Haalth,

L Walfare
Publie

 Sarvice

. 300
. 1-56

Coronet cannot certify to a deoth due 1o notural causes.

ctor, coroner, etc. must use only stondard nomenclature in item 1B. No symptoms will be listed. Afl
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diseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STAND®WRD CERTIFICATE OF DEATH

FILED JUN 2

lgsaggi;:rqﬁon District No. /‘;3........ Primary Registration District No.

-.08=017846

*ISTATE FILE NUMBER

............................. Registar's N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. If institution: Residence be,
a. COUNTY Greene e sTATE Jowa b. COUNTY Marshaldmissn
b, Cé‘]rQY (I ounid: cnrpin.r?i-]ijgin, give TOWNSHIP only) Insi;Limils €. CITY MarshalltOWﬂ l L‘ 0 Inside Limirs
TOWN Sprlng ie Yos NoD TOWN %{ B( Yes O NoX
- ﬁg‘s‘p'»‘.?f{"ESFJ&H‘PJ%LT°E%‘&’GB’F°I‘8&°’ Length of stay in 16 d. STREET I outside, give lacation) | Reside on Form
J~ _WsTiTuTIoN Federal Prisoners | 47 days appress HoF.D. Yogn NoQ
3. ::n: or First Middle Laxt 4. DATE Month Year
Ty i) Stanton Lowell Heuer O May 20" 1 958
3. SEX 6. COLOR OR RACE 7. marRiEDE) NEVER MARRIED [J] 3 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [if UNDER 24 #s,
4 — birthday) [arenthy | Daws § Hours | Min.
Male D White wioowed [] J_owoac:n N 3-25 1510 ﬁ l
10a. USUAL OCCUPATION {Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) . /
Truck business Trucking Marshalltown, Iowa U.S.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Anthony Heuer (deceased) Mary lapour (deceased)
1(5l; WAS DEC"E:SED)EVE(? IN ¥, 8, AnMEg :onrcss!_ , 16. S50CIAL SECURITY NO.j17. INFORMANT Address
Yes | U532 bL3-14-8072 | Files-MCFP

18, CAUSE OF DEATH [Enler only one catige per line for (a), (). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Acute Coronary Occlusion

INTERVAL BETWEEN
C‘TBET AND DEATH

min.

Death occurred ar

Conditionas, if any, BUE TO (b) Unknown
which pare ri
abore cause '(ﬂ .
jlaring the under- | oue 10 (o _Probable Arterioscleratic Heart Disease
z
o PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1{1) 19 Was auTOPSY
= PERFORMED? 9\
hi 4200 | ves0 wo X
:E' 200. ACCIDENT SWCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of injury in Part I or Part H of item 18.)
& a O ] JEERERRERHEREEEEREEEEHSRRSHEEHEHEE
#' 20c. TIME OF  Hour Month, Day, Year
Ix} INJURY a. m. R} e T Tar 12
E —— DM am——— EEEEEE HBEBEEHEREHERENN
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, foctory, sireet, office Bldp ., efc.)
WORK AT WORK HEEHERGE FEHEESERRHEET .
By L - ) N Ll £
?-'/}pﬁ rk!ep?;!ggelus%ig; Apnl h: 1958 , to may 20’ 1958 and last paw ’:?%1 alive on nﬂy ‘U’ lybd

m on the dats stated above; and to rthe Qasg_‘of my knowledgde, from the causes stated.
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m:Lcal Directo(x;)

Z2h. ADDRESS

WO LlLQl WEIVEL LUL

Federal Prisoners,Springfield

THE"

{Licensed Embalmer’s Statement on Reverse Side

23a AL, c:témrlon 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
OVAL
emo 5-21-58 Marshaltown, Towa
24, FUNERAL DIRECTOR ADDARESS 25. DATE RECD. BY LOCAL REG, GIST| AR 5 SIGPATURE
AYRE-GOODWIN, SPRINGFIELD, MO. - j
, LD, 526 -58 , )




. . STATEMENT BY LICENSED EMBALMER

@or by ........ S b e e et eeteeaeaeaaiasanieeeraneneeann [ , Student Embalmer No,........

working under my personal supervision..

LT LY L SOURS UGSy Signed..... %«I ,@%ﬁ%

Signature of Student Embalmer

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

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (I
‘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 Pody is not embalmed, fact should be so stated above. . -
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