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%0 | FLEDMAY 9 1855 STANDARD CERTIFICATE OF DEATH State Fie NL‘*?‘%B
' gIRTH NO. REG. DIST. No. _ £0L  primary REG. DisT. N0. _ DOAE. Repistrars No l 5 q
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed lived. If lastitution: residence befors
0 > CONTY  Nodgway. - ~STME Missouri - " Nodawey "
b. CITY (I outeide corpurnte limits, writs RURAL and give c. LENGTH OF || c. CITY . d Is Residence withln Lmits of
OR 'y - whshtp) Y {In this placer QR a city or_incorporal wn?
own  Maryville e P GRSl o Maryville TR,
d. FH!.-SLP'I!IP‘ANIEEDORF {If Bot in hospital or institgtion. give streot addrem or locatlon) FEASI;IBEEE;S (If rurat, give locatlon} . o 77’51
stitimon 54, Francis Hospital 8 miles southwest
3. SJE%I\EES%FD a. (Flrst) , b. (Middle) ¢. (Last}y 4. ng'll__'z (Month)  (Day)  (Year)
{ Type or Print) SHERMAN LEWIS HEFLIN DEATH 5 3 E5
5. SEX 6. COLOR OR RACE | 7. miAFBR}EB IBIE‘\;'OERCIEBRRIED, 8. DATE OF BIRTH g'tiGEIri:i:.)-n ;; u::::a 1 YEAR | F UNDER 1 uRs.
D, {Bpecity) t ¥, on Da Ho Min.
Mele White Mdowe > |_8/15/65 i e e
i0a. Ui‘?ﬂ; SEEErP-ﬂLON K:.b::::udfz;::; 10b. KIND OF BUS]NESSD?JETIRN\; I BIRTHPLACE (1., Loy Semte cr Foreign Country) 12, C'T'.IZ.E':‘I?FWHAT
armer-retire Own sccount Nodaway Co. ¥Missouri p
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, James A, Heflin | Luecretis Esrls |Annie L. Beedle Heflin,dec
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) I (I yos, rive war or dates of service) NO.
none Mrs. James Evans, Maryvillie, Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DE/Ap!

. Enter only opecauseper | I. DISEASE OR CONDITION
Yina for (g}, {b), and {¢) DIRECTLY LEADING TO DEATH‘(n)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
Mbcurffaﬂurc,axﬂlg'!giu’ r;"u to the above cxuae (a) siating
eic. It means the dig. | the underlying couse last.

ease, injury, or complica- DUE TO (c)

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS =,
Conditions condribtiting Lo the death but not
related o the direase or condition causing death,

19a, DATE OF OP_FIF?)AN- 15b. MAJOR FINDINGS OFERATION Y - . ) . 20, AUTOPSY?
' - - ’ ] a/éoy‘ﬂﬂ -y @/OK ‘ ‘ID Nom
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory., atreat. office bldy., ote.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID iINJURY OCCUR?
. o . - WHILE AT NOT WHILE
INJURY work L] 'AT woRK

alive on , and that death oceurred al __Lm., from the causes and on the dale slaled above.

23, SIGNATURE /7 7 . /] (Degrenortitie) | 23b. ADDRESS o 2. DATE SIGNED
' ' Enppe, M. D.! °  Maryviile, Missouri |s///ss

248, BURITAL, CREMAF | 24b. DATE U I 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty), (State)

TOMRPIY " | B/5/55 . Miriem . .| Maryviile, Missouri
DATE REC'D BY LOCAL | REG! RS SIGNATURE 2 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
- 7-5.5 ,@ 2.1 /A}M;ﬁ' Price Funeral Home, Msryville, Mo.

22. [ hereby certs y.that 1 althsed from MS 19A$__(, o _May 3 , 1905 , that T last saw the deceased
Y ce d 2 =

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)




i
rl

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... tevee-apy Student Embalmer No............

wor'king under my personal s’upervision. .

ATt 1] -1 SO OUU U Signed.%..m.!..g? ....................

Licensed Embalmer No. /62-

P. O. Address.

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

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

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



