THE OIVISION OF HEALTH OF MISSOUR!

Melth, e e 58-033539..
& Welfore STANDARD CER‘"FICAT! 0! DEATH STATE FILE NilMBER """""""
Public . 2/0 é/ 7 é
h Service LED 0 CT 7 lgsai_a_gisiraﬁor! District HNe., Primary ngi#mﬁﬁﬂ District Ne. St £ L Lo ch_il"ﬂ"_f_!“':.._.._--.._---.....,_.._-.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resjdgncg bejore
admi s 5ol
S. %0 a. COUNTY Mercer STATE o b CONTY Merger ™
. 1=57 b. CITY (lf cutside corporate limits, give TOWNSHIP only) Ingide Limits . chY & ésc Inside Limits
town Marian Twp. Yes (] No [ TOWN Mercer a Yes[] Noff]
c. Egls_rl,_r:.‘h\t\%gl‘: (If NOT in hospital, give location} | Length of stay in 1b d. iB%%EE.IS.S (If outside, give location) Reside on Form
A
iNsTITuTion _Own Home 20 yrs. 7 Marian Twp, Yesffi] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print} OF
Oscar William Heyes DEATH Sept 17, 1958
5. SEX 6. COLOR OR RACE J'MARRIE%’EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 .HRS.
c Igat birthday) | Months | Days Hours Min,
Male White WIDOWED oivorceo[ 100t o 15, 1897 80 I I

10a. USUAL OCCUPATION {Give kind of wark dons

during mast of warking lite, evan if refired)

Farmer

10b. KIND OF BUSINESS OR
INDUSTRY

Own Farm Iowa

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{ lu.s.a.

13s. FATHER'S NAME

John Speed Hayes

13b, MOTHER'S MAIDEN NAME

BEliza Jane Nickell

14. NAME OF HUSBAND OR WIFE

Bva Heyes

1S. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-:bfa, ar unknqwn)l {Lf yau, glve wat or dates of sarvice)
[+]

16. SOCIAL SECURITY NO. INFORMANT

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

ddress

Lineville Iowa
INTERVAL BETWEEN

REMOVYAL (Specify)
Burial

-

Sept 20,1958

-
&
;.'_:
'.E
£
o w
g 3
B 2
2 B
5 w PART I. DEATH WAS CAUSED BY ON AND QEATH
f = IMMEDIATE CAUSE (a) Bcute Circulabory Fallure Y6 mins'
LI Acute Coronary thrombosls and Infarction| 15 mins,
s & Canditions, i amy, « pUE TO  COTONATY Thrombodls with Myocardial 3 weeks
Pz heve coure {0 ‘nfarétion
: z atating the wunder 4;0/
E § g lying cauvse last. PUE TO (C)
£ ZAC PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condltion given in PART I (o) 19. WAS AUTOPSY
€: ops PEREIORMED
55 oJE YES no Y 9
g - % =] 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- = = M)
¥ & b o o
55 <M 20c TIMEOF .Hour Month, Day, Yoar
$2 ofa INJURY  a.m.
- % QK= p.m.
r o
€ Z 20d. INJURY,OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E_- O ¥
5+ w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
s 2 3 WORK AT WORK
;‘;’ 5 21. | attended the deceased Fmrragg; 28 1958 . 1o SBDt. 17 ™ 1%“ iaw:i.; alive on Sth a2 17 s 58
E H Death occurred at __lo_‘ﬁ P M m on the dote stated abave; ond to the bast of my knowledge, from the couses stated.
§’ ; 22q. SIGNATURBE {Degree or title) 1 22b. ADDRESS 22c. DATE SIGNED
- -
= ,(@ _Mércer, Missouri 9/25/58
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY”™ 234, LOCATION (City, town, or county) {Srate}

Evergreen -Ce met.er_v

Lineville

Iowa

NERAL DIRECTO!

v Rt

ADDRESS

Lineville" Ia. “ DALEE?EW

26._REGISTRAR'S SIGNAT

{Liconsed Embalmer's Stotement an Reverse Side)
L]




195[ .3 934

STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

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

by me, oesbm
working under my personal supervision.
ngnedM//

Signature of Student Embalmer
- l:.xcensed Embal

Student
P. 0. Adgré

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




