Uoctor, coroner, eic. mu

olih, THE DIVISIOR OF HEALTH OF MISSOURI 59_004447

:ll.fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice F,LEU FEB 1 7 1959ginm:ion Distriet No. __.. z__? ________ -Primary Registration Dls'rlct NO yﬂ_’__% ________ Registrar’ s No. No..___ 1& __________ .
L
. PLACE OF DEATH 2. USUAL RESIDENCE (W]'lcre deceased lived. If institution: Residence Lefﬁro
300 . COUNTY Bates o STATEMisgouri b county Batea""‘"“}“
CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oc -7 Fa] Inside Limits
OR OR um
TOWN Hume Yes :i No D TOWN H e [/ YQQE No D
c. FULL NAME OF (If NOT in hospital, give locction) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS - Yes []
INSTITUTION -— o5 Ne [
3. FTAME OF DE)CEASED First Middie Lost 4. DATE Menth Day Y ear
ype or print
Sherman W Heilman oedy February 20 189
5. SEX 6. COLOR OR RACE]| 7. DE]L 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIE EVER MARRIED[ ] ' In years :
male ¢ white wipowep [ DIVORCED[ ] June 18 18?9 “7 9”'“” Honths I Deve Hours I -
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even |f retired) INDUSTRY Pl eaB allt on Kanaas l u Ba
13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME UF HUSBAND OR WIFE
William Heilman Nanaey Nugent yra e Heilman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| ¥7. INFORMANT ress Hume
(Yes, nhubtmknnwn)lﬂf yes, give war or dates of service) none A / M Mia sou rl

18. CAUSE OF DEATH (Enter only ane cavse per tine for (a), (b) and fc)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEE
ONSET AND DEAT,

which gove rise 1o
absve couse (o),
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L= .
21. | attended the deceased hﬁg‘ TSN, \‘;‘h K | = < AR and last saw 7 alive on QSZ ,kt & \ Q. \ E\
Death occu“ud at . J the date stated ve) and to the best of my knowledge, from the causes
22a. SI@UQ (,\/ ﬁnree ar ml.K M 22b. fADRESS EW ,/\
ISP TIRZAN LI BN Mg

23a. BURIAL, CREMATIBN, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 234, LOCATION {City, town, or county)

Rsﬁ,ﬁ,\iﬁ? Feby 19 1959 Battlefield Pleaeanton Linn Kaneas

O St Tkl T s

cz’ lying covse last. DUE TO (c}

. 2 PART {l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disecss condition glven In PART | {a} 19. WAS AUTOPSY
3 3 44 ~ X PERFORMED?
5 c A YES[] NORY) -

- %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) Y
= e}

3 v J O O
] ¥
v Ui Me. TIME OF  Howr  Month, Day, Year
¥ B INJURY  o.m.

‘;‘ =z p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abeut home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

S WORK AT WORK
£
&
-
o
']
"
2
<

{Licensed Embalmer’s Statemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo s s s st e en e re bt ga s sraranan «» Student Embalmer No. ..........cceeuene

working under my personal supervision.

Student ..o e e e Signed ....
Signature of Student Embalmer

Licensed Emljfj:e: N03W7
P. O. Addressl # W %M, [ WYY
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.



