Health,

& Welfure
Public
' Service

]
. 300
1-57

be listed.

No symploms wi

re Lh LTem

AL

.

All diseoses in Part | must be causally related.

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JILEG DEC 16 1958

tegistration District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
360

Peimary Registrotion Diatrict No.

58-046984

STATE FILE NUMBER

1. PLACE OF OEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: Resci'dqneg;;b’re
b_ COUNTY qdmissio
Cedar

. COUNTY . STATE
° Vernon ° Misscurtl
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limirs €. chY G2p Inside Limits
oo Ne vede Yos [5} No [ rom ElDorado Springs o YosB Ne[]
c. 53?#|1”AAI’:‘EOR éag y’l l&sé#lqwg cnllon) Length of stay in 1b d. iB%%EEES {If outside, give location) Reside on Farm
STITUTION ts Nurs. L Yes [J No (3
1
3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
{Type or print)
william W Heckadon DEXTH Dec. €, 1958
5. SEX 6. COLOR OR RACE| 7. » 8. DATE OF BIRTH 9. AGE (In years fFUNDER 1 YEAR| IF UNDER 24 HRS,
[ . MARR!EDEFEVER MARRIEDD ast E:Iirlzduy) Maonths | Days Houta ] Min,

Male White wooweo[J _ewvorceo(d| 7=10-1877 1

100. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY ¢

Farming Bates Qo., Mo, VU.S. 4.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FPhillip Heckadon Marcoret McDowell Ada FJeckadon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address

(Y.s no, or unknqwn]| {lf yes, give war or dotes of service)

| Mre. Adc Hewitt, Osgwetomie, Kons,

PART L.
IMMEDIATE CAUSE (o)

i

Conditions, if any,
which gave rise to
cbove cause (a),
stating the under-
lylng cavse last.

DUE TO (b}

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one carse p
DEATH WAS CAUSED BY:

6&2?““”” NornsoorRage.

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. OTHER SIGNIFICANT CONDITIQ! CONTR!BUTING TO DEATH but not related

10 thy terminal disaase condition given in PART | (o)

Gdiroomes &

19. WAS AUTOPSY
PERFORMED?

YES[] NO

3 Dy

200. ACCIDENT §UICIDE HOMICIDE
——

——

20‘ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

Ae. 1ll IME OF .Hour Month, Day, Year

E.m.

20d. INJURY OCCURRED
WORK L] AT WORK

200, rLACE OF INJURY(u gy lnnrubouthOme.

reel, ]

/

Fa¥

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

-.-V:EMV\,HH.,MO,

21. | attended the doceased from
Death occurred at

=

]

~ -
i
A, mon the date s;afed obove; ond 1o the best of my knowledge, from the cuuselxlu!od.

and last &uwmve on

22a. SIGNATURE

o

22b. ADDRESS
“71eraﬂ6k. Mo

22¢. DATE SIGNED

23a. BURIAL, CREMATION, nM 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specily)
Buriad 12-7-195& | ElDorado Spes. ElDorado Springs, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

goinan-Carcthers,El1Dorcdo Spos,

-

) a-

{Licensed Embalmer's Statemunt on Raverse Side)

Z&ZGISTRAR'S SIGHATU;E 9




Syan

STATEMENT BY LICENSED EMBALMER

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

oY T T N PR .» Student Embalmer No. ...................

working under my personal supervision.

Student i v s e e eee e
Signature of Student Embalmer

P. 0. Address. g’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




