ALEDOCT 1 1987 THE DIVISION OF HEALTH OF MISSOUR!

No. 300
- STANDARD CERTIFICATE OF DEATH State Fite No. TP G..
BIRTH NO. REG. DIST. NO. 2 f PRIMARY REG. DIST. MO. M_. Regisirar's Na._.é...é .
B 1. PlESS:w?F DEATH 2. U?TL;?EL RESIEENCE (Where decossed lived. If institution: residencs”befors
8. T — . - . intminn),
/ DeKalb - -2 TAE. Moj .MU DeKalh
b. CITY (1 outeide corpurste Iimits, writs RURAL and rive c¢. LENGTH OF c. CITY a
OR wosbipt| STAY fin shis place) OR e e domporied townt
: 1own Weatherby eein)| STl 10wn Weatherby L S
d. FULL NAME OF (If pot in hoapital or institation, sireot m ». STREET (1f rural, give location) c;_f
HOSPITAL OR ‘H : EY
S nstitunion Wuella Belle “elmbaugh ADDRESS o L4
8 |3 NAMEOF o (First) = b, (Middl) e (Last) 4 DATE
DECEASED ' {Monthy . (Rag). )
e | (rvpeorpmy  Luella Belle Heimbaugh oA 9 =
A : -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”} | 8, DATE OF BIRTH 9. AGE « I Unin
F;f Fomale ' | White W fggy;;n, WVORCED (8pe =z, 1876 | gt th%;). ™[ 3onthe l ‘D E,‘f.”.';"i rti
; 10a. USUAL OCCUPATION (Ghve kind of work |™Db. KIND OF BUSINESS OR IN- u. BIRTH LACE . T
E} dooe duriag most of workiag life. ouun‘lulrr::l) Home DUSTRY MOJE (Cicy and Stete or Forsign Country) D '|2.cgll;|;=%§f;?FWHAT
& [ ] . L L] L
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
q L M.W.8trong . Rachel Chandlexr none
[ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
< (Yes, 00, or unknows) | (11 yes, xive war or dates of service) - NO. ] .
= none Mrg Louie Schemilfenig eathernbx .
L:I: 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg_rn BETWEEN
E 1. DISEASE OR CONDITION AND DEATH
7 h::?;:’?;)y "(’,’;"“n‘ﬁ'(’z DIRECTLY LEADING TODEATH* ) ___Myoncarditis 1 veer
g *This does nol mean ANTECEDENT CAUSES R
S || the moce of aving, such |  Afortic conditions, if any, gising DVE TO ) __Hypertension snd Arthritia -~ € years
- as heart fatlure, asthento, | rite o the abore cause fo} stating
= ede. It means the dis. | the underlying cauase last.
case, infury, or complica- DUE TO {c}
% tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
E Chnditions contribuling to the death but nof
= related to the diseare or condition causing death.
;: 19a. DATE OF OPF{ROIK 192, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?L
5 4y 3 X ves ] ok
o 21a. ACCIDENT ' {Bpucity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
>, alélﬁ:glEDE bome, farm, factory, stroet, office bids., et
g 2)d. TIME {Manth) (Day) (Year} (Hoon) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
1" INJURY N Rt I it
K ORK
Lol . -
g 22 1 hereby certify that I atiended the deceased from Nov, 2 9_._,toSept. S, | 1837 | that I last saw the deceased
4y .
= alive on _S_Q.P_t_-_i._ 15_7_ and that death occurred at m., from the causes and on the dale slaled above.
2 || 3. SIGNATURE (Degrso or tﬂ.!e) b, I'ADDRES Bc DA s:snzn
. T \L’)&LM wJ uglove ) Yo
24a. BURIAL, CREMA- anb DATE .| 24:, NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Cit, .w , OF connt, B
E e B MOVAL it = 4, - {City, town, or y)Mo (smta)
5 | Burial ope Shambe u:zh : eatherby
. DATE REC'D BY u)R(éiéL RAL CLRECTOR'S S| GMATURE ADDRESS
2, WI-24-47 = Maysville Mo}

(Ticensed Embalmer's Stofement on Reverse verse Side)




STATEMENT BY LICEI&SED EMBALMER

E M -~ e ! ,.,4; e ey e -

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

working under my personal ‘supervision. .

Student.....coociiiiiiiiiieerie e csesirmsareeen- i . i/ . T N
Signature of Student Embalmer

Licensed Embalmer No3935

.P. O. Address Mayg.v.ille..Mb

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
* to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

t* this body is not embalmed fact should be so stated above, P~ -

~-
L]



