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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '3 L735

F“-ED APR 1 5 195&.gi;rrg|ion Distrier NoJByPrlmury Registration District Noé/—%_P

4-458-012894

STATE FILE NUMBER

—-.. Registrar's Ne. ..j.’.@..._........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsosed lived. If institution: Residence before
e COUNTY St nddard o STATEM{ s50uri 'S EWNHdard /adB..é.a;)
b. CITY (tf outside corporate limits, give TOWNSHIP only) | Inside Limirs .. CITY Inside Limits
TOWN Idalia Yes K Noo rom Idalia Yot NoO
e zglg}l;lytgggF (1 NOT in hospital, givelocation}|Length of stay in 1b d. STREET {If outside, give lacation) [ RosideBn Farm
wstitution  Ldalia Residendé’ife spbrREss  None Yesa MNotK
3. :::tl:‘ :‘rn Firat Middle Last 4. nsgs Month Day Year
(Tvpe or print) KATHY LUCILLE HEATON l vearw March 29, 1958
5. SEX 6. COLOR OR RACE 7. manriep [ never marrieoK) 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER | YEAR IIF UNDER 24 HRS.
Female / | White woowes() ) owoncgMarch 29, 1955 g e LT?["“

during most of working life, even if retired)

100, USUAL OCCUPATION (Glve kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country)

12. CITIIEN OF WHAT COUNTRY?

William Heaton Idalia,

nfant - - = = - Bloomfield, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James William Heaton Idaline Donaldson
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16, SOCTAL SECURITY NO.|17. INFORMANT Addreas
(Yer, mo. or unknown) | (17 peo. gine wor or dates of sarvics} -
No | None None Missouri

18. CAURE OF DEATH [Erntfer only one cause per line for (a), (b). and (c).}
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN

onsn aau DEATH

IMMEDIATE CAUSE (a) '/'4 4 -JAM d,{”“‘v '&Uﬂ"""\

Conditions, if any, DUE TO (0} —
which gave rise fo
above c;uu :c)
s.‘u!mg the under- —
= lying cause last. DUE TO {¢)
© PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} . :‘E'.:RSF S:;‘EEY
- ?
-
3 Zl 20 |vwsO voO _
E 20a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part H of lfem 18.) |
= O O O
[}
o Qo
4 20c. TIME OF Hour  Month, Day, Yeor
] INJURY a.m.
a p.m. .
ad
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE [] farm, factory, street, office bldg., elc.)
WORK AT WORK

’A9~-’£und last saw h" alive on

21, I attended the deceased from J"' "9 ; E to

22¢, DATE SIGNED

e Nunnelee funeral “hapel Sikestpn #-//- 3 ThM

Anth occurred at m an the date atated above and to the best of my know]ed‘e from the cauaes atated.
a. JIGNA E { Degree ot title) . 22h. ADDRESS ‘
V., D. 0.7 Bloomfield, Missouri
030, duruiaL, cremamion, |23, pate . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cip, forrn. or county)
REMPVAL [ Specify) .
uria 3-30-58 Duke Grove Cemetery Charlest
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S 51

Mo.

{Licensed Embalmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY I, OF DY it iiiiiiiiiiaii et caeacreeeaeamataaaasaasasasssansannnncatssnssnssnnsensnssnnns

working under my personal supervision,.

Student.......oovmiiiiiirirrae i iiaaasaa s
Signature of Student Exbalmer

Licensed Embalmer No....ﬁ
i P. O. Address .. Lt /-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for, revocation of license). -

If embalmed by a STUDENT he also shall sign in his OWN handwnttng

If this body is not embalmed, fact should be so stated above. —




