USE‘DNLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Part | must ba :aﬁ:ully roloted.

THE DIVISION OF HEALTH OF MISSOURI - 58—___:0“00539% —

STANDARD CERTIFICATE OF DEATH ,‘Z. STATE FILE NUMBER
istration Distrigt No. 7 8 _____ Primary Rogu!rmmn Dum:! Na. d ?I .o REgistror's No. . A
w 1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Wheore deceased lived. If institytion: Realdenc- before
a COUNIY “TCLAY a. STATMISSOURI b. COUNTYC f,ﬁf jinun)
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOT\" Loaol Inside Limirs
192, LIBERTY ves 0 Mo SR LIBERTY M I S
<. FgLé_ NAME OF (H NOT in hospital, give location) [ Length of stay in b d. STREET (If outside, give location) Reside on Farm
Ienrution I+ Os O. F. HOME | 43 YEARS ADDRESS] 6 NORTH GALLATIN ves (] N K
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QF
MARY JANE HEYEN oeatJANUARY 31, 19569
5. SEX : 6. COLOR OR RACE 7'MARRIEDE iEVER MA“[EDD 8. DATE OF BIRTH 9, AEE' 9:':::,; ;:TﬂER;LEAR lzcli:t.nsk 2;“&:»15.
FEMALE WHITE winoweo [ oivorceo[ ]| NOVEMBER 7, 1884 T4 " Y | '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and ststs or country) 12. CITIZEN OF WHAT COUNTRY?
i ing life, even if retired) i
HOUBERTEE" """ | pollREtTc BROKENBOW, NEBRASKA | | U. S. A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK M. FOLEY MARTHA ANN HERMAN F. EEYEN
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yuﬁ\a or unkm-n)l(]l yas, give war or datss of service) NONE HEMN F. HEYEN 186 NORTH GALLATIN, LIBEHEO
18, CAUSE OF DEATH (Enter only one cause per line for (a), [b), ond (c).} INTERVAL BETWEEN #°
PART |. DEATH WAS CAUSED BY: - - O;SET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b)
which gave rise to
abovs cause f(a), }
stoting the wnder.
z lying couse laat. DUE TO (e¢)
= .PART If. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHM but not related 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
g 4580 ves(] NOR1D .
2| 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
d O O (|
S| M. TIME OF Hour Month, Day, Yaar
a INJURY a.m.
i p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
AT WORK
2i. | attended the deceased from /7@ L ond last saw t- alive on
Death eccurred at 10325 Pa  monthe dote stated above; and to the best of my kno e, from the cavses stated.
22a. SIGNATURE {Degree or title) /))) j) 22b. ADDR my SIGNED
PN G ) e O Ho I 7.
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LUO‘TION {City, town, or county] {5tote) 4

EMOY AL Si-cily]

rema Feb. 3, 1959 | D.W, Newcomer's Crematory EKansas City Missouri

24. FUNERAL DIRECTOR R 25. DATE RECD. BY LOCAL REG. REGISTR
13%1*8rush Creek A /Ld)é«wt,
D.W.NEWCOMER 'S SONS-KANSAS CITY, MO, W2~ 4 — &4 Mﬁ

(l..' d Embalmer’s § on Reverss Side)




regl 9 7 934
65l ¢ Ty

STATEMENT BY LICENSED EMBALMER H*;;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes.

DY M@, OF DY oot cie e e re it cen e e e n s ., Student Embalmer No..................s

working under my personal supervision.

Student ..oviriiii i e s
Signature of Student Embalmer

Licensed Embalmer No#"z‘lz
p. 0. Address D&, 32, P,

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.



