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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ PRIMARY REG. DIST. m._&m}\'caﬁhar’l Na......hZé..f...._.

ALED JUN 11 1956

16063

State File No.

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If Institatlon: residence befors
&. COUNTY a. STATE b. COUNTY sdnimiont,
GREEN MISSQURI Doug LAS
b. CITY (If outzide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1s Resldencw within Limits of
OR = townahip) STAYunu:hph ) OR gy
TOWN SPRINGFIELD "™ n Axg TOWN AVA ) w oy
d. FHCI)-IS-P?'PAT.EOOF {If not I3 hoapital or institution. give street nddross or locatlon) . A%rgé‘ig's (1f raru!, give location) , 0 3 LF /
INSTITUTION BIURGE _HOSP THDRERGAN. - ST,
3':1;1EACB&ESOEFD a. (First) bj (Mlddle) c. (Last) . 4. Dg;ﬁ (Month} (Day) (Yesr)
(Type or Print) IVAN HEINLETN peaw 2NE 3 MGsg
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesrs| o UNDER | TEAR | O owoEm 1 HMS,
M WIDOWED, DIVORCED (Bpacit Last birthday) Moar.hll Days | Hours'| Min
, w __MARRTED |
10a. USUAL OCCUPATION (Qwekiadof work | 10b. KIND OF BUSINESS OR iIN- . : - 3
domdnriagmm:al-urkiuﬂ!o.o:“‘:! :t.;::) - DUSTRY (City and State or Foreign Country) 0 lzag::};‘l%ﬁh#?oFWHﬂT
1ER O¥N FARME - U, 8. 4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND'OR WIFE
GECORGE J HEINLEIN | IoUISE £ KUMMER HATTIE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y¢a, 0o, or unknowa) | (Ef yes. elve war or dates of servie-’ NO. :
A _WEEES i HATTIE HEINLEIN AVA . MO
18. CAUSE OF DEATH . - DICAL CERTIFICATION ‘A~ - ST ARD DEATH
. Enter only one coise per I. DISEASE OR CONDITION : Y - N AND DEATH
line for (), (b), and (¢ | CVRECTLY LEADING TO DEATH® (5) y \ - 4 3 (qut/.L
*This does nol mean ANTECEDENT CAUSES U q
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 beart failure, asihenia, rize fo the abore couse (o) slating
de. It means the dig. | e underlying cause last.
ease, injury, or complica- DUE TO (e)
tion whick coured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related Lo the disease or condition cousing death.
19a. DATE OF OP_FlFém 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2.6C | ves [ w0 KJ
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE) T
SUICIDE bomae, farm, tactory, strest, offics bldg., ete.)
HOMICIDE '
216, TIME (Mogth} (Day) (Year) (Hourn) 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “woRK AT WORK
2.7 hereby certify that I attended fhe deceased from 19 o_6-3 - 956 that I last saw the deceased
aliveon _b- 3 - 3P, and that death occurred at 2:05 Am., from the causes and on the date s{ated above.

&a,

23c. DATE SIGNED

§-4 -5

o B Tl sy o

%a "BUR IA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY GR-CREMATSNY ON ‘bt’ S tdw, or county) (State)
68 / 34956 ELLISON A, M
DATE REC'D BY LO%%L RE! R'S SIGNATURE ? - 75, FUNERAL DIRECTOR'S SIGNATURE RDDRESS
. -

IN ™ F,H, AV,

(Licensed Embalmer's

tatemerst on Reverse Side)




L
e s

STATEMENT BY LICENSED EMBALMER

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

by me, 0F By coumiiiiie e e

working under my personal supervision..

o] Y L+ X Py N
- Sigasture of Student Embalmer

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

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



