THE DIVISION OF HEALTH OF MISSOURI

ﬂLEB JUN 1 1956 STANDARD CERTIFICATE OF DEATH :
fare 7 STA LE NUMBER
c,z 7/5/" J@Hmlinn District No 2 ........ Primary Registration District Na. fe.?/ . Registrar's No. . ; _7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instltution: R-ud.n:. befora
. COUNTY o STATE " b. COUNTY 2dmizxign)
. Bates Me: Bates&J7¢
b. CITY (if outside :orporcw limits, gwa/OWNSHIP only} | Inside Limits c. CITY ’ Inside lensa
‘ oR f YesL N OR Adrian
TOWN F r 22> o3 ik TOWN YesO N3p
c. Egis-f!‘-l"l”:l‘?EO OF {If NOT in hospital, give location)[Length of stay in Ib 4. STREET {If autside, give locatien) Reside on Farm
wmstitution RFD Adriam . AbDRESs  Eagt Boone Twp. Ye: )X Nof
3. :::lt;l &rn First Middle Lagt 4, DATE Aonth Day ;’ur
(Type or print) Roger Joe& Heckadom DEATH Mg 2L -9"b
5: sEX €. COLOR OR RACE 7. MARRIED WNEVER MARRIED [} - DATE OF BIRTH §. AGE (In pears lF dknem YEAR [IF UNDER 24 KRS,
tast birthday) [Monthe § Dom | #. Min,
-1__Ma ],O W wxoow:ol___]/ oivorceo [ - Ma” 26/56 ) |
\0¢. USUAL OCCUPATION {(ize kind o[wort dane |105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT GOUNTRY?
w during mont of working life, even if retired) ’
- Bates Ce 6 USA
= 13, FATHER'S NAME 14. MOTHER'S MAIDEM NAME
] Ralph Heckadon M Nothen. «, /
.. P vy [RTHhep V2 re
E ™R 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFQ*ANT Address
- {Fer. no. or unknown) I (If yea. pive war or dates of scrvics)
- @ Wede Balph Heckadow REM0. Gdvepar ta
s = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (¢} ] * INTERVAL BETWEEN
2 PART I. DEATH WAS CAUSED BY: .. " : ) ONSET AND DEATH
, W IMMEDIATE CAUSE (a) PQL.:;L”;Z;F{ .‘;&, Losns - /Wu,é'au /
= > 4
3 . . R
>z Conditions, if an¥. | pue To (&) Pee i dlony j—;‘ﬁ{ (3’- & werfy ) ‘Z"""?l 70 A
> © whick gare rise to T - 7
; @ above cause (a), - ‘ .
> @ stating the under- )
] ® z lying cause laal. OUE TO () ;
g ° PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) . B :éﬁ_;g;ggf;‘f
; [
3 <
b x| T 25 vesT) wo (X
4 ; :—: 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Pert M of ltem 18.)
- o & ' O O (|
= < o ; L !
4 a‘ 2| P TIME OF  Hour  Month, Day, Yeor
] h INJURY 1. me . -
3 : 3 p. m.
] .
87 3. | %] 20d. muury occunren 20;, PLACE OF INSURY (¢ g,. in or about home, | 20f, CHTY. TOWH, OR LOCATION COUNTY STATE
- WHILE AT [ NOTWHILE Jarm, factory, street, office bidp., efe.)
2 o | work AT WORK
i |
. 21, I attended the deceased from gy 2L 251 to )”‘*"}7 2L (25 and lagt saw h‘mm alive on Ao, 2L 152
; Ll Death occurred at 4 9% 4 m on the date stated above,; and to the best of my knowladge, from the causes stated.
. 220, SIGNATURE (Degree or title) 22h, ADDRESS [ 22c. DATE SIGNED
: IG-J € AN DL ac&wut o ?‘f-() ) ],’L;L,;{/QJ;’
1 234. BURIAL. CREMATION. | Z35. DATE 23¢., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) Y(State)
4 REMOVAL (Specify) :
; 5/27/56 Greenlawn ich Hill Me
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. E}?STRAR'S IGMATURE
. by Y
O derwood Butler Me, Moy 27-9C

{Licensed Embalmer’s Statoment on Reverse Side) '
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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
LT s L o 5 < gy G s , Student Embalmer No......

4 working under my personal supervision..

Student ......ooiiii i araaraaeas
Signature of Student Embalmer

P. O. Address ..

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.

If this body 1s not embalmed, fact should be S0 stated above. SN g .. A
C R DA B re fx..-. P B - * PRI SN




