TnE DIVISION UF REALTA UF MISAUUKE

Heth, T ALED Jﬁ.N 6 _19',35’!_ STANDARD CERTIFICATE OF DEATH méﬁﬁ;"éﬂ

N INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY:

. / - ONSET AND DEATH
IMMEDIATE' CAUSE (@) _ \;() Mé«-—‘-}; // f""/ %?(M-(_
Conditions, if any. 1 gue To (b) _/‘{::l V/: MJ/L&M

1B, CAUSE OF DEATH [Enier only one cause gef line for (n), (D). and (¢).] ;

which gare rize to
abore cause {8),
staling the under-

& Walfare LIL 3 7 /
$. Public Registrotion District No. v e, ..icenn. Primary Registrotion District No. ..59@../7 ........ Registrara No. 2. 1 .
th Servics f 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rosidénce_bai_ot-)
a. COUNTY , a. STATE b. COUNTY admission
Butler Mo.! Butler
5. 300 B b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
v.15 9 orR or :
sown Poplar-Bluff,, Mo,. Yosui Netd town Ellsinore i P AYest NedlT
c. l'-:lgls-l!"-l‘r::t‘%l?’: (1 NOT in hospital, give location)|Length of stay in 1b d. STREET {If avtside, give location) Reside on Faem

g iINsTITUTION Enroute to P.B.Hosps ADDRESS Route 2 Yes Ne D

§ 3. MAME OF Firat - Middle Last ‘l. BATE Afonth Day tear

3 DECEASED OF

s (Type or print) Dominiec Je. Heady AT Dac, 154 1957
: 3 5. SEX ¢ 1'6. COLOR OR RACE 7. marrigh [ X never marmien [3] & DATE OF BIRTH 9. AGE (In yeary | IF UNDER I YEAR |IF UNDER 24 His.
| ‘g . tex! birthday} Usiontha | Dgws | Hours | Min.
.S e Male White wiooweo ] ovorcen [ OCte 9,1897 . 2 5) I

; -}10a. USUAL OCCUPATION (Giee kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atide or cunniry) 12, CITIZEN OF WHAT COUNTRY?

3 dr(i:'ng most of working life, even if retired) . .

° Salesman West Loulsville;Kve. UeShe:

'% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

o

b Charles Heady Nancy Shively

o |l5’; WAS DECEkASED EVE? iN U, S, ARMES FOR}:ES?‘ 16, SOCIAL SECURITY KO.|17. INFORMANT stddress

- ez, o, or unknawn) (If yrs, pize war or dates of serzice)

> N 1 Don J.Heady,Webater Groves, Mo,
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z lving cause last, DUE TO (¢}

=3 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IK PART 1{a) 15. :Eki Ag;'iégs,? -

= ’ - RFO 2

oL,

i 4201 ves[J no B

"'-: 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part ! of item 18.) * .

gl . O O 0

) 2. TIME QF  Four  Month, Day, Year

ht INJURY g, m.

a p.m, .

a .

& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
< | pwHREAT.}7 NOT wHLE [ farm, factory, sireet, office bldg.. elc))

WORK AT WORK

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

21. f attended the decessed fro 243‘1_‘0‘__%__% ta f & r i 5 ’7 and jast saw ::,::. alive on,/i Y 3 ?
Death occurred at : s m on the date stated above; and to the best of my knowladge, from the causes stated.
WGNAV, . - (LDegree orgitle) 9\' 7 DRESS ) ‘ .1 22¢. DATE SIGNED
i W%—-\ ‘L”"' L iz é_%’ % /’*" L2y 37
23af gURiaL. GREMATION, [234. DATE - 23c, NAME OF CEMETERY OR cnm’ydnv - 234, Locpfiop(City, towcn. or county) (State)

Bartal ™ | 12-16-57 .| Catholic Cem. - - Povlar Bluff,Mé. —

24. FUNERAL DIRECTOR ADDRESS 25. DATEAZCD. BY LOCAL REG. | 26. REGI§T Aﬁ'm
Frank-Cotrell Poplar Bluff, Mo. | # ;L//ﬁ { 9?/:/
ol Tl Pl o S N

O {Licensed Embalmer’s Statement an Reverse Side)

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Jisooses in Part | must be casually related.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
BY MIe, OF DY (e i eiis sttt s sna s aaa e ta e . Student Embalmei-:No. ...........

working under my personal supervision..

Student..... oo et Signed...oeeeiraiii e, reerrrrrearaareend
Signature of Student Embalmer i . ’ .

u P 0 Ad.dress....‘..'...:..........'.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fa
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embal.med fact should be so stated above ..



