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All disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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TOWN Cane Giravdean

STANDARD ;ERTlFlCATE OF DEATH STATE FILE NUMBER
» istration District No. . Primary Registration District Mo __  Registrar's No-“.%ﬁ,j__,_, A
1LED N9 jgggrreoe o ot D poiorsne 337
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoosed lived. If institution: Rasldence befare
" X . . . ad sm
» ONMoape Girardeau « STATBissouri ™ “C¥be Gird du//
b. CITY {If cutside carporate limits, give TOWNSHIP only) Inside Limits c. CITY ol I’ I?L Insude Li
OR : Yes No [] TgR s fi] YesKI Ko D
#wWCape Girardeau

of working ||lc, IND

STRY

/

c. EngL-[ NAM%-RDF (1 NOT in hospital, give location) Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
SPITAL . ADDRES:
msTiTuTion Southeast Mo. Hospital 3 dawus 1028 West Cape Rocl Pall Ng
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
(Type or print) OF
WALTER C. HEIMBAUGH DEATH May 27, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDIE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 7EAR] IF UNDER 24 HiRS.
- lest b 'guy) Moni [+] 2 Haurs l Min.
Male White wooweo[] | oworceo{July 15,1888 6 o1
10a. USUAL ODCCUPATION (Give kind of work dona | 10b. KIND CF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or covartry) 12. CITIZEN OF WHAT COUNTRY?

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

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

}

Conditiens, if any,
which gove rise to
ebove cavse (a),
stating the under-

DUE TO {b)

Yaol

uring me en if ratired) . .

Painter, ret. Contractor Houston, Tllinois U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

Albert Heimbaugh Ella Mc Mans Ruby F. Heimbaugh
lg. WAS DECEASED EVER IN U, 5. ARMED FCRCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address X
{Yesz, no; nknown)| (if yes, give wor or dates of service - .

(Rlo i iy ' » 496-14-14171|Mrs, Ruby F, Heimhaugh Cane Gir.,Mo.
b 2

INTERVAL BETWEEN

ONSET AND DZTH
2
-

MEDICAL CERTIFICATICN

 Death occurred at

lying couvse last, DUE TO {c} ~
PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 1o ¥ the 1e minol dizggse condition given in PART | {a) 19. WAS AUTOPSY 2
PERFORMEDR?,
. YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE . b. DESCRIBE HOW INJURY OCCURRED. thr nature of injury in PART | or PART 1l of item 18.)
H L O
2c. TIME OF  Hour Month, Day, Year
INJURY  o.m.
p.m. .
20d. INJURY OCCURRED . - . 20e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D : farm, faciory, street, office bldg., etc.}
WORK AT WORK o g
L4 L4
21 | attended the deceased from - - — , to é - é 2 —é 8 and last iu%live on 5-"' g‘ ':g

y knowledge, from the couses stoted.
.

- ’// NATURE

(Degree or title)

-~ B= €X__m on the date stoted above; and to the best
22b. ADDRESS %7/ it

2 e 22 AV

22¢c. DATE SIGNED

S$=27-

FUNERAL DIBECTOR
VA

Gyﬁcxdi

(B/?J_/?‘

23-VB|JRIAL. CREMATION, | 23b. DATE ] 23¢c. N"ME oF CEMETERY OR CREMATO d {Stote}
EMOVAL (Specify) | . .
Burtal™ May 29,1958 |Memorial Park Cemeter] Cape Glrardeau, Migsouri
24" ADDRESS 25. DATE RECD.,BY LOCAL REG.

REGIS%:URZ W

s Stotement on Ruverde Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY coveveereeieereeeseeieeeniassessaesteseessnessesssanessassrosssiesiassassansssennsssess ., Student Embalmer No. ................... |

working under my personal supervision.

Student ...
Signature of Student Embalmer

- P.O. Addres%@.
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). o

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.




