THE DIVISION OF HEALTH OF MISSOURI

36976

pt. Health, L.t
c., & Wellore FI[EB N OV 5 1957 STANDARD CERTIFICATE OF DEATH o STATE FILE MUMBER
. 5. Public ‘1 -
alth Service Registration Di;rric!an, —. .,,___.._.._P(imury Rn_gi.ﬂruﬁon Dist_rfct ND-@_}_. ................ Re_gis?ror's ND-__J;_Q,_B__..____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befaré
mlasion
/.. 300 a COUNTY o doloh STATE Missouri  » “ONTY Randolp
ev. 1.57 b. CBTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. C:)TRY ; % Inside Limits
TOWN Moberly Yos b Ne[] _TowN__ Moberly =9 i Ypsbd e[
c. FULL NAME OF {If NOT in hospital, giva location} | Length of stay in 1b d. STREET {H cutside, give location) Reside on Farm
henrovion 1013 N. Williams 1 year ADDRESS 1011 N. Williams St. | Yes[ %
3. NAME OF DECEASED First Middle Last 4, DATE Momh‘ Day Yeor
(Type or print} or
Fort Heether DEATH October 25 1957
S 6 ORRE] . pafoluevenmammeol]] & OTEOFBRTE 5 aGe e buner Tvead e ptoes e
male white WIDOWED [} oivorcen[]| June 7, 1892 5 |
10a. USUAL OCCUPATION (Give kind of werk dens | 10k, KIND CF BUSINESS OR 11. BIRTHPLACE (City ond stata ar country] L/ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTR . ) . N
Book otore Book Store Randolph County, Missouri} United States

13a, FATHER'S NAME

John A, Heether

136, MOTHER'S MAIDEN NAME
Mariah Burckhart

14. NAME OF H:U'SBAND OR WIFE

Neta D. Heether

Doctor, coroner, etc. must use only stendard nomencioture in item 18. No symptoms will be listed.
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AELVIMY TNO IUULUY COTTIRRLUTIWT LT TR 2o kiis Hiiner feyuirey Dy 17 by VDR 1747,
All diseases in Part | must be cousally reloted.

15. WAS DECEASED
(Yws, no, or unknawn)|

yegd

EVER IN U. 5. ARMED FORCES?

il y..w.x... or_or wn.. of Irvic-)

18. SQCIAL SECURITY NO.| 17.

£486-12-6169

INFORMANT
Mrs. Neta Heether:101% N. Willisms:Missouri

Address

Moverly,

PART 1.

DEATH WAS CAUSED BY:

'18. CAUSE OF DEATH (Emat only one couse per line for (a), (b}, ond ().}

Conditians, if any,
which gave rlaa to
above cause ({a),
stating the under-
iying couse lost.

IMMEDIATE CAUSE {a)

DUE TO (k)

DUE TO (¢}

CWMM
‘%’“—’Dm

INTERVAL BETWEEN
ONSET AND DEATH
O fanan

D .

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the tarminal diseass condltion glven in PART I {a)

19

qro0/

WAS AUTOPSY
PERFORMEQ?
YES[ ] NO

20a.

= =

ACCIDENT ™ SUICIDE HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART N of item 18}

2c. TIME OF .Hour
INJURY  am.

p.m.

MEDICAL CERTIFICATION

Manth, Day, Year

20d; INJURY OCCURRED
WHILE ATD NOT WHILE
AT WORK

J

20e. PLACE OF INJURY (e.g., in or cbout home,

farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

R4 0

STATE

21. | ottended the. d.m..d from . %—. 2, { 7‘(5'

Death occurred o

5.\\-.5_

"7

o 1‘5_ d last ﬁuw‘olwo on

him

/ 0 f25[>7

m on !he date stated obove; and to the best of my knowledge, from the couses llutod

22q. SIGNATW 9 (Degrae ar title) 2

zzbﬁ:ﬁfswﬂﬂe _ Quo.

'| 22¢. DATE SIGNED

(0 /29(52

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL { ify)
r1al™™ | 10-28-1957 St. Mary's Cemetery

23d. LOCA'ﬂON‘(CIDy, town, or county)
. Moberly, Missouri

(Stste)

24. FUNERAL DIRECTO

ADDRESS

25 DATE

ECD. BY, LOCAL REG.

]ﬁGISTﬂAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by .coeviriiie, feeeerarseresnavereoresnerenrrerassererisntaataTerrasbarsa ., Student Embalmer No. .........c..cc...e.

working under my personal supervision.

SNt ..ccvririeieiriier e e rr e eer v er s
Signature of Student Embalmer .

o ’ - ’ - ) P. O. Address _XZtuAabZ e/t

+

.~ Note: .’I‘he ‘above MUST BE SIGNED BY.THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure
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.




