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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

(37

Primary Regls:mnon Dnslrlc! Na. _

3025

—..58-044636

ATE FILE NUMBER

Registror's No.___ ¢ ™ &,

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resédonce before
a. COUNTY Ja sper N a. STATE Missouri b. COUNTYJaSper° fission
b. chY (If cutside corporate limits, give TOWNSHIP only} Inside Limits <. C:DTRY c Li‘ q 6 Inside Limits
TowN Carthage Yos (K] Mo [] town  Reeds o | YeslXl Na [0
c. Eglglg_l{:lA&\EogF (1£ NOT in hospital, give location) | Length of stay in 1b d. STREET {If vutside, give location) Reside on Fam
Al ADDRESS 3
INSTITUTION MCCunguggg_gk $ hrs, Main St. Yes [J No{]
3. NAME OF DECEASED First = Middle Last 4. DATE Month Day Yeor
{Type or print} 0
Fred Heman PEATHDec, 30, 1958
5. SEX - 6. COLOR OR RACE)] 7. mARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE S‘,,‘:;a;; ::‘Tli“l;::m l:‘:'N.DER 2;:'1‘}?5.
- r i-} "
Male White woowen[J 3 ovorceo[R[Sept.12,1889 69 |
100, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dun‘n meu of kingJdife, ovun if utlrod] INDUSTRY i .
red "far farm Paola, Kansas { USA :
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
William Heman Mary Vollin nong
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Y--.N-, or unlmqwn)!(l! yes, give war or dates of sarvice) 492 40 l 95‘?

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART !.

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

Cerebral hemorrhagn

INTERVAL BETWEEN
ONSET AND DEATH

about 28 hrs

Conditions, If gny,
which gave rise 10
above couse (o),
stating the under-

DUE TO () sewere head indnries received in avtorchile sosident —1- -

g lying cause last. DUE TO (c)
= PART tl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal dissase condition glvan in PART 1 {0} 19. WAS AUTOPSY
h} PERFORMED?
r YES[] mNO[R 2o
%1 200. ACCIDENT SU|C1DE HOMIClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
: X collision of 2 autos at rural intersection
o . TIME OF ur
& |NJURYX)5S. 3’[“2 588 ; :
2 62 Heman suffered severe head injuries o ¥+9

20d. INJURY OCCURRED 201! ‘PLACE OF INJURY (efg mb:?rdubom hc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE arm, ory, gigeet, ofiice bldg., etc

work 1 At workx - B R ﬁ Mi .  SE Carthage Jasper Mo,

21. | attended the deceased from l 2 29 58 ba rtnq ge l 2"30 58 and last ”"t alive en 29 Dec '58

Death occurred ot 5 : db m on the dote stated obove; ond to the bost of my knowledge, from the couses stoted.
22a. SIGNATURE GDagrce or title) d 22b. ADDRESS 22c. DATE SIGNED
KNt MD Carthage, Mo, 12-30-58
23q. BURIAL, CREMATION, 23!: DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)
acif:
Burial™ [dan 3, 1ﬂ5‘1 Pank Cemeteny Canthage, Mo

24. FUNERAL DIRECTOR ADDRESS

Knell Mortuary, Carthage. Mo.

25. PATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

DY M€, O DY oiiiiiii e ettt et et e et aa e st et a e a e eniaee .» Student Embalmer No. ..........ceeue... \

If this body is not embalmed, fact should be so stated above.
A TNE e & T 10 Y S SO HE TR

Student v e Signed ....:
‘G 17 ¢ Signature of Student Embalmer ,7) 1 o ov H e 00 X o
' ve-0C-N [T "';‘I’I‘;“_IJ . '__Oc"\‘ 'Licensed Embalmer Noq‘f?(o ...... ‘
) . P. O. Address .., S\ @S HWEAAA ... ‘
- " Note: The above MUST BE S—I'(.‘TNE&BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'
to comply with the above constitutes grounds for revocation of license). ) 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - PR Ss SO ‘




