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No . 300 ' g
o | HLED JUN 171g57  STANDARD CERTIFICATE OF DEATH  90.0,2,2.2.5 |
BIRTH NO. — REG. DIST. NOC. 3/0 PRIMARY REG. DIST. HOOM Registrar's No._»z_&m.m.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If iatitution: resilemce befors
s. COUNTY g4 Charles & STATE Missourf b. COUNRY ¢ Charlﬁ‘g"“’"
b. %1;! (I outside corporate limits, write RURALasdgim | c. ALYENGTH OF || «. ng . : within Bmite of
mowv . St. Charles ET Y EAYS™T  town Wentzville EER <K
d. FH%PFTAA"I'_EO%F (I not in b " 1 or institotion, give strest address or loaation) ASJ&QEE& 092ty Af ranl, ahve boeatlon)
insTiruTion: Colonial Rest Home o
3. NAME OF a. (First) b. (Mlddle) c. (Last) - 4. DATE (Month) (D, (Yoar
DECEASED .
mfmm) Joseph Goodrich Heady DEATH June "B 195'7
5. SEX €. COLOR OR RACE | 7. w&)sgﬂgg. gﬁggcréskm B. DATE OF BIRTH 5. AGm.;n o o 1 YOR | ¥ Ukoen o kes
. . = .
Male , White : July 23,1887 |6¥ T 12| = =
10a. USUAL OCCUPATION (GivaXind of week- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE eyt of ,mi'.' ';:",0 12, CITIZEN OF WHAT
Oﬁﬁ@’f‘-‘?ﬁmgl’&ffﬁ"’ Farm Bquip,Sa1¢s Wentzville; MiSssy fOLTRIT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| William Scott Heady | Nannie Goodrich | ,
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yas, oo, or unknown} | (If yes, sive war or dates of sevvics) NO. -
No : G.P.Heady Wentzville, Mo.

J| 19, CAUSE OF. DEATH - .- . .MEDICAL CERTIFICATIQN L. INTERVAL BETWEEN
. Enter only onecaunseper | DISEASE OR CONDITION. . + ONSET AND DEA
\ime for (a), (b), and () | DIRECTLY LEADING TO DEATH (a) - .
*This does mot mean ANTECEDENT CAUSES :2 % % :
the mode of dying, such | Mortid conditions, if any, gising PUE TO (b) _@Eﬂéflﬂ

ar heart fallure, asthenia, rise to the above caure (u) stating
dc. it means the dia. | ' Ihe underlying couse last
eaze, injury, of complica- DUE TO (e}
tion which coused death. II OTHER SIGNIFICANT CONDITIONS

" | Conditions comtrivuting to the death butnot
related to the disease or condition causing death,

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o . | 20, AUTORSYT =4
TION 5] 3 l/ X

S — — ves [ o

21a. ACCIDENT Bowcity) 21b. PLACEOF INJURY (e... crabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE, home, [arm, fagtory, strest, oios bldg., e1e.)
HOMICIDE S— —_—

2id. TIME (Meat) (Dey) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE

INJURY — WORK AT WORK ‘

22. ] hereby certify that I attended the deceased from M_ 19,};§! , 18370 that I last saiv the dececsed
a.lwc on M IQ_L?and that death occtirred at £ 2 .20-m., ffom the caudes and on the date sta!ed above.

A'lﬂns z 2 )? @(Dmoruﬂ) b, ,}32 oz 2 - 5‘.{%’ ﬂm-:snsnz}_

24a. BURIAL cm—:m- 24b. DATE ’_ 24c. NAME OF CEMETERY OR CREMATORY 24d. Locmou (ouy.wwn,o:oonmy)
AL®mit [ Tune 8, 1937 Linn “emetery Wentzville, MJ.SSOU].’].

i
.~Q WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \L

~ DATE REC'D BY LOCAL 'S SIGNAT . FUHERAL‘Dl RECTOR'S S5)GHATURE QDQ#ES.S
) [oNE-§-5T M%QJQ Mo
(Licensed *s Staternent on Reverse Side)




- T STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
DY IMe, OF BY oottt eae e caraa e aea a5, Student Embalmer Noo.........s

working under my personal supervision,. ;

Student ... .. . i ciiiiiriiaar e aaaeaaa
. - Sighature of Student Embalmer

P. O. Address M .............

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

If embalmed by a STUDENT, he also shall sign in h1s OWN handwriting.

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




