Mo, X TH.E DIVISION OF HEALTH OF MISSOURI . 58_02956'? .

L Weltare STANDARD CERIIFICAT! OF DEATH STATE FILE NUMBER
Public /57
Service “ n ﬂl T ‘] 8 IQSBgmmhon District No. __179 .................... Primary Registration District No.. 5-667% wmmrrncma—.. Rogistras's No. L0l [ .. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rundanu belpre
COunt . STATE b. COUNTY ssion
el ° ¥ Lincoln ° Missouri Lincoin™?
1-57 2 b. ClTY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits .. CITY Inside Cimirs
4“- OR - 1-.- T v 0
i om Bedford Twp. ves LI N[ TOWN oy S 190 | YuO w(X
<. FgL;.' NAME OF (If NOT in hospital, give location) | Length af stay in 1b d. iTR%ETS (if outside, give location) Reside on Farm
b NerrotonLincoln Co., Mem,| 24 Hrs PORESS  poute 2 Yos [ No[J)
| -
3. NTAME OF DECEASED Firsr Middle Last 4. DATE Manth Doy Yeaar
(Treecrprint)  Gatherine M. Heinle pearn August 12,1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIEG] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRs.
Fema}.e White ‘ WIDOWED[ ] pivorceo[ ] Oc t . 11 R 1893 6": birthdoy) [ Months | Days Hours I Min,
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
most of wa life, aven il retired) INDH RY
H3TIewit's Own fHome Wichita, Kansas [ USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Durell Patterson Unknown Smith Andrew Heinle
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, noNr unkmwn]l(ll yeou, QN war or dates of sarvice) 9 Fl’rs Neil Sanders, Will iameurg, MO.
18. CAUSE OF DEATH (Enru only one cause per line for (a), (bl and (C)‘) R INTERVAL BETWEEN
PART I DEATH WAS CAUSED B @ : E 21 4 r_ ONSET AND DEATH
fMMEDiATE CAUSE (d) -

' Conditions, lieny, . DUE TO (bﬁw &“‘Zﬂ’&ﬁ
which gove rise ro }
DUE TO QM i Aty A erlr Q‘f T ~Cceudo

obove cause (a),
stoting the under

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

x lying causa lost.
;—3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notfslgfed to the termingl dlssuss condition given in PART | (o) 19. WAS AUTOPSY
s PERFORMED?
I YES(J No X}
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART. | or PART Il of item 18.)
§ .1 0 0O Passenger in a car that collided with another car
3 [20e, TIME OF  Hour Month, Doy, Yoear
[}
. KK

. 30" XX8/10/58 057

20d. INJURY OCCURRED e. PLACE OF INJURY(ulg rnb:'lud nbourhr.;me gf CITY, TOWN, OR LOCATION county STATE

WHILE AT NOT WHILE farm, .ctol nraet, olfice bldg., etc

O A wore - B Hiwdy, #8617 A %fl}g Mi north  Lincoln Mo,

TreTF ST THTE A WA WY STATEEE TTEATEITETL e W  NRETO. 1 27THIIVHIE Wil v Hialrd.
Port | must be causally related

17
as Ln

21. | attended the deceased from 2; / ‘Q / A J ) ‘ Z P /"‘z g 2 cmd last uw‘”ullvcm
/-Bu{h °CCW — '?' [ A . ' the date/fstated above; and to the best of my km-ldga% the couses staled.

T

( 22a. SIGH RE ﬂ (Degre mla) 22b. ADDRESS 22¢- DATE SIGNED
5 > £ M.D. (/ Troy, Missouri 8/1l/58

4

- WA Ty W= WE
All diseas
"

&7 zs..%mmou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) [State}
A ify}
5 ¢ REMbYEY"™ (8/12/58 ? St Louis, Mo.

{7 Nz runeraL oirecToR avoressSt L,oul s, Mo DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Clark Funeral Home,1125 Hodaimonft Q(,a;_[z 1958 Wﬁ
{Licensed Embalmer’s S'ﬂ-n;ﬁ'on Ruvérss Side)



! e .
-»J-; TR L s T
STATEMENT BY LI@NSED EMBALMER

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

TR -1 o - « AR PSSO , Student Embalmer No. ...........c.ccvnw

working under my personal supervision.

Student ..oevriciiiniii e T e P S
) Signature of Student Embalmer

Licensed Embalmer No..3932...........

P. O. Address T1QY¥,. . Missmuri.

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).

If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

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




