No. 300
10.48

A
>

- BIRTH WO,

1. PLACE OF DEATH

me 0LN

a. COUNTY

FILED MAR 29 1955

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

k %9 PRIMARY REG. DIST. m.m:iﬂmr’: No,

State File No.I%\...

8718
28

2. USUAL RESIDENCE (Where dessassd lived.

* STATE Ml ﬁspu rL

b. COUNTY

TOWN

b. CITY {11 outalde eorpurats limits, writs RURAL and give

¢, LENGTH OF

wownabip)| STAY (in thia place)

TOWN Ru v

c. Cg;f (1 outslde sorpors®s Umits, write RURAL and ghve

(I rural. give locaticn)

« Nerth o F;LE-Y

Il Institution: reskience befoie

| 4, DATE {Month)
DEATH

9, AGE an mr- ¥ UNDER

Monthe ,

(Day)  (Year)

2-55

I URDER I HX3.
Hmnl BMis.

d. FULL NAME OF (If zot ia boapital or Lnstitution, give strest addres or location) d. STREET
HOSPITAL OR g 4. . ADDRESS
INSTITUTION I_LM. le

3. NAME OF s, (First) b. (Middle} <. u.m)

DECEASED

{ Type or Print} TQIIN &EN_KV

5. SEX 6. COLOR OR RACE | 7. #&m{%ﬁ. ISIE\\;EECEARHIE N
Male 0| white AP
10s. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF

most of working Ufs, even if retired)
arvwmey

Ouwsn

USENESS OR IN-.
DUSTRY

Y C‘.HES]'sRF[ELP:

8 DATE OF BIRTH !ggg
" BIRTHPLA E (City end State or Fonl.n Coung Ty}

12, CITIZEN OF WHAT
COUNTRY?

A

13,7 FATMER'S NAME

.

AT,

e

 HENRY

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(\’U.&munknown) | (11 yeu, give war or dates of service)

(‘1& SOCIAL szcuaarg 17. INFORMANT"
None

S SIGNAT

V HUSBAND O IFE
ADDRESS ©

TURE OR NAME
Mrs Henry Heinemar®Foley, Missourl.

18. CAUSE OF DEATH

. |I. Enter only onecause per

line for (8), {b), and (&)

*TAlr does not mean
ihe mode of dying, such
a# heart fuilure, axthenta,
ete. It means the dis-
cate, infury, o i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

AMorbi conditions, if ang, giring DUE TO (b)
rise to the above caure (a) slati:

the underlying cause lost.

MEDICAL CERTIFICATION

Chrushed Chest & Internal Injurieg

J INTERVAL BETWEEN

st

BeingStruck By A Diesgel Train

pue To *ail road.

%at a private crossing on the Burling

ton

tion whleh coused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related Lo the disease or condition cauting death.

(Coroner's Jury Verdict)

19a. DATE OF OPERA-
. TION

196, MAJOR FINDINGS

OF OPERATICN

LFoR X
~Es5

2. AUTOPSY?

vis [ wo k]

21a. ACCIDENT

toiitheAccident

{Bpecily)

21b. PLACE OF INJURY (eg..in or about

REITY S T radk™

2lc. (CITY, TOWN. OR TOWNSHIP)

©OUNTY} <
Burr Oak Townshlp Lincoln

(STATE)
Mo .

21¢. TIME

tMoath) (Day) (Teur)

m¥ay Mar.21,1955 UK

(Hogn)

21e. INJURY OCCURRED

mm.: AT NOT WHILE
AT WORX

21. HOW DID INJURY OCCUR?

Walked across in front of train.,

2. I hereby certify that 1 altended the dec
alive on

, 10

, and tha! death occurred ol

d from , lo

Uk

, 19,

o that I last saw the deceased
m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Coroner
Lincoln Co.

23b, ADDRESS

{Degres nUmn)
Mo .

351 Monroe St. Troy, Mo.

I 2. DATE SIGNED

3/2L/55

24b. DATE

3-23-55

24c. NAME OF CEMETERIY=R CREMATORY

YALHALLA

Z4d. LOCATION (City, town, or county)

ST, Lowrs CovwnTyY

(Blate)
Mo

REGISTRAR'S SIG

REL)" /62

DDRESS

£L58&RRY M,

|_ L DERECTOR TGNATURE e
ol
{ s Statermetit Reverm Side)

Ve
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by—

working under my persona! supervision,

Student ..... sssessenanans srasasesrasauses

Student Embalmer - " ’ ;
. Licenzed Emba % 0 ‘ j/

Dl
P. 0. Address— {2 AsQAr *m@

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

If this body is not embalmed, fact should be so_stated above.

to comply with




