THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

All dissoses in Part | must be causally related.

L ]

I ﬂLED MAR 1R?gls!rn§ ' District No. 128 Primary Regtstmnon Dumct No, ____QO_O.Q_ S Reglsmn s No. 32_ ‘:_Z _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY (reene o. STATE Mo, b COUNTY (treenadissior
b. C(I:;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 039 Inside Limits

R Springfield Yes 0 Mo 3 % Bols D Arc D] vald ros
c. FULL NAME QF (If NOT in haspital, give logation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALORD. Q. A. Burge 2 yra, APDRESS _Route # 1, Yes (8 No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print} , oP
LAWRENCE ANTHONY HEIM pEATH March 10, 1958
5. SEX 6. COLOR OR RACE | 7. @ O 8. DATE OF BIRTH 9. AGE {In years JF UNDER iYEARI {F UNDER 24 HRS.
MARRIED NEVER MARRIED
P agt birthda enths » Hours n.
Male 0 White wipowen[] | oivorceo[ | NOV, 13, 1918 39l birbden) | Honth IDE’ | I -
10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
derin sl of fa, sven if ratired) INDUST
MJFe Ry Mtry H.F. A, Selden,Kansas U.S8. A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Heim Mary Ann Brugceman Wilma
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y . 7 unkngwn]} (L s, . [ ws of sarvice, -
oy g | g R e 509-18-9784 |[Mre. Wilma Heim Bois D. Arc,Mo,

18, CAUSE OF DEATH
PART |. DEAT

IMMEDIATE CAUSE (p)

Enter only ona ce
WAS CAUSED BY:

i

p), (b}, _and (c).}
74

INTERVAL BETWEE
ONSET 4ND DEATH
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@
]
[#]
&
©
w
o
[
x
o Conditions, if ony, DUE TO (b}
> which gave rse to
- above causs (o}, } :
z toting the der-
8 g l.\ring oeu:o“’l‘a::. QUE TO {¢) mNDED BY A P“YslciAN
o |~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition given in FART 1 (o) 19. WAS AUTOPSY
o s PERFORME%{
] H Yao/ ves[] No (4 %
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= w
ZWS| 20c. TIMEOF Hour Month, Day, Year
o §8 INJURY  am.
: B p.m.
% 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, nfhcc bldg., etc.)
2 WORK AT WORK
21. te laat suw? alive on

530

{Dagroe or title)

L w on the dote stated above; end to the best of my\lmowl-dge, from the couses stated.

. QREAne bountﬁ Health De}ﬁc.PATESIGNED

Deaath occurrad at e A DQ u t,._
e | Z )

Health Officer Springfield, }=-11-58
I3b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION [City, town, o+ couaty} {State}
Mar.14,1958 Spcred Eeert OemeterviCnihy, Kenapg
24. UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, 5T AR_‘S HGH%E -'—/__'_"
alph Thieme Springfield,Mo. _3 -11-58 % d /L/‘,_zﬁ&yu
Jd Embal . on Reverss Side} [Z 4N
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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 embalmed

by me, or by ....................................................................................... «» Student Embalmer No. .........cc........

working under my personal supetvision.

Student .o e
Signature of Student Embalmer

£

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 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.

N




