THE DIVISION OF HEALTH OF MISSOUR|

___,____’_3.__;025159_,%,,4___

L. Health,
& Welfare STA"DARD cERTIFI(ATE OF DEA‘H STATE FILE NUMBER
. Publi
h S:n-;:- F”.ED AUG 6 IgSggisnmion_ Distriet No. t .1 9 Primary Rngutruhon D:sm:l No. )-lf_..gz__g.mﬁm__ Reglsuot s No,_‘:!-___é ___________
> E oi 1. PLéglEJ o[FYDEATH 2. USUSJ_\rL ¥SSIDENCE {Where deceased ||6ed If institution: Residence bafc;ra
. N A b. missi
5. 0 ° LEWIS MISSOQURI * "™ pgw
.. 1=57 b. CITY (lf outside corporote limits, give TOWNSHIP only) Inside Limits <. Ctl:;rRY - é = 6 é Inside Limits
toww LEWISTOWN Yes f] Mo [ towmi  LEWISTOWN o0 Yes[} No[]
<. 5g§|§|¥:MEOOF (If NOT in hospital,. give location) | Length of stay in 1b 4. i][')%%%‘ls's {if outside, give location) Reside on Form
iNsTITUTION XXX XXX XXX XXX XXXX XXX 1.9.9.9.9.9.9.99.9.0.9.9.99.0.4 Yes [[] Ny
: a. NTA.ME OF _DECEASED First Middle Lost 4. DATE Month Day Year
| (Trpecreind — JAMES ABRAHAM HEITMAN pearn JULY 28, 1958
5. SEX 0 6. COLOR OR RACE 7- wARRIED K] an warrigo[]| & DATE OF BIRTH 9. AIGE {in roers ;:RER;:EAR |:‘::<‘DER 24 Hes.
WIDGWED [ ] oivorcen[ ] 6/23/1882 * ?g 4 ] ' | )
100. USUAL OCCUPATION (Cive kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of king life, aven if retired} |N y
MEREHA N BAKBER WEST PLAINS, MISSOURI  USA

13a. FATHER'S NAME

AUGUST HEITMAN

13k, MOTHER"S MAIDEN NAME

AMANDA BESS

14. NAME OF HUSBAND OR WIFE

LAURA HEITMAN

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

en R e e kAKX 1186-38-711| LAURA HEITMAN Lewistown, Mo.

18. CAUSE OF DEATH (Enter only one caouse per line for (u), (b}, and (c}.) E 2 Z INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND GEATH
IMMEDIATE CAUSE (a} MigsTes

Conditions, if eny,

which gave rise to
above couse (0),
stating the wnders

} DUE TQ (b)

4201

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondord nemenclature in item 18. No symptoms will be listed.

% lylng cause last. DUE TO (c)
5 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a) 19. WAS AUTOPSY
& h PERFORMED?
s z YES[] No[1 O
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
= w
g v O O O
S S| 20e. TIME OF Hou  Month, Doy, Yoor
A B NJURY  om.
‘g E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,} 204, CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATC] NOT WHILE D farm, factory, street, office bidg., atc.)
5 WORK AT WORK o
E 21. | cttended the deceased from , to ﬂ b8 W ond last saw hl iIm olive on [ M .5-!
E Death eccurred at - m on ta @cttd above; and to the best of my kmwludqa,ﬁm 1h/ecu|u stated.
H . § ,(j,éum or title) 2 22b. ADDRESS 22¢, DATE S
3
z W/ L el Eets &74 L it /}7 5, i/ a.vz
) MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CEEMATO{Y 23d. LOCATION (City, town, or county) nl-)
s 8/31/58 LEWIST OWN EWISTOWN, MISSDU’HT

ADDRESS 25. DATE RECD. 8Y LOCAL REG.

- Lewistown, Mo, ¥.J .S g

/ {Licenssd Embolmer’s Stotement on Reverse Side}

26. REGISTRAR'S SIGNATURE

(B L/, y
E.L. ’




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........ocvvunnnes

by me, or by .coveiiiiies e eaebeetresemetsnstvesheasereonrrerereateenananntsassits

working under my personal supervision.

Student .coooeeninni e
Signature of Student Embalmer

P. O. Address.. LEWISTOWN, MO.

................................

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above,

. . .




