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2. I hereby e&igﬁ‘fg I auiﬁd thiée ed fromprll ~72 18 v ]a ! 56 19_ that I last satw the deceased

alive on at death occurred at __,L!J_E , from the causes and on the date slated above,

23a. SLG,NAT%RE M (Wur 9 A2 ADDRW W lzac DATE.SIGNED

24a. BURIAL. CREMA- | 24b. DATE . 24c: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or conn (5““-9)
TION. REMOVAL (Speatty) 3 ' '

burial 1/21/1958 ' j&luissburi .
DATE REC'D BY LOCAL | R : GNATLRE 2 77 25, FUNERAL DI RECTOR' S SIGMATURK ADDRESS
I N 7 BEdwsrds Funeral Home Doniphan, o,

No. 300" 3
v | REDFEB 14 1958 STANDARD CERTIFICATE OF DEATH St e N EP B
(\) mIRTH MO, REG. DIST. wo. jﬁ/ PRIMARY REG. DIST. no.é?_f_z:’ifmmm-, No U{-’ffnﬁ
\ 1. PLACE OF DEATH : 2 USUAL RESIDEMNCE (Whare deccassd lived. n Laatitotlon: raidence before
(\ &. COUNTY 2. STA b. COY O adaandon).
5 \ Ripley : E&jaaouri R nlev
b. CITY (f outelde corpurats Bmita, write RUTRAL sod £l . LENGTH OF . CITY . ot
fo timlta, write & \wodbio)] STAY (in thls stevet]| . OR b e e of
2 Towy Oxly yeagr TOWN pxly - il = IS
d. FULL NAME OF houpltal or insthstl ad lovetien) STREET - ] .
8 L NAME Of af oot is or 3, Kive streot : or o TREEL 1t raral, ghve location) quiub
G nsTiTuTion 1/8 mi, WopthHwy, #142 &
a 3. IIDNIEACDEE SF a. (First) b. (Middie) <. (Last) 4, DATE " (Month) (Day) (Year)
H (Typeor Print) N ANCY ANN HEIDINGER ' DEA"'HJan. 19, 1958
= 5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH 9. AGE (In years| # GNOER 1 YOR | @ OHoOR 1 #m3,
E WIDOWED;, DIVORCED (8pedis Lust birthday) | Montks , yare | Bours | Paim.
female white married B A I e 3 |
102, USUAL OCCUPATION kind 10b. KIND OF NESS OR IN- | 11./BIRTHPLACE . -
% :oud\lllnlmmd'ml ‘ﬂhu:nﬂm: b BuSI DUSTRY {City aad State or Foreign Country) / mtgm%g';?':w'kr
5 Housewlfe at home-- dvards 11 IISA
4 13a. FATHER'S NAME T 13b. MOTHER™ S MAIDEN NAME ’ 14. NAME OF HUSBAND’OR ¥IFE
" William Harrison ] Emjil r --
i  |['15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAM ADDRESS
(Yua, 00, or unknown) | (If yus, give war or dates of sorvice} NO.
§ ———e—me—e— | IONE G. L. Heid 1naer—--0x1v.
|- If 18, cAySE:OF DEATH: . .- _ -~ MEDICAL CERTIFICATION ... . .. .. | OReryAL BETWEEN
] , Entat only cnecatse per 1. DISEASE OR COND|T|ON . al C T o )
2 |f vietor (a), (b, o0 (@ | PIRECTLY LEADINGTODEATH (0) - ceﬂe?r e‘PbOIUS
= “This does mot meean ANTECEDENT CAUSES
e (o]
3 the mode of dying, such |  Morbld conditions, Iif any, giving DUE TO (b) hypert nsi n
S| et e, | el e i o] el
[~ de. It means the di- 7 caute la.: )
s || e iury o compten oue 7o f Previous stroke of paralysis
> || tion which coused decsh. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death bl not ’ ————
3 related to the disease or condition cousing dealh.
tn |l 152. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . o
7 none 23 ZX | O s g
v || 21s ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (a.g.,tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
h SUICIDE o bome, farm, factory, street, offce bldy..20.)
Z HOMICIDE n K O Co
g . i 214 'r(l)gl-: (Mozth) (Dsy) (Yea) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b[‘ INJURY : - none York L] e \{52}:! !
-
W
n‘ .

v (Licensed *s Statemant on Reverse Side)




e —— e ——

4 i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermnb:
by me, or by ..........olLl L A LAELIETITTIT TS , Student Embalmer No............

working under my personal supervision.,

Student ... . o e
Signature of Student Embalmer

Liicensed Embalme o%;?‘

P. O. Addressf " 7 ... #&7C 4

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.

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




