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ALED JUL 23 1987

Registration District No. ...

RIE B TIJIWIY W Tk 11T T VISP Wl

STANDARD CERTIFICATE OF DEATH B .__2

-.Primory Registration District Mo, .. 5 ...... a.(7 .......... Registror's No. / Z”

STATE FILE NUMBEH

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera deceased bivad. If institution: Reud.n:g}.for
dmiss§
o. COUNTY Audrain a STATE f§ ggourl b COUNTY Audraf
b. CITY (l outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o Inside Limits
OR _ OR : M
TOWN Farber Yes (X NoOO TOWN Farber @_ YesX NoD
<. 'ﬁgls_;_l_‘lf_@:tlEogF {lf NOT in hospital, givelocation)| Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
INSTITUTION ADDRESS - YesD NoO
3 :::lt :lr Firat AMiddre H L%t 4. DATE iﬁmu 5 ’?’tcr
EASED s} 3
(Type or print) Kenneth Lee easion DEATH ¥ 9 ’
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR |if UNDER 24 HFS.
O marrien {1 never madako (3 1956 | last birthday) Mogha Dow | fours | Min,
Male wipowen [ ovorcen (3] OCt 2, 195
-hoz, usuat OCCUPATIONt(Gm’e}:md o]w[orktdm:‘; 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and mtatc or country) ﬂ{p 12. CITIZEN OF WHAT COUNTRYT
uzing most of working life, even if retire
Wor Ft Leonard Wood Hasp Us

13, FATHER'S NAME

Donald Heaston

14. MOTHER'S MAIDEN NAME

Toshiko Yoshida

{Yex. no, or unknown)

13. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If prs. give war or daies of service)

16. SOCIAL SECURITY NO.

17. INFORMANTY Address

Y 14, 19

o Mrs Donald Heaston, Farber, Mo
18. CAUSE OF DEATH [Enter only one cause per line for (g), INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: [ ONSET,4ND DEATH .
IMMEDIATE CAUSE (a) - - >
Conditions, if any. | put To (B —M VL=
which gare ris N N . - ,
above cause . . . '
dating the under- ,
= lying  cause lagl. DUE TO (¢)
=3 PART_Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE COMDITION GIVEN [N PART |(r) 15, WAS AUTOPSY
= - PERFORMED?
3 ) g S ves [J wo L&
E 20a. ACCIDENT SUICIDE -  HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 17 of item 18.) *
& u O
s .
| 2] %c. TIME OF  Hour  Month, Day, Yeor —
o INJURY a2, m, ST ’ - R .
o P.om. M
w
= 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= | WHILE AT ] NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK
_| 21. 1 attended the decoased from ”e'ﬂr‘ , to and last saw !:.r.n alive on
Death occurred at f m on the date stated above; and to the best of my knowledge, (rom the causes stated,
{ Degree or title) . - j 22b. ADDRESS . T L * |2, DATE SIGNED
szQOuLL;, SA2A . aiéi,41,¢Z()azyz¢, \ 26 /37
23a. sunuu. 23c. NAME OF CEMETERY OR CREMATORY - - 23d. LOCATION (City, toirn.aor county) (State)

57 Farber Cemetery

Farber, Missouri

m‘" ‘M”'“"%

ADDRESS

Vandali

a, Md.

(Liconsed Embalmer’s Statfmentfon Reverse Side)

25, DATE RECO. BY LOCAL REG,

26. RE| RAR'S SIGNATURE

5




ST o ~
.._‘.“ “ . ".‘ 'a’ =
S "‘ﬁv !
oot t-%-;—
- . P ;,.‘-: - Lo
._ ' &
L = - s | e -
-'_‘n" N .
SR : STATEMENT BY LICENSED EMBALMER
. Ol' .“ . . .
I hereby certify that the body whose name is recorded on the reverse side:of this certificate was e
DY €,  OF Y Lottt e e e e e e e eanns , -Student Embalmer No.......
working under my personal supervision.. . P
Student.....ociino it Signed. %W 2 M
Signature of Student Embalmer
’ . ' Llcensed EmbalrrE/No. ......
o | . P o.xad;-éssZMé
’ 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 is not embalmed, fact should be so stated above. . -
' - l““' . ) 3-.’- . Y
' T v s v T e v e e



