vo. 300 FILED Aug 9- 1955 THE DIVISION OF HEALTH OF MISSOURI 24637

e STANDARD CERTIFICATE OF DEATH State Fite Novermr
93 5{[5’3 2
'BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No;b..-_é‘;
@ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased livad. If ioetitution; roesidence before
a. COUNTY a. STATE b. COUNTY diisaion),
éLq Dade MJ Dade n_i
b. CITY (1f outeid limits, write RURAL aad gi ¢. LENGTH OF e. CITY —
0 A% outcide corpurats lim an m'v:.him ETAY i oty phare) oR I d. :-é!gigﬂu wlﬂ:i-nullmlu n;
5 TOWN __Loekwood Mo 7da TOWN _ Lockwood Mo j =
& d. FHEIS-P?T‘FMEO%F (If not in hoepital of institution, give sireet address or locaticn) ASI;I-E;?REESTS (If rural, give location) M ?’a
Q INSTITUTION  Memorial Hospitel Rural Gtant Twp.
8 3. NAME OF a. (Firss) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
= { Type or Print) Fddie Lee Heide oeam  July 29 1955
é 5. SEX 0 6, COLOR OR RACE | 7. mIADRO%IE% E.IE\)’ICE)gCgSRRIED'/ 8. DATE OF BIRTH 9. lf«.GElr:::l:m)-n AI; UNDER | YEAR | IF UNDER 24 Hers.
[ N (Bpauify, ¥, ] & Hours | Min.
S il Married March 30.1885 "0 - __31"’ P |
% 10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE . . 12, C
[n4 done during moat of working lita.e:anﬂi.f :n;:;} . DUSTRY (City and State o Foreign Countey) / | CO{JH@?FWHAT
& Farmer Farming Fulpon Iowa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
w h—dJohn Hejde Mmnira Cempbell | Mable Helde
= 13 WAS DECi‘EASE)D E‘;’IER lNiU.S. ARMdED F(’)RC.?S';’ 15.‘ SOCIAL SECURITY [ 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
e8, No, or unkoown, ¥es, give woar or tea of sorvice!
3 o 495-40-5586 Meble Heide Lockwood Mo rt3
Eii 18. CAUSE OF DEATH .+ _ EASE - ._-+« _ _ MEDICAL CERTIF.‘ICA'I_‘ION - CoNegy . lg;ggﬁg%ﬂ‘
| Enteronly onscausoper [ 1. DIS OR CONDITION™ m ' .
Z |l 1mofor (o), (b, and (o) | DIRECTLY LEADING TO DEATH" (3 _ /) A W’C Qv 14 cla 59
5 *This does not mean ANTECEDENT CAUSES
- the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b)
. = as heart failure, asthenia, | rise fo the above cause (o) siating
g e ete. It means the dis. the underlying cauase last. R E .- . . . ![g@ ‘ .
| o ease, injury, or complics- DUE TC {c)
= tion twhich caused Feath._ 1. OTHER SIGNIFICANT COMNDITIONS
e Conditions eontribuding to the dealh bt not
a related to the dizease or condition cauring death,
o 19a. DATE OF OP'FIFE)‘K 15b. MAJOR FINDINGS OF OPERATION . . . . . | 2. AUTOPSY?
24
2 ves 0w X
2ta, ACCIDENT + {Hpecity) 21b. PLACE OF INJURY (e.t..inorsbout | Z1c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,w SUICIDE ' bome, farm, tsatory. street, office bldg.. e10.)
<] HOMICIDE - * . . ’ s
“ 21d. TIME (Month) (Day}) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=}
9 .. WHILE AT NOT WHILE
i INJURY * - WORK AT WORK
g 2. I hereby certtfy that I gitended the deceased from ____L&__._ 19_\5.{ to _ 7=29 1955 _, that I last saw the deceased
ﬁ alive on j;a_'_é IQ_JI and thal death occurred at .l.Q....ﬁpm from the causes and on the date slated above.
5 || 22 SIGNATURE /n1 . (Degros or mﬁgrzab. ADDRESS x 23c DATE SIGNED
s a X l&bﬁfwm,\ fh ' , oo, Y| §-/-5C
._E': ﬁ%) BURIAL, CREMA. | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, or county) (Siate)
B .
£ P e | pug 2 1955 Green Lawn Kansas “ity M.
=

D REC'D BY LOCAL | R RARS SIGNATURE 4 Q’ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
_§_"2’5_5BEG' g'ré &"14‘& 75 P.R.A1lison Greenfield m0.




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY L. ittt iiiie i trr e e e eeiia e aaasenaeeae e , Student Embalmer No...........

working under my personal supervision..

SEUAETIE + v e e e e em e e e e e e n e an SignedM...m.Mm .............

Signature of Student Embalmer

Licensed Embalmer No..%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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




