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USING UUNFADING BLACK INE—~—MAKE A PERMANENT RECORD

WRITE PLAINLY—

FILED MAY 1 1958

! BIRTH NO.

THE

DIVISION OF HEALTH

OF MISSOURS

STANDARD CERTIFICATE OF DEATH

15249

State File No.

IIVEG. DIST. NO. J i D PRIMARY REG. DIST. M Ragistrar's No #!

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If {oathtation: resilsnce before
n. COUNTY  Stoddard e STATE Missouri b COUNTY St odda piiies
b. C&raY (11 outside corpurats limite, write RURAL lnd‘::v;b o 'C.ST AI.;(E?I'EE nl.?tFﬂ poc ng’ 45 ggidmn wl'.hhml.lmm ot

Town Dexter yearp_ ™" Dexter 24
d. FULL NAME OF (1f not in hospital ot lnstitution, xive strect address or locatlon} || o . STREET. {If rural, give location} ‘2,,
HOSPITAL OR ADDRESS )‘D 21
INSTIUTION 213 Clemments 213 Clemments v

3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED 4
heariy  John NMI Healy oS April 11, 1956

5 SEX ) 6, COLOR OR RACE | 7. #ﬁ;%ﬂ%% gﬁzgcgsnmmag.' 8. DATE OF BIRTH 5. AGE e veun| 7 voca ) R [ wwocn i v

. : pe 3 ) onf sys | Hours | Min,
male white marrie Aug. 13, 1878 | "9 | |

10a. USUAL OCCUPATION (Ciive kind of work
dons during moat T working life, wren if )-tlnd)

larmer retired

10b. KIND QF BUSINESS OR iIN-

Farming

11. BIRTHPLACE (City and State

Polk Co., I1l.

12. CITIZEN OF WHAT
UNTR

8.

or Foreige Count ryf

13a. FATMER'S NAME

Gilbert Hezaly

13b. MOTHER'S MAIDEN

|Sarah Crank

NAME

15. WAS DECEASED EVER IN U.S. ARMED

{Yes. Ro, or unknown) | (If yes, xive war or dates

no

FORCES?

of service)

16. SOCIAL SECURITY

riscilla Healy

14. NAME OF HUSBAND’OR WiFE
Priscilla Healy

17. INFORMANT' § SIGNATURE OR NAME

ADDRESS
Dexter, Mo.

, Enter only one causs per

1B. CAUSE OF DEATH

line for {s), (b}, and (¢)

*This does not meen
the mode of dying, stch
os heart fallure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, dai’ng DUE TO (&)
rise to the above canse (a) slating
the uaderlying cause laxd.

DUE TO (c}

INTERVAL BETWEEN

ONSET AND DEATH
L@d‘

S S

case, injury, or eomplica-
tion which canred death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition couting decth,

192, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /.+ M ‘
ves [ ) wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEQOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE r B bome, farm, factory, street, offics bldg..es)
HOMICIDE .
2id. TIME (Month) (Day} (Year) (Hour) 2la. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | work AT WORK
2, I hereby certify that 1 atlended the deceased from ,18XE o , 195G, that I last saw the deceased

DTERECDB‘Z.OCAL

Watkins & Sons
*s Statement on Reverse Side)

alive on 19& and thal death occurred at 3_._7_04!111 ., from'the causes and on the dale slated above.
23, SIGN E (Degm or tithe) ™Y Z3b. ADDRESS Izsc DATE SIGN
L 4 & (F M_ﬁ&'ﬁéoulﬂ; 4-21 -
%aN u E ] 6\‘}. CREMA- 24b. DATE 24, NAME OF cx-:mmav OR CREMATORY . LOCATION (City, town, or county) (sr.m)
-13-56 Memorial Park Cem. Sikeston, Mo.
g 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Dexter, Mo.




.

STATEMENT BY LICENSED EMBALMER .

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

DY M€, OF BY -iciieiinioaiaeciniaraiaastanraaiiraanon oo ciias e vmemmceetismarmanaeas

working under my personal supervision..
- P

Student......... T aeteeee ez itcaea e naas Signed. W,M)a/%m ...............

Signature of Student Embalmer
Licensed Embalmer No'?"7/1

P. O, _Addresaf% ..... ‘

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

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

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

- - PR 4. . . Yy . _ PO




