“FILED maR 2

THE DIVISION OF HEALTH OF MISSOUR!

. 300 7 - .
1956  STANDARD CERTIFICATE OF DEATH stae rite 0. JBAL
BIRTH NO. REG. DIST. NO. é& Q PRIMARY REG. DIST. NO.#\ﬁé Registrer's No..../ﬂ.....
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institutlon: residence before
a. COUNTY a. STATE _ . b. COUNTY sdininfon?,
Monroe Coubly Missouri Ipwis
b. ColTY U1t outelde corpurate limita, wtite RURAL and give §T l;{ENGTH OF C ch d, s Recldence within llmits of
lace) a el ?
TOWN Honldﬂy rownship) ﬂglhiﬂynr tsa. TOWN LA Belle £y ijmccm%run w‘:rj-.
| d. FHéls' NTAMEOOF (If not in bospital or institution, give atrect addross or location) . ASJDRREESS {If rursl, give location) a {! ? VD
INSTITUTION
| SDNE;?:!EES(DEFD a. (First) b. (Middle) e, (Last) 4. DS"L’E _('L'{on;h) (Day) -. (Yean)
| {Typeor Prine) Charles Edwaré Heincy DEATH March 17, 1956
, 5, SEX 6 6. COLOR OR RACE | 7. MARRIEB. NE‘}IERChélgRRIED. 8. DATE OF BIRTH 9‘:65]&2?1- bl; mtg.n VYEAR | IF GNDER u Has,
(Spaci, t ¥ 13 Da. Hourw | BMin.
Male White SR L | 7an, 11,1888 0
102. USUAL OCCUPATION (Give kindef work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . ; . 2, -
dune during mrcet of working ul..o:anu:our:d) I Y DUSTRY (City and State or Foreign Country) 0 1 CSLQ'IZ'EQTOF WHAT
Farmer Glenwood _ Missouri UsS24,
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND/OR ¥IFE
| b Henry Heincy Anna Bealar Yads Heingy
IS. WAS DECEASED EVER IN U.S.ARMED FORCES" i6. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Yes, no, 0t unknown) | (if yes, mive war or dates of service) NO.
| ooz =il Mrs. Edward Heincy Eolliday, Mo.

-18. CAUSE OF DEATH
. Enter only one cause per
line for (8), (b}, and {c

*This does nof wean
the mode of dying, such
at Kearl fallure, esthenia,
ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (b}

MEDICAL C

MM

INTERVAL BETWEEN

ERTIFICATION .
ONSET AND DEATH

S

rise to the above cause (o) stating,

the underlying cause last.

-

DUE TC {(c}

_@.Wﬁr(@ﬂicgé&m_

/¥ s

ease, infury, of complics-
tien which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions mtnbu.tmp to the death but ot

related to the disease or condition cousing death.

22. 1 hereby cerfify thap I atlended the deceased from

195__ lo MJ_.__ 19_4 that I last saw the deceased

i 19a. DATE OF OP_FE)?; | 19b. MAJOR FINDINGS OF OPERATION ) 20 AUTOPSY?
' . 4 20 / vis [ wo (O
| 21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (eg..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homse, fatm, lactory, siroet, office bldg. ota}
| HOMICIDE - - o
! 21d. Téhl_jE (Month) (Day)  (Yewr) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
! INJURY WORK AT WORK
]

Tl "

alive on , 1 , and that death occurred at ., Jrom the causes and on the date slated above.
23 sm:qr: RE __—. _ . (Desrae or uue)_:Ru % 23c3. DATE SIGNED
N !
A pre /:)7/0 A PYETA
i 242, BURIXL, CREMA- | 24b. DATE 24z, M-ns OF CEMETERY OR CREMATORY | 244, LOCATION’(CIty. town, or county) {State)
TION, REMOVAL (Specity)
Bueial 3/20/1956 Missa

DATE REC'D BY LOCAL

N

REGISTRAR'S SIGNATURE

ON™, WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Li-2/- 5%

1 Bells Ce;

S 1GNATU
{

~




STATEMENT BY LICENSED EMBALMER

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

byme, of BY e z

working under my personal supervision..

Student............ e ieesssssmemneersrrezeacocteesans
Signature of Student Exhalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




