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Ne symptoms will be listed.

Uoctor, coronar, atc. musi use only standard nomencloture in item 18;

+ - All diseases in Part | must be cousclly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09—-008171

STATE FILE NUMBER

t" t Y MAR 3 1959gislruﬁon District No, ... 3_ éQ ________________ Primory Registration District No. ______, 39..7.._6_ ........... Registror's Ni-._.._l._‘_?___________"
1. PLE%E OF DEATH 2. USUSI:I_L RESlDHEHCE {(Where deceased ICiVOGLT- If institution: Rasﬁ\nnc%ﬁ)efore
. UNTY . ATE i b. NTY 1e5p0n
@ Vernon @ Missouri Vernofr'y
b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ¢ ? 4 Inside Limits
R Y N D Or 's Y No %]
TOWN Nevada es (3t No TOWN Richards es[] Noit]
c. Eg's_g’.l_::lAME OF {lI NOT in hespital, give locatien} | Length of stey in 1b d S'I[')%%E"Is's {If outside, give lecation} Reside on Farm
Al E
I wsTiTution Nevada Hospital| 6 hours Lake Township Yes & No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Clara May Heathman peatH February 19, 1959
5. SEX 6. COLOR OR RACE F'MARnlso[ﬁJEvER maRRIED[] 8. DATE OF BIRTH o, AGE E:‘;;:;; IiﬂvﬁER;::AR I:“ll.l:l‘DER 2:‘:.}!5.
Female Thite wiDOWED[] oivorceo ]| Feb., 4, 1884 *74 [ I
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stats or country) [ 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDU}&R
Housewite one Crawford Co. Kansas U.8.4.

13a. FATHER'S NAME
Morton Graves

13k. MOTHER'S MAIDEN NAME

Mary Johnson

14. NAME OF HUSBAND OR WIFE

Irvin E. Heathman

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, na, k If . Give w d f service) . ..
or o S von wive wor o daten of sarvics none I. . Hesthman Richards liissouri _
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEééN%DEATH
IMMEDIATE CAUSE (a) Myocardial collapse
l Canditions, if any, DUE TO (b} Irreversable shock 20 hrs.
whlch gave rise to
sbave couse [a), }
» g e lae ) bUE TO () Chronic cardio vascular renal disease 5 plus yrs.
f‘.’ PART . OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH bot not teloted 1o the terminal disecse condition given in PART i (o) 19. WAS AUTOPSY
fy; ¢4‘9 PERFORMED?
E Nocturnal epilepsy - 35 years. L X YES[] NO[X <2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART |l of item 18.)
5 o o O
G[ 20c. TIMEOF Hour Menth, Day, Year
- INJURY e,
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from Sth. 13; 1950 , ta FEb. 19, 1959 ond last suxg&nlivuon Feb. 18.1959.
Death occurred at ;z]e}zg,da » Mo, l- 3Q Am on the date stated above; and to the bast of my knowledge, from the causes stated.
220. swnn% y Degree r‘w}ﬁ 22b. ADDRESS 22c. DATE SIGNED
F’:B/ Hrav Moore Bldg., Nevada, Missouri 2/20/1959
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {S1a1e)
REMOVAL, {Spacily) .
Buri al 2/22/59 Rinehart Cemetery Rinehart, Missouri

Eul R'AL DIR%FOR*

ADDRESS ! ! !"

25. DATE RECOD.

-A 7-

LOCAL REG.

1259

{Llcensed Embolmer's. Statement on Reverss Slde) |

zfmmws slsnnun? Lj(} V! ;




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .oiieiiiireiiiiiiiieiiiisinii e ets e e iese e ebannreee eveeeersessessmnnssassasssnnnnns ., Student Embalmer No. ...........cu......

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmet NO%JAS

P. O. Address‘mw. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzailure
to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




