. No.300

10.48

S

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-01.2097

HLED AP P\ 9 1958 3 18 1 003 State File Na3660 ......
'BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO.__® M MW Wl Repisirar's No..... "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: nfdnneq befare
a. COUNTY /;/, $s o e 7/ 8. STATE ﬂI/S’Sd vR / b. COUNTY -dmu_-f-
b. CITY (If autcide corpurata limits, write RURAL aod give | ¢. LENGTH OF || «. CITY 4. 1+ Residence within Limits of
OBy g 7_[ ( oce s S township) | STAY (in this place) TOWN \S- r Lo u’ S Iy cily ulr:'mcnrpontci‘l:lwwn?

d. FULL NAME OF (If aot in hoapital or iustitution, kive sirect nddrpss or location}
HOSPITAL OR £€

1y, 4?5‘55?5
24

(If rural, give loestion)
Wz nineTo

N _ pgv

(Month)

(Day)  (Year)

LLA WNSTITUTION  Ba er F7< /5P $1°/
3. NAME OF a. (F]tst) b. (Mlddlo) A e a esh - oATE
{ Type or Print ) ﬂ ﬁ ;..' 0 VﬂK CEATH
5. SEX 6. CGLOR qR RACE | 7. \WD%LV}ED B»{Jggchésnmw bﬁ?_z r BIRTH T, IfaGEIr{ti:l:!;n i
(Bpagify) . . ¥
mél W T | Sy ¢ i | T5G

Mentha ' Days

3 Feo. /f/.g'

Hours | Min,

lOa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | I1. BIRTHPLACE 12, CITi
dopeadurinx moat of working life, c:enni! :eur::l) DUSTRY (City and State cr F”"‘" Coﬁ | ZE'%?OFWHAT
0DSE W) FIZ ST 40085
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANC_I OR 'IIFE

Vdiciam HEITIMANEK

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(If yoa, Five war or dates of service)

(Yes. 0o, or unknown}

Mmary Bugrs | JoSEPY
16. SOCIAL SECURET(;( 17. INFORMANT'S SIGNATURE OR NAME ADORESS

FosePi IVoYARK ez W ILMEToN L’

8. CAUSE OF DEATH .
. Enter only onecanse per
line for (a}, {b}, and {c}

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
etc. It means the dis-
caze, Infury, or 'H

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the abope cause (a) slating
the underlping cause last.

DUE TO (g}

L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

1. OTHER SIGNIFICANT CONDITIQNS

Conditione contributing to the death but not
related Lo the direase or condition causing death.

$20-d

20. AUTOPSY? ==

19a. DATE OF QPERA- | 19L. MAJOR FINDINGS OF OPERATION
TION
vis 1 w03,

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory. street, ofice blde., ew0.}

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I aitended the deceased from ,J_‘z#,
alive on M) 18L% ., and that death occurred at _él_ﬂ

1921, to __J_ljﬂ, IBd, that I last saw the deceaszed

., Jrom the causes and on the date staled above.

23a. SIGNAT!

8 o1 {}12)

s 176 fe 7 Y

24a. BURIAL, CREMA-
TION, REMOVAL ¢

DATE REC'D BY LOCAL

w1 3§ | M7

24c. NAME OF CEMETERY CR CREMATORY

24d. VOCATION (Oity, town, or couniy) (State)

25, FUNERAL DIRECTOR'S S1GNATURE ¥ nopRESS

oWDALL Fiwen) Home ) 934 BLLEWN G/

(Ticensed Embalmer’s Statement on Reverse Side)}
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STATEMENT BY LICEWSED EMBALMER
=
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I hereby certify that the body whose name isyrecorded on the reverse side of this certificate was embal
by me, or by ... ... N cheees , Student Embalmer No,............

working under my personal supervision..

e AT =3 & L A Signed %Wﬁg’%m

Signature of Student Embalmer ]
Licensed Embalmer th.?j?j

ot P. O. Address . <%~ a(;"u-‘%-?'

Nf)te:‘ The above MUST -BE SIGﬁ'&b‘ﬁY\'I\}EE LICENSED,EMBALMER in h:f's: OWN l:‘IA'ltlDWRITING. {Fail
to comply with the above gonstitutes grounds f§ revocation of license). n 4
If embalmed by a STUDENT, he also shalil sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. ‘
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