. Health,

& Walfsre

. Public
th Servies

S$. 300
v, 1-56

.....,..........,.,.,_...\,.“.....,.,-.,.
Coroner cannot certify to a death due to natural causes.

' Doctor, coronet, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al}
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cosually related.

FALED NOV 2 61957

Ragistration District No. ...,

THE DIVISION OF HEALTH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

...Primary Registration District Mo, 50 b

TsTaTE lﬂiﬁéz """"""""""""
. Ragiatrar's NOQ.\??

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

IF institytion: Residenca bafore””

1Yes, na, or unknown}
N

{If yre. pive war or dales of service)

702 05 52

\ d . STATE + + admi ssipH)
o. COUNTY Randolph ° Missouri ™ “°NTY Randolp
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | tnside Limits c. CITY insid imi
oR Mober‘ly oR K g nside Limits
TOWN Yes® Neo town Moberly PY.¢ "SYesK Neo
< Eg%{!’_’{_‘:ﬁﬂ% Fa faN(S)Tmho:pIsralcagrweesloconon) Length of stay in 1b 4. STREET (i outside, give |ncunon) Raside on Farm
INSTITUTIONHO S it 3] aporess 719 S. Clark Str Yeso  NoOC
3 :::':'A::' Firat Middle Last 4. DATE Monta Day Year
D OF .
(Type or print) ISAAC ROY HEIFNER DEATH November 18, 1957
5, SEX ({6. cOLOR OR RACE  |7. yapmen [ never marmrien (]| 8 DATE OF BIRTH |9. ?for:fnhzmr; FF_UNDER 1 YEAR Ji¥ UNDER 24 HRS.
) a3t Lirthdal) T aronthe | Daw | Hours | Afin,
Male White woolts @ oworeeo (3] Nov, 11, 1886 7
110a. USUAL OCCUPATION (Give kind af work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatu or country) ) a 12, CITIZEN OF WHAT COUNTRY?!
urfrw ost of working life, even if retirgd}
epairer,netir Wabash RR Co. Derksville. Mo. U, S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
Press Heifner Bell Swetnam:
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NOC.[17. INFORMANT Address

01 Resena Rothwell, Milws

11

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Hypostatic Pneumonia and Cardiac 2l Hours
Uecompensation
Cenditions. ifany, | oue o » _Ruptured, gangrenous gallbladder with generalized % days
o . .
abote cause (). eritonitis . . . "
. fying " conse taer. | DUE TO (&) §§%§§g gggg e%%ég ic Heart Disease and Chronic Years (?)
=] PART |i. OTHER SIGNIFICANT CONDITIONS T RELATED T THE TEAM INAL DISEASE CONDITION GIVEN IN PART I{n) 13 :215: 33& g;‘-’;‘f
r !
g E8EX | en) it
;L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler rature of injury In Part Ior Part H of item 18.)
& O a O
< | e TIME OF  Hour  Month, Day, Year
Py} INJURY - a.m. .
E p.m.
X | 20d. INJURY OCCURRED ¢. PLACE OF INJURY-(¢. ¢, in or ahont home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jarm, factory, atrect, affice bidg., etc.)
WORK AT WORK
2l. I attended o'ﬁ:cu d from Nov, 131 19 57 , to Nov, 18,1957 and last saw ﬁ alive on MQ.I._.J.B,_.IQ.BL
Death o u.l:f!d : dLon the date stated above; and to the beat of my knowledge. from the causes atated.
e, W\ /7,.9,,, " £/ b, ADDRESS Z2¢, DATE SIGNED
Lo
11/18/57

YRR moppoyee, ot

Gater funeral home moberly Mo.

I K, B H"‘r‘v 1 1} %n" Tenn i
23a. BURIAL, cuium?u,, 2%, orr: T 3¢, NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, foten. or counly) (State)
REMOVAL (Spectfy
Buria;. 11-20-57 Oakland Moberly Mo.
24, FUNERAL DIRECTO! ADDRESS 25. DATE RECD. 8Y LOCAL REG.

(11— 28 -5 7

26. g!STRAR'S SIGNATUREZ

{Licensed Emboimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

‘_ I hereby certify tﬁat the bL:)dy whose name is recor;ied on the reverse side of this certificate was ilzr.nb‘
byme, oT by ..coivviiiii. T TP SR PYOON I...., Stadent Embalmer NOueeenneann.
w.orking under my personal supervision... . - . : Lo Cot
Student......ooororiiiviiimae i

Signature of Student Embalmer
3 . : ) B . ] \
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT NG. (Fz
to comply with the above conshtutes grounds for revocatxon of license}. - i erees e o
If embalmed by a STUDENT', ke also shall sign in his OWN hafdwriting. ottt : ‘
If this body is not embalmed, fact should be so stated above. _- - L. ) .
|




