Moot THE DIVISION OF HEALTH OF MISSOURI 59—020584

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
. Publie 3
h Service I“LED JUN 1 7 195&qlstrahon District No. _______l_é..z _______________ Primary Regls!ruhnn Dlsfrlt.? No. . c'3 a 0 Re_g_istrnr's No._______l__é__é_:_____
4 ~
I 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
5. 300 o. COUNTY ~ a. STATEHisaouri b. COUSEhuylar Udms??f
- 1-57 b. CIOTRY (If outside corporuuﬂimi:s, give TOWNSHIP only) Inside Limits c. CgRY [nside Limits
TOWN Yas[; Ne [ _TOWN__Greentep Yes[ ] Mo ]
¢. FULL. NAME OF (I RET in h:spitnl, give location) | Length of stay in 1b OY d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 86 ADDRESS Yes ] No []
2 INSTITUTION State Hesp, # 1 27 days o s
3. MAME OF PECEASED First Middla Last 4. DATE Manth Day Y ear
{Type or print) op
um E.  Heavlin DEATH June g 1959
5 SEX 4 COLOR E 7- warrieo[ JneveR WARRIEDRE] 8. DATE OF BIRTH 9. AGE (In ywara JF UNDER | YEAR| IF UNDER 24 HRS.
last birthday) | Menths | Days Hours Min.
-ci M fo) W h wooweo[]] pivorcen[]| g ]
‘3 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of werking life, aven if retired) INglé:T&Y -
F; ter € Misseuri o IS4
é 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBANE! OR WIFE
E ¥lin Ella Tayler Nene
‘EL o ] 15 WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2. g (Yeas, no, mjnknqwn)](li yau, give wor of dates of varvice) N.ne Sta w H.Sp. #]-L Fﬁlton, Hiﬂﬂouri
= o, 18. CAUSE OF DEATH {Enter only ons couse per line for (o), (b}, and (¢} ) \ INTERVAL BETWEEN
= e PART . DEATH WAS CAUSED BY: /t) A DéTH
g w IMMEDIATE CAUSE (s} U-Q'WMM 4)"4-‘4 Ll 0'0"‘“““
$ e
= [+
=
E w Conditians, If any, DUE TO (b) Lmu, E‘M MA}M—"
5 > which gave rise to
5 ; above c;uao ;a). Q&A 34
el ting 1| -
g el Iylog covns lage. ?  DUE TO (c) . /IS«M -MWL Atb x
H % = & PART Il. OTHER SIGNIFICANT CONDITIO" CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (o} 19. \gégé\ggggg\! P
H h - ?
3% & Ty W M Yes X No[]
€ ,. W5 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter roturgpf injury in !’ART | or PART Il of item 18.)
8= Z QG i
-3 =I° O d O
§ E j ;‘ 2¢. TIME OF .Hour -Month, Day, Year
s .0 = INJURY a.m.
= § sl E p.m.
g E . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o+ w WHILE AT[:I NOI W'HILE D farm, lactory, street, office bldg., etc.)
i3 gl e .
EE 1. (Ehiended the deceased fram ) 47
o
E é Death eccurred at : Io_m %n the date stated above; and to the best of my knowledge, from the causes stated.
52 220, SIGNATURE Mml.w é). 22b. ADDRESS ATE SIGNED
g5
&3 Frank Hii'evicius » M.D. State Hosp. #1, Fulten, Misseur} 2-8
23a. BURIAL , CREMATION, | 23bh. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) {State)

REMOYAL (Specify)

al- aatoa ) S}-Ibw’lo-lqs‘? -qzm_zz% Msan, Top Y, 777
l’} b 4. FUNERAL DIRECTOR AD, kES.{ DATE RECD, BY(OCM. REG 26. REGISTRAR' NATURE
Ve m M“ £- 19859 ; / W% Aertibnie

T (Licensed Embolmeld Storement on Raverse Side)




- -~ 3 A
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Of by .oovvee.. e ettt naens et e , Student Embalmer No. . .c.c.coooervrnns
working under my personal supervision.
SEUAEME  «eremmemrmrrrereaaerraarreieraraeanccrssriasnsnress Signed »
Signature of Student Embalmer [
) - '_License_d Embalmer No.2g ?b .....
, P. O. Address =/ //%

Note: The above MUS'IS BE SIGNED BY THE LICENSED EMBALMER if his OWN H?\NDWRITING. (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.




