THE DIVISION OF HEALTH OF MISSOUR]

tllcn

FILED MAR 31 1958

STANDARD CERTIFICATE OF DEATH

——58-009039—

blic
brvice I Registration District No. 5 Primary Registration District Mo. .___...ﬂ........‘.....uu7‘..__- Registrar’s No. No gé ______
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - a. STATE b. COUNTY admission)
Butler . Mo Antler
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY (0/2 inside Limits
D OR Yeo3 I% Ne (] Or Yu@ Ne [
1om_Poplar Bluff, Mo, Tome  Poplar fluff
c. Eg%l!-‘_IFAAr%I?F {If NOT in hespital, give location} | Length of stoy in 1b d. iTI-)REEES (bF outside, give locatian) Reside on Farm
DRE
| instTiiuTion  Doctors Hosp, Saxon St. Yes [1 Wl
NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
© (Fypa os print) OF
Lawrence T. HKeacock peatiMarch 7, 1958
SEX & COLOR OR RACE] 7. MARRIEDmNEVER marrten[] 8. DATE OF BIRTH 9. AGE {In years LF UNDER 1 YEAR| IF UNDER 24 'Hns.
v . last birthday) { Months | Days Hours Min.
Male White wooweo[J | ovorceod] March 15,1914 |

10a.
dyring most of warking lifs, eaven if ¢
RatTroad Bxtra "

USUAL OCCUPATION (Give kind of work done
ired)
ang

INDUSTRY

10b. KIND OF BUSINESS OR

Doniphan,

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

MOI J U.S.

13c. FATHER"S NAME

Lewis Heacock

135, MOTHER'S MAIDEN NAME

Sadie

14. NAME OF HUSBAND OR WIFE
Sadie Hester Heacock

15. WAS DECEASED EVER [N L, 5. ARMED FORCES?
(Y-:,Ndr unkmvm)lﬂl you, give war or dotes of zervice)

16, SOCIAL SECURITY NO.

V7. INFORMANT

431-09- 2910 Mrs.Sadie

Address

feacock,Poplar Bluff, Mo.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b

nd (c).)

wa-—@j-_

INTERVAL BETWEEN
ONSET AND DEATH

m
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w Conditions, i any, DUE TO (b}
t w:;:h gave rI:-‘ l)u .
shove Cavile »
z stoting the nnd:r- q, o "
8 g fying cause losk DUE TO (C)
< 2f& PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disease condition given in PART | (o) 19. WAS AUTOPSY
3 x]s : : PERFORMED? /7D
2 &) YES[ ] NO[]
- x =1 20a. ACCIDENT SUICIDE HOMICIDE ycfmee HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
= ZQu .
H © O O ﬁ— s
3 § 2 m Lol e, i -
: B ;HTSRQ’F Hour  Month, Day, Year
L ODgo a.m.
E % 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., inor aboutheme,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, foctery, strest, office bldg., efc.)
] WORK AT WORK . /
E 21. 1 ottended the deceased from S =/ /F""J? j - "'e_r}/ and last mw: alive on 3 7—"J c
- Death occurred at L:30 Al m on the date stcigd)ubove, and to the betr? my knowledga, lrom the cavses sioted
:
2
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W‘FURE

,‘0 A (Dmt.ou.n,) )2/( /b

Lo iz /‘Q/a//j&a
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3o, BURIAL, CREMATION, | 236. OATE 23c. NAME OF CEMETERY OR ey o o / 23d. LocaTion ¢ , o county} 16}
REMDY ecif
s Burial " |3-9-58 Bloomfleld Cem. Bloomf¥eld, Mo.
v 24. FUNERAL DIRECTOR ADDRESS RECD.AY LOCAL REG. | 25 MEQSTRAR'S SIGATURE
5 Frank-Cotrell Poplar Bluff, HMo. Zf ‘jZE:ZIL,
A -t

d Embal

oh Reverse SH.]




RECEIVED -~

MAR 5, 1958 ]
BUTLER CO. HEALTH CENTER ’
FILE No. % |
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STATEMENT BY LICENSED EMBALMER

1 .hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY iirriviereiiiiiererereisienseeesesaaeeeseraneae e eerannsessanesse e senseass PR

working under my personal supervision. .

Student .o e rra e e Signed .
Signature of Student Embalmer

Licensed Embaimer No.% .7-}’2_

(4
' P. 0. Add_r:%%M :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWRITING. (Fai

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.




