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STANDARD CERTIFICATE OF DEATH

98-035422

STATE FILE NUMBER

| 1 PLASE OF DEATH 2. USUAL _II_!EESIDENCE {Where deceased lived. If institution: Residance b)cfcrc
1 . COUNTY . STA K N b. COUNTY admission
- 30 ° Bates ° Lissonri Hate
1-57 I b. CJTRY (If cutsida corporate limits, giva TOWNSHIP only) | lasids Limits c. chY Inside Limits
Towi 0sege Twp Yes [ Ne o Rich Hili Rt.d Yes[J Nofg)
/ c. flgls-il;l{"A#%ROF {H NOT in hespital, give location) | Length of stay in 1b oa.ﬁ.ciTREREES (IF awtside, give location) Reside on Ferm
A .. s rys CDRE - - P tr e
insTiTuTion . 3 i North KHich| Hill-3davpg A 3 Mi.North Rich _nll.tn Xne 1
. 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y wor
: {Type or print) . OF . .
BARBARA JEAN HECKADON DEATH Qgrobper 23 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] NEVER mnmeﬁ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
. . . i last birthday) [ Manths | Days Haurs Min.
Iemale (| white wooveo[ ] g ervorceo[ 1| Sgpt, 4 1958 L8 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of worklng lifs, even if retired} INDUSTRY R . .
intant Rich Hill,Missouri U.S.4A,

13a. FATHER'S NAME

Elsworth Heckacdon

13b. MOTHER®S MAIDEN NAME

Betty Downin

14. NAME OF HUSBAND OR WIFE

{Yas, no, or unknqwn}} (I yes,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

IMMEDIATE CAUSE (a)

none Blsworth Heckagon-Hich Hill. Mo,
18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH

REMOVAL (Specify}
burijal

10/25/58

Green lLawn Cemetery
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2 Conditions, If any, DUE TO (&)
= which gave riss ro

= above cavse (a), }

=z stating the wnder-

8 z tying couse last. DUE TO (c)

; SEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH but nat ralated to the terminal disease condition given in PART | {o) 19. WAS AUTOPSY
I b PERFORMED? ()
< SJE - ves[] No[]
- 5z£ £ 1 0. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)

- = w

I [ O 0O Ol
] 2L
v QY| Ve TIMEOF Hour  Month, Day, Year
£ ofs INJURY  a.m,

] b p-m. ) o—t— N
£ Z 20d. INJURY OCCURRED . BifCE OF INJURY (e.g.finor abouthoma,] 20f. CITY, TOWN, OR LOCATION - ' COUNTY STATE

T ow WHILE ATD NOT WHILE arm, .ctory, siieet, office bldg., etc.}
s 3 WORK AT WORK et e =S,
s 21. | attended the d. d oo , to and last saw :::’ alive on

H Death occurred ot _1 lﬂ m on the df)e stated above; and to the best of my knowledge, from the couses stated.
§ <78, SIGNAFURE //bb. ADDRESS 22¢. PATE SIGNED
-1
3 Pl rC 76/

I 735, BUMfaL, CR Fic. NAME EMETERY OR CREMATORY 23d. LECATION ({City, town, or County) Sratw)

0

24. FUNERAL DIRECTOR

ADDRESS

| Booth Funeral Service-nich fdill,l

-

25 DATE RECD. BY LOCAL REG.

1-L448

eh dill tZisso
8. REGISTRAR

4 Eembal T

0. /]

(Ls

on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

by me, orby ...ooiiiiiiiniiin, etretreeravarraraees i ettnearenavneeiraraareraaatsrararnnn , Student Embalmer No. ...............ce0t

working under my personal supervision.

SEUENL evveveniiniiiiieiirieariinnerrrne st nenssassraes
ngnatu.re of Student Embalmer

Licensed Embalmer No. %\fﬁ;
P. O. Addresszga%./r,%

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.
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