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o STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Fi LED JAN 1 2 1953"::“9;1 Dlsmct No. 042 Primery Reqi:im!ﬂ? District No. looo Registrar's No__“_____]_-__ég_ﬁ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o. COUNTY Buchanan . a. STATE Mi . b. COUNTY a" mi s sion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 Insidedimits
OR Y N D ORrR /7
1 tow St, Joseph es [ No TOWN St. Joseph d Yes(x Nof]
s Eg%é.ﬂ?ﬂ:&\%gl‘ (If ROT in hespital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
ADDR ’
INSTITUTION 2402 N. 5!‘(1 Street 10 years., ESS 2402 . 31“(1 Street Yes[] No
3. NAME OF DECEASED Firss Middie Lost 4. DATE Manth Day Yeor
(Type or print} OF
Charles Willis Heard peatH December 30,1558,
5. SEX 6. COLOR OR RACE| 7- MARmEDE-I JEVER MARmEDD 8. DATE OF BIRTH 9. AGE' E-"rﬁm; I,:L:'T}‘D.ER;LEAR lﬁxunsn z:uHRs_
1 ast bir ay. Ll rs n,
Male White wooweo[]  owvorceo[]| July 19,1887 71 I
10e. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF EUS'NESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during f workjng ||fc, -v.n if ratired) INDUST . .
el ¥arn Agriculture West Plains, Missouri USA

$3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

William Henry Heard Viena Cross

T4. NAME OF HUSBAND OR WIFE

Mary Effie Heard

E5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, ng or unknawn)] (If yes, give wor or dotes of servica} s
k | T 491-30~9539 | Ralph Hines Clarksdale, Missouri.
18. CAgSE '?II: DE‘E"‘I!P(IE\':"L;'COZIGS‘?S Euyuse per line for {a), {b), and (c).) INTERVAL BETWEEN
AR A . OMSET,AND DEATH
uEoIATE CaUSE @ Coronary Occlusion PEHAYE
Conditions, 1 arr. - DUE TO (b Arteriosclerotic Heart Disease 2 yrs
which gave rise to
abova couss j). }
toting the under-
z lying -caves. lasr. }  DUE TO (c) Y20 0H
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given In PART | {a) 19. WAS AUTOPSY
S Carcinomatosis PERFORMED?
ra YES[] NOK]
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
(')
o O O O
g’ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the decoosed From:Nov 27 1956 P mDeC 30 1958 ond last iuv&x aliveon _DNepo zo 1958
Deoth occuered at 13104 P . m on ths date stated above; and 1o the best of my knowledge, from the Caves stated.
| .
TURE . Q {Degree or title) ‘D 1) 22b. ADDRESS 301 Illinois Ave 75"3 ;GgNED
/% . 9+ . JIaserh . Missoiri

230, BURIAL, CREMATION, | 236. DATE #
REMOVAL (Specity)

buria

FUNERAL DIRECTOR

%w.,

23c. NAME OF CEMETERY OR CREMATORY

| 23d. LOCATION (City, town, or county}

(State)

ouri

lggksdale Cemetery Cl

25. DATE RECD BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

St Joseph,lic. ¢/

(Liconsed Embalmer's Stifement on Revérse Side)




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. ........c..cceene

bY ME, OF DY 1iitiiiniiietiericirn et iis i st e s e rar e s s e e

working under my personal supervision.

YA tTs (=] 1| U Sipgned #
Signature of Student Embalmer

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,




