THE DIVISION OF HEALTH OF MISSOURI

59-008732

Health, -
« Welfare STANDARD (ER"HCATE OF DEA‘“ SfATE FILE NUMBER -
Public
5:,.‘,:“ I‘“_LIJ APR 1 0 1959.g|strohnn District No. 7 Primory Registration District NOL-;_.Q .4._--_-..-.. Registrar's No. .,_d_i ____________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Resdldencl before
COUNTY Clay a STATE \rf ggoupi b COUNTY Clay ° mnsslun)

-57 cgv (It sutside corporate limils, give TOWNSHIP only) | Inside Limirs e CITY FAYY) j tn,.a. Limits
1o Excelsior Springs Yos [F Mo [] rom Excelsior Springs Yeos[i No[]J
Egls.é.l_ll:l:tlEoOF (1f NOT in hospital, give location) ’%m of stay in {b d. S'Il:)RDEEET {I§ outside, giva location) Reside on Faorm

R A .
i nertusion 706 S.Marietta yIs. “‘706 S. Marietta ves[J Mol
3. NTAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
(Typs or print) Emmett Lee Heath oo Mareh 21,1959
5. SEX & COLOR OR RACE| 7. MARRIEDE] r{kvER MaRRIED] 8. DATE OF BIRTH 9. AGE I yoors FUNDER i YEAR| IF UNDER 24 HRs.
Li Male thi te WIDOWEDD DIVORCEDD 0 Gt . lo ,1910 kghmhduy) Mor%h: I Diyi Hours I Min.
:‘E 10a. USUAL OCCUPATION (Give kind of work dona | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY &
Saiesman". LY " REYVille 3 NIO. Uo 3. Ae
120 FATHER'S NAME Musteians VAR ers manen nanE 14. NAME OF HUSBAND OR WIFE
Bird C. Heath Dessie Dale Rose Washburn Hegth
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, Nﬁ unkmwﬂ)l(lf yes, Nbuur or dates of service) 486_14_0 21 z" ROS a t'H-e‘é?th“-— , 70 6 S . an rﬁe tta ,E:XS p

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L.

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

Co e nipry d‘lQ,Kjuu"\—\

INTERVAL BETWEEN
ONSET AN}) DEATH
r-

W
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o
o
uw
|19}
[
g
x ve/ ;
o Conditions, if any, DUE TO (b) C s N By vy ey alsg
= which gave rise to } /
- above causs (o),
b4 stating the under-
g é lying cavse last. DUE TO (¢)

. PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal disease condition glven in PART 1 (g} 19. WAS AUTOPSY
g e P PERFORMED?
< 8= 420 YeEs[] NOpQ 2
- % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART [l of item 1B.)

_ - w

i)l o o O
S ZB5 0c TIMEOF Hour Month, Day, Yeaor
2 opgb INJURY a.m.

w
‘;‘ : Ed p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
B _: w WHILE ATD NOT WHILE D form, factory, street, office bldg., erc.)
=] WORK AT WORK
E 21. | gttanded the deceased from 3 - l/ - ‘)’ 1 3 -2 /- J? and last saw hies ® ive on 3 - -Q /- r?

5 Death occurred ot - a W Cana o m on the date stated obove; ond to the best of my knowledge, from the couses stated.

3 270. S|GNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
= - «
i 4 WLCD g &Wp S/p}—-w%’)??g. 3"23-0—‘7

23o. BURIAL, CREMETION,
REMOVAL {Specify)

23b. OATE
#

23c. NAME OF CEMETERY OR/CAEA

Rf
Union Cemetery

23d. LOCATION (City S€wn, of county)

Rural, Orrick, Ray Co. 1D.

{Srate}

ADDRESS

25. DATE RECD. BY LOCAL REG.

SIGNATURE




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M@, OF DY ooiiiiiiiiiiiericiii it reerere e s s e s es et s e seasne s ran it vreseaerannnn «» Student Embalmer No. ..._..............

working under my personal supervision.

Student ..oevniii e s
Signature of Student Embalmer

-
P. 0. AddressW
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.




