V.5. No.3%00
10.48

Rev.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

FILED JUN 291989

1. PLACE OF DEATH
a. COUNTY
Boone

X THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_%_ PRIMARY REG. DIST. m.E_Lg.-_Q. Registrar's No 2 72-

59-020419

Stote File No.

2. USUAL RESIDENCE (Whers deccased lived.
a. STATE
Missouri

If lostitotdon: resklence bafore
b. COUNTéole alinbaion).

¢. LENGTH OF
STAY (ip this place)!

Inst

b. CITY (1! cutside corpurate limits, writse RURAL and give
township)
TOWN Rural Columbisa

c. CITY

t W efferson City,

1, DISEASE OR CONBITION

. Enteronty onscauseper | 1 ro0 B P, B 0 DEATH® ()

1ine for (a), (b}, and (c)

*Thiz does nof mean ANTECEDENT CAUSES

the mode of dying, such
as kearl falitire, asthenta,

de. It meana the diy- the underlying cause lasl.

ease, injury, or complice- DUE TO (‘:)

MEDICAL CERTIFICATION
L]

i a - . “
Meorbid conditions, if any, gizing OUE TO (b)se_"gﬁr_ 2 M
rise to the above cause (a) stating ‘ z (7 .

d. FH(]}'S':PTAME QF (If not in boapital or institution, give strect addrem or loeation} .- sl')rl:?é‘:m ¢ rural, give location)
3 iNsTiToTion North City Limlits 1001 Oak
3. NAME OF . (First b. (Miaddl . {Last
DECEASED 8. (First) ( 2 ¢ (Last) 4 DATE {Month)  (Day)  (Yesr)
(Type or Print) Carole Lynne Heidt DEATH 6 22 59
5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearw| iF THOCR 1 YEAR | o ONDER 2 Ams.
WIDOWED, DIVORCED (Spesify) Laat birthday) Mnnm‘ Daye Hnunl Min.
__Female | 51n§1e o |Feb, 2 16
108, USUAL OCCUPATION (Cvekind of work | 10b, KIND OF BUSINESS OR IM- | 11. BIRTHPLACE . : y 12, CITIZEN OF WHA'
dqunﬂnﬁnlnuf'mﬂuﬁ(;l":nu gth::l) : DUSTRY (City aad State or Foreign Conatry) COUNTRY? T
ou ———————— Jefferson City, Mo. °
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl V., Heidt Lemayne Ka le
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYT 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | {1f yew, kive war or dates of service) NO.
————— vt | em—m——— Mrs, Ear]l V., Heidt Jeff., Citv.Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND TH

Suddew

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe dizense or condition cauaing death.

tion which cavaed death,

77 -

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 4 0. AUTOPSY?  /

4l 0 YES B’ wo [

218, REGIDENT (Bpecity) 21b. PLACEOFINJURY (o4 tnerabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATR

. fagtory. streat, ofBos bid.. st} —

HOMICIDE " ”fm
21d. TIME (Month) (Day) (Yean) 2le. IRJURY HCCURRED | 211. HOW DID INJURY OCCUR? L atran ﬂnw

INJURY 22,1451 » WHILEAT ] NOTWHLE LA i iy Noc wan WM g

2. I hereby certify that I atiended the deceased from M&p‘ I last saw the deceased

alive on , 18 , and that death occurred alm om the causes and on the dale stated above.

23. SIGNATURE {Degroa or title)

fnaannd ¥ Prass WD, Ghnvoy 3

2c

Viud. Gulli, 3

TE SIGNED

Eb. ADDRESSM .

(L 1 Frh s &

Z4a. BURIAL. CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ©  (Bisto)
. REMOVAL (Bpedty) |
urial 6/25/59 | Jefferson Citw M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR' 8 83 GHATURE CF 71317
RE!
‘ —Lyman_Spelpitle -Catumbie e

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY it teareae i , Student Embalmer No,...ccoienenns

working under my personal supervision..

— .
é ; A
Student ...ouieenn et s Signed S VTR LT 2 - / ....................

Signature of Student Embalmer
Llcensed Embalmer No%%‘?s

P. O. Address £ AP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.



