o, THE DIVISION OF HEALTH OF MiSSOURI 58 02__5971

i STANDARD CERTIFICATE OF DEATH T AL
Public
Service FI LEB AUG 1 2 195&9:;:@””\ District No. __.__... / \S é’...._.....Primory Regisiration District No. 0200/ Regillrar's&w.......s,,ga‘a___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befsrs
. 300 o. COUNTY JASPER o. STATE M] asourl b. COUNTY JASP a ""“'0?)}'
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ' OR JOPLIN
TOWN JOPLI N Y“EXM’D TOWN ﬁ (_l qS/ Yns[ﬁ Ne [}
<. FUL'L_ NAME OF (If MOT in hospital, give location) | Length of stay in 1b d. §TR C(ti outside, glve logation) Reside on Farm
0 FNOSS"I'I'ITLAI'IEOO%T' IJOHN'S HOSP. ADDRESS l 9' 2 ONNECTICUT AVE“D Nod
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear

{Type or print}

EUGENE PRESTON HETR1CK peamn AueusT 1, 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors $F UNDER 1 YEAR| IF UNDER 24 HRS.
M O W MARRIED[XINEVER MaRRIED[] ! tin;dny) Wanths | Days | Hewrs Minr,
. wooweo[] | oivorceo[}| SEPT. 7, 1899 %8 l
-E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
= during t of worl life, tvnn il retired INDUSTRY
: ACHINIS ROGERS TRON WORKS Diamonp, Mo, U.,S.A.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U§BAND OR WIFE
’ GEORGE HETRICK ELLA GRENINGER AGNES HETRICK
15. WAS DECEASED EYER IN U, §, ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yc:,rNbunkmvm]I(lly.n, give war or dotes of service) UNK MRS . AGNES HETRI CK ’ 19]2 CONNE CT' CUT
18. CAUSE OF DBATH (Enter only one cc:;rse per line for {a), {h), and (¢}.} INTERVAL BETWEENM

PART I. DEATH WAS CAUSED BY: . ' ONSET aND DEATH
IMMEDIATE CAUSE {a) M df"ﬂ-ﬂ‘-{/ M__._

. -4 & Fe o
Canditions, if any, DUE TO (b) W mm .W

which gave rise 1o
above couse {a},

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | cttended the deceased from nt % t 5?5 8 and last sow him ullvo on ?E ﬁ ;‘ ,2 ﬂ
Death occurred at a - tha dnfc stdted above; ond to the best of my kno fdge, from the causes stoted.

(Degroe or titla) 22b. ADDRESS # 22c. DATE SIGNED

220. SIGHATURE

g lying couse last. DUE TO ()
< = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease’condition given in PART | {a) 19. WAS AUTOPSY
e by p 3 PERFQ, ED?
_g o YES
_; 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HO\'I' INJURY OCCURRED. (Enter nature of injury in PART | or FART 1| a! item 18.)
K] 3 1 ] O
]
b J| 20¢. TIME OF Hour Month, Day, Yeor
A a INJURY a.m.
‘-t;l E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 —..: WHILE ATD NOT WHILE D farm, foctary, street, office bidg., etc.)
2 WORK AT WORK Py
=
a
a
-]
-
3
=

230. BURIAL, CREMATION, | 23b. DATE 23=. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, to-m. or county) {Srote)
BURVAL™" B-4-58 Ozark MemoriaL Park,| dopLin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGRATU
“ISTEVE PARKER MORTUARY, JOPLIN, MD. §-7-'54 Bote

{Licensed Embalmer"s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ....cocovveninnnnns

working under my personal supervision.

Stuadent ..o e e rn s

A e C Licensed Embalmer No.Zw j ’,?

¢ 4 "~ .
R : P.O. Addressﬁtyé
D

Note: The above Mﬁ “BE SIGNED BY THE'LICENSED EMBALMER in his OWN H
to, comply w;th the above constitutes grounds for revocation of hcense)

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.

oy MM
WRITING, (Failure




