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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIED AUE 23 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26830

State File No. .t rarensonas

PRIMARY REG. DIST. No. 3036  Registrars Na......L.j...........:............

-BIRTH NO. REG. DIST. NO.
1. PIESS:\JE?\?F DEATH =7 2. USSTt‘.;_‘;\EL RESIDENCE (Where decoased lived. If Institution: residencs befors
a. H a. b. COUNTY ndmission].
Lawrence 3 ce
b. CITY (H outsid to limite, write RURAL aad gi c. LENGTH QF || ¢ CITY : FVe ST
QULLIAS COTDUTA mite te an wf;:l.‘hip) S'TAY o Lbi. ”h“) OR d. ?mlsﬂ:‘m:&h:u&m‘]:;:’f
TowN Aurora Yrs, TOWN  Aurora V Yol o
d. FULL NAME QF (1f not in hoapitai or institution, give strect addross or lecation) STREET (i rural, gve location) | T ’
HOSPITAL OR : ADDRESS . c&~
sTTuTioN  # 4 Park Terrace #4 Park Terrace 6
3. NAME OF a. (FIEst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year
DECEASED . o
(Tvoe or Print) HARRY Aorive  HEIm oA . August 15,1955
5. SEX 6, COLOR OR RACE | V. #*“ﬁiﬁ% gﬁgﬂcggnmsu. 8. DATE OF BIRTH 9. l:GE (Tn yesrs] IF UNDER 1 YEAR | © UWDLR w MES,
s (Bpecity) t birthday) |Months|] Daye | Ho Min.
Male | White Harsed /] Octs 5,1899 55 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE )
dnmd§i.uiane! worklume..:anu:a;r::l) DUSTRY {City and Seate cr F?rll!- Country} | 'ZCS{JTP}%%!;?FWHAT
sman Auto Supply Ash Grove, Missouri o !

13a. FATHER'S NAME

Samuel R, Heim

13b. MOTHER™S MAIDEN NAME
Alice Prespe

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR

14, MAME OF HUSEAND OR WIFE

NAME

ADDRESS

*This does not mean
the mode of dying, such
"as heart faflure, asthenia,
efe. It means the dis-

line for {8}, (b}, and (¢} |

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

(Yes. ynkoowa) | {If yes, ive war or dates of service) NQ.
N | MrnTTIIIe 491-05-1459| _ Mildred A, Heim Aurora, MO,
18. CAUSE OF DEATH [ . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly opecausaper | |. DISEASE OR CONDITION ONSET AND DEATH

AMorbid conditiona, if any, giring DUE TO (b}
rise lo the above couse (a} slating
the underlying couse last.

piETo @ COMECINCVND m&ﬁim

ease, infury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but not
related to the direase or condition cousing death.

EC/?g'x ),

21a. OGN - Spocity)
SUICIDE. W' TH 350

homa, fartn, fastory, streel, office bldg..ew.)

233, SIGNATURE

E,S,g\mq %@mué'g;mg_t %,,‘II)}:. I TPV O
BURIAL, CREMA- TE 245, NAME OF CEMETERY OR CREMATORY 24d.

TION ﬁm&ym. (BId.lr)

{Degree or title) 23b. ADDRESS

Do |

23. DATE SIGNED

$.16 Iss

White Mem, Gard

8/18/55

LOCATION {City, town, o7 county)
Bc| Springfield, Missouri

(State)

DATE ‘D BY LOCAL

;.. REG.

REGISTRAR'S SIGNATURE

ADDRESS

_ Aurors, Mo,

19a. DATE OF OPERA- | 124, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
ves C] wo [
21b. PLACE OF INJURY (a.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2id. TIME (Month}  ( (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY WORK AT WORK )
2. I hereby certify that I altended the deceased from v:) ’k{%’ to , 19 , that I last saw the deceased
alive on , 18 and that death occurred ' m., from the causes and on the date staled above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
. T
by me, or by ... e e , Student Embalmer Nol .........

working under my personal supervision. .

’ Signature of Student Fmbalmer

Licensed Embalmer No. ;1?42

P, O. Address%!ﬂﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.

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




