4 THE DIVISION OF HEALTH OF MISSOURI W 027614

STANDARD CERTIFICATE OF DEATH

e PLEDSEP 6 1957 VY Lo A Y2 A

- t8, CAUSE OF DEATH [Enier only one aw’per line for {a), (//imd (el ] [‘ INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSETé"D Di""
IMMEDIATE CAUSE )
Conditions, if any. DUE TO {b) %MM ?
which gare-rise. o < 7

abore cause (o). - //

stating the under-

blic Ragistration District Mo, ..., . Reglshur’s No. ..
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whore deceased lived. 1§ mstnuhon Ru:dan;o before
[ a. COUNTY Butler C T e Missouri v oM But ler 7/
m506 b. C!TY {lf outside corporate limits, give TOWNSHIP only)} Inside Limits <. CITY ' l-t’ " tnside Limits
. OR . 3
ToWN Poplar Bluff Yos X HNoD town Poplar Bluff n;} D YeeR Noo
- <

| c. :glgFi'-lTN:ME OF (1f ROT inhospital, give location}|Length of stay in 1b d. STREET {If sutside, give |(;cmion] Reside on Farm
X INSTITUTION 924 But ter Yrs 4DDRESs 9924 Butler YesO Node

"
3 3. NAME OF Firgt Middle Laat 4. DATE Monia Day Year
Y DECEASED " OF
i (Twpe or print) LEWIS - SYLVESTER HEACOCK AT oust 15, 1957

::E 5. SEX L/ 6. COLOR OR RACE 7. MARR]‘:D NEVER MaRRIED [ ]| 8 DATE OF BIRTH IQ. ?ﬁfa‘;’f’:’nﬂi}')" ‘:::I:’I;Eﬂ 10‘::" hr”u:‘::fn er::s..

° Male White wivawep [ ovorcen (X0t , 13, 1865 91 l I

; “}10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OP/BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CIIZEN OF WHAT COUNTRY?

_3 dyring moat of working life, even if retired) ' /

: Retired Farmer Farming Indigna USA
] 13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
o

v Lewls Heacock Mary Shaw )

o 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

- (Yee, no, or unknawn) (2f ure. give war or dates of service)

2 no J none . Lawrence Heacock Poplar. Bluff, Mo,

§

B

c

€

o

v

®

c

6

8

v

= lying  cquse lagt. | DUETO(0)

=] T-< PART Il. OTHER SIGNIFICXRT CONDIONS CONTRIBUTING 1O FH'BUT N LATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(x) 19. WAS AUTOPSY

= 4 - < PERFORMED?

3 .".' .4y 5-’( ves ) no B——

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mzmrc of injury in Part or Parl I of item 18.)

§ 0 O O

2120c TIME OF  IHour  Month, Day, Year | .

s} INJURY e m.- - - 1 .t . ~

JE | 204, INJURY OCCURRED ¢ . | 20e. PLACE OF INJURY (e. g., in or ehout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
Tl ] WHILE AT ] NOT WHILE D farm, factory, street, office bidg., etc.)

WORK AT WORK L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- . 5 / - =7
21, Jati=" 'y the deceased !ron:i%_MM? J / J M—‘ \S zd lagt saw "!; alive an@’ //w-{ 0 ’/
sath rred at ¥ 120 AM m on the da te stated above; z'ld/fu]thalbu‘t’pl.lmy knowledge, from the ca é!- atated.

.- : a. w (Degree or title) v DRRE c, DATE SIGNED
i | 2 Lo Yoii%s

23a, :uam. ca?unou‘ 23, DATE © | 23 MAME or CEMETERV CR CREMATORY 2. LOCAT (Cuy, toic, nr coun (State)
EMOVAL { Specify . S .
Burial 8/17/57 Ash Hi11 , Butler “*Miss curi

< diseases in Part | must be cosually related.

24. FUNERAL DIRECTOR " ADORESS 25_ofre AECD. BY LOCAL REG. /R RER'S S RE
7,) Russell-Ermert Corning, Ark. %1/3'7 i rg

- {Liconsed Embelmor’s Staterfent on Raverke Side)




Ao . 3

RECEIVED.

SEP 3 - 1957
BUTLER CO. HEALTH CENTER
FILE 'No. '

" STATEMENT BY LICENSED EMBALMER

+

1 hereb.y certify that the body whose name is recorded on the reverse side of this certificate was er

L R LI CECREE PP , Student Embalmer No...... ..

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 is not embalmed, fact should be so stated above.




