed, fact should be so stated above.

4
5.




