All diseases in Part | must be cousally reloted,

Burns

AT,

THE DIVISION OF HEALTH OF MISS0URI

58-009976 “

ith,
eltare F“_ED M R 1 9 ]958 STANDARD CER"FICA‘! OF DEATH STATE FILE NUMBER
bic A U Va 1162
rrice ngistrution_ District No. e Primary Reglshonon Dlstnca No. [ dd_é_-_- _____ Reglnra-r 5 No 1 _____
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence buf‘g(
e COUNTY  Jackson o STATE Miggouri > “ONTY  mranea % rnon
57 b. CITY (M outside corporate limits, give TOWNSHIP anl i imi i imi
. . give only) Inside Limits c. CITY g"d Inside Limits
OR . OR ps ]
O Kansas City g v ||, oS chammoasky 225 o
c. FgLL NAL?:lEogF (If NOT in hospitcl, give location} | Length of stay in 1b o, STR%EES (if outside, give l\'.:ct:tibnﬁ'l Reside on Farm
HOSPITA t ADDRE
instrruTion Gen'l Hosp. #1 6 days Vernon County Yes [J Ne[J
3. NMAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) . OF
Oren Heathman DEATH 3 2 1958
5. SEX b | & COLORORRACE[ 7., 000 never marrienl ]| & PATE OF BIRTH 9. AGE (inreors x:::feag::m LF UNDER 24 HEs.
. » ax rr sy, t ] e
Male White wooweo[¥ >~ ovorceo[J| 12-18-1871 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duri i king life, even if ired INDUSTRY |
I urfqa.mxo‘shlumw‘or ing life, wven if retired) Vemon CO y’ MO. U. S.

13a. FATHER"S NAME

Stephen Heathman

136, MOTHER'S MAIDEN NAME

Elvira Morrovwis

14, NAME OF HUSBAND OR WIFE
Petrena

15. WAS DECEASED EYER IN U, §, ARMED FORCES?
{Yas, no, qulaknqwn)l(li yo5, give war or dates of service}

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address K- Co

Mo.

Stephen O, Heathman 1020 E. 84th, Terr.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

B. I.

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and [c}.}
Bronchopneumonia

ON,

INTERVAL BETWEEN

SET AND DEATH

Conditions, if any, DUE TO (b}
which gove rise to
bove couse {a), -
:loring :::.':md:r- } U’q\
z lylng cause lost. DUE TO (¢} ‘
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlssore condltion given in PART | {a} 19. WAS AUTOPSY
b Senilit PEREORMED?
z eniiLicvy YES NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 O O Ol /
Q 20c. TIME OF Hour Month, Day, Yeor
a INJURY  am.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK

1 attended the deceased from
Death occurred ot

2L

Eﬂb’! 25, 1958
1l : OS5 A,

, to March 21 1958 and last “w{?ir:a alive on March 2. 1958

m on the dote stated above; and to the best of my knowledge, from the couses siated.

220. SIGNATU {Degrea or title) o[ 22b. ADDRESS 22c. DATE SIGNED
| 74 9,. 2Lth & Cherry 3-3-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) {State)
Removal | March 3, 1958 - Rich Hill, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Stine & McClure Und, Co., K, C, Mo/

3. V-«.S{ -~

ALt/ ;

{Licansed Embalmar's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oot et et e e e aanas e eer e .» Student Embalmer No. ...................

working under my personal supetvision.

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his‘'OWN HANDWRITING. (Fai}ne
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.

P




