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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally related.

fILED FEB 24 1958

_R:_gisiruﬁon District NoL

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ak

e T

STATE FILE NUMBER
Pfifng;y Rggianﬁon District No-...__..;_,o.._'lg'..':............... aninra's No.___ﬁl_

008458

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If insy

itution: Resldnnca

a. COUNTY Saline o STATEM i ggouri * COUNTY gai in&™"

b. CITRY {}f outside corporate limits, give TOWNSHIP only) Inside Limits €. chY a Inside Limits
Tom  Marshall Yerfe] No [] 7om Shackelford 09 7 Yol N F

¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

e ion 678 so, Cdell 5 weeks ADDRESE 1 mwood township Yo Ne[]

3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year

{Type or print) o]

Nelllie Duncan Helns DEATH Feb, TI7th I958

5 SEX [ 6. COLOR OR RACE T'MAR‘IEDMNEVER MARRIEDD 8. DATE OF BIRTH 9, A|GI.E (;l,:':::;; ::::.),ER ‘i):;E.AR I:.l::iDER 2:"'!:.!%5.
Female | White _wooweo( ] ovorceol]| Oct . I7th I9I2| 4% |
10a. USUAL OCCUPATION fGIv- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?

during most of ng life, #ven if retirad) INDUSTRY
Houke" witd Own nome Saline County Mo, U.S.A,
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H_I..IéBA.NQ OR WIFE
William Duncan Qla Fetty Leo Heins
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye @, or u w1 aa, give war or doten of service!
(Yoprgy or wrimmi| U ren wive waror deten ol vervlee) - 50 _03-8588| 1L.eo Heins,Shackelford Mo. Route No, I

PART 1. DEATH WAS CAUSED BY

1B. CAUSE OF DEATH (Enter only one couse per lips for {a), (b), and {c}.}
IMMEDIATE CAUSE (o} % e CJQ/’

aiiz,

INTERVAL BET EEN
@ISET D DEATH
. !

Condltlons, if any,

which gove rise to
above causs {a),
stating the wnder-

}

DUE TO (b} ;; ZW

Death occurred ot

Gocng
= 7
W i Vi T :,.%@(f
I . I:h- date slulod above; and to the best of my kaoWwledge, from

g lying cavis last. DUE TO (CL
'.'. PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given In PART | {a} 19. WAS AUTOPSY
h : PERFORMED?
i 4352 YES[] NO
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
w
; a O O
G A, TIME OF Howr 1Month, Day, Year
2 INJURY  a.m.
E] p-m.
20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Lo ||_E farm, factory, straet, office bidg., ctc)
WORK
21. ) attended the deceased from L 2% ?‘-

the couses stated.

F A,

o " °

RSN .2}

22c. PATE SIGNED

91985

Campbell-lewjg, Marshall Mo,

-

19-359

23a. 3 AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Ciry, town, or county} (Stere)
REMOY AL (Spwcify) :

Burial 2-20-1958 [Ridge Park cemetery |3arshall Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. R EGISTRAR'S@GQTURE

{Licensed Embaimer’'s Stctement on Reverse Sde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, BT T e e e r e e e e e e e e s .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Em%o%?/

P. O. Addtes

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

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

[f this body is not embalmed, fact should be so stated above.
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| |



