Health,
Welfare
Public

Service

o symptams wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, otc. must use only standard nomenclature in 1tem

All dizeoses in Port | must be causally reloted.

THE DIVISION OF HEALTH

FILED MAR 19 1958

CATE OF DEATH

OF MISSOURI

58-041732

STATE FILE NUMBER

STANDARD ;S’flgl :
Registration District No. oo S e Nl Primary Registration District N°10'03 __________ Regis!rur's No.,28_84:.___

1. PLACE OF DEATH 2. USUAL RESIQEMCE (Where degeased lived. If instinntion: Residence bpfore
0. COUNTY . STATE 1SS0Url b COUNTY admissi
b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
oW ST, IQUIS, MISSOURI Yes d N[ o St, Louis Yesld Ne[d
FULL!{:JAC'-%DF {If NOT in hospital, give locatien} | Length of stay in 1b éERERE'gs {If outside, give location) Reside on Farm
HOSPETA R E
o#.NST,TUT.ON BARNES HOSPITAL 42 /70 2807 Delmar Yos (I Mo (]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
WILLIE L. HEARON DEATHMARCH 9, 1958 :
‘9. 6. COLOR CR RACE| 7. m%ueﬂnsvsn warriep[]| & PATE OF BIRTH 9. AFE. ‘s'-"'ﬁ:;; ::mm;:m l:nl.:N'DER z;:as.
ir T X
o winowen [ pivorceo[ ] Mav 20, 1890 6‘? |
I0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of werking lils, even if retired) INDUSTRY . . . . -
ark None Mississippi U. S. A.
130. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Neal Hearon Sallie Hearon Lela Hearon
15. WAS DECEASED EVER IN U\ §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ypg. no, or unknawn)| (If yes, give war or dates of sarvice)
ol - Unknown Lela Hearon 2807 Delmam

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only cne cause per line for {a), {b), ond {c}).)
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a) HYPOXIC NRPHROSIS

INTERVAL BETWEEN
ONSET AND DEATH

Canditiens, if ony,

ove 1o () TRANSURETHRAL RESECTION PROSTATE

2 WEEKS

which gave rlse 1o
above couse ({a),
stating the under-
lying cause lost.

}

ouE 10 () BENIGN PROSTATIC HYPERTROPHY

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminagl diseese condigon given in PART | (a)

/6 A

19. WAS AUTOPSY
YZERFORMED?
sXj No[]

Wa. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
O O |

2c. TIME OF Howr Maonth, Doy, Yeor

INJURY a.m.

p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .
21, | cttended the deceased from FEB~21 1958 o _MARCH 95 1958 g test saw b ative dMARCH 9, 1358
Death oc:urredfh Q.30 AM. m on the daote stated above; and to the best of my knowledge, from the causes stated.

32“'&%‘/@'“ °W,)/ M. D.

2 “BARNES HOSPITAL

22c. DATE SIGNED

3/9/58

23a. BURIAL, CREMATION, 235- DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote}
REMOVAL [Specify}
Regpaoval 3/14/58 Greenwood Cemetery St., ITouis, Missouri

ADDRESS

1221 N, Grand

& Hpenee

25. DATE RECD, B;’ég:u. REG.

(Licensed Embalmer’s Stotemant on Raverse Sida)

/

REGISTRAR'S SIGNATU,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L T R

' Licensed Embalmer No...@:ﬁ 2.—'
- P. 0. _Address./.}.?....(.M -7 W

., Student Embalmer No. .........oevvennnn

working under my personal supervision.

Student .oooeeviiiiiiiiiii e Signed
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. o




