F”.ED FEB 14 1955 THE DIVDION OF FMEALTR UF MISSUURIL

No ., 300 . !
-3 STANDARD CERTIFICATE OF DEATH State File N DS
! BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DiIST. m.&_ R;m':lmr': No. ,I
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers desesssd lived. ) {ostitution: residence befors
a. COUNTY Barton ) @ a. STATE Missouri b, COUNTY Bart on adinisalon}.
b. CITY (f ogtxids corpurate Umits, write RUBAL and give ¢ LENGTH OF || ¢ CITY b o e Renidencs whbin it e
OR townaht 8 OR .
TOWN . Lamap 212" BEdl S Golden Clty R =
FULL NA! F boepital or Inatitati re ad r | . 5
d. HOSP?TFEOO af oot in give streat o AS'BTII;&EE% (If rnral, give location) o) 6 [
INsTituTioN.  Barton Co. Memorial Ho§ D o
3. NAME OF a. (First) b. (Middle) ¢. (Last) ) 4. DATE (Moatb}  (Ds,
DECEASED A y)  (Year)
e o ooy CHARLES HIRAM HEATH b Feb. 7, 1955
5. SEX 0 6. COLOR OR RACE | 7. #&%ﬁg BIE\}'SEC%SR(?EB!) 8. DATE OF BIRTH 9.:.(‘5E {In rl)nn ; m:;u 'D':: oF LHDER M RES,
Male Vhite | Mapriad. - o=/ | July 8,1872 a0 el e
10a, “sl’% EF{(F‘PAT&?: %Inkhddwh 10b, KIN-D OF BUSINESS OR IN. | II. BIRTHPLACE (¢;,, o, Bate or Forvign Country) 12, CITIZEN OF WHAT
al arrler(Retlrcd) Columbus, Ohio / U, S, A,
nlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Joseph Harry Hesth | Mary Ann Baldwin iMrs. Beatrice Heath
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yen, mn‘nhwwn) | (1f yoe, wive war or dates of sstvice)

-- rs. Beatrlce Heath, Golden city,Mo.

: il 18. CAUSE OF DEATH ' . - .. MEDICAL CERTIEICATI N TINTERVAL BETWEEN
E I DISEASE OR CONDITION ' H
- Eister anly onecatns per RECTLY LEABING TO DEATH" W & rq

line for (), (b), and (c) . T
Taie dors ot meon | ANTECEDENT CAUSES %Mm Gacpreny.

the mode of dying, such | Morbid conditions, if any, giving PUEFE-(H) ‘

as hearl failre, asthenta, | vide to the above cause (o) dating - Vy . ) / U y

cte. It meams the diy- | he underiying cause lost. : : % MW— :

case, infury, or complica- ETD ) 7 ’ #

tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not

relafed Lo the di oy condifion causing death.
192. DATE QF DP‘FEJ‘;I. 19b. MAJOR FINDINGS OF OPERATION e . 20. AUTOPSY?
.oy . % 76 7X yes [ wo i
21a. ACCTDENT Bpecity) - 21b. PLACEOF [NJURY (5. o orabout | 2lc. (CITY, TOWN. OR TOWNSHIF) ~ (COUNTY) . (STATE)
SUICIDE . . .| bome, farm, factory. street, offics bldg.. wt0.}
HOMICIDE DN )
2td. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) oF P ' WHILE AT NOT WHILE :
INJURY m | “work AT WORK ]
- ‘| 2. I hereby certify that I gitended the deceased from ;§’ Iﬂﬂ, o _M, 19 5-matj last saw the deceased
alive on 19&2[:,, and that death occitrred at 28 m., Srom the causes and on the date siated above.
Ze. SIGNAW /t it A 2. ADDR% % 2@ Z3c. DATE SIGNED
cﬁétf % 7% . J’ (Nl
24s. BURJAL, CREMA- | 24b. BATE | 'AME OF (("EMEI'ERY oR CREMAT zw LOCATION (01%&:: ormunty) " (State)
TION, REMOVAL (Bpwcilty)
Burial T |Feb. 9, 1955 .1.0.0.F, Ceme eryl _Golden gt Mo

“ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LmAL SIGNATURE &f —p) | 25, FUNERAL DIRECTOR' S SIGNATURE Y J. ADDRESS -
IFEB 4 2 W™ M} illips crpl Home, Golden City,Mo.-
o (Licensed Suumznt Reverae Sid ¢




STATEMENT BY LICENSED EMBALMER

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

P. O. Address Ay U rikt é

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 bo::ly is not embalmed, fact should be so stated above.




