ALY £F

NDED

BY AFFIDAVIT OF

DOCUMENT

LTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _3!3_3 _________ Primary Registration District No?g_e e ———=uRegistrar’s No. _Aé.l____-_

59-034885

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before
= counTY Scott o SATE J{gsour) COMNY ississippdrisen
b. CClJIY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b e, C(!\LY Inside Limits
TOWN  Sikeston 6 Weeks| 7w Charleston Yeaf) No[d
c, L%éP?T&TEO(gF {lf NOT in hospital, give location} Insicle Limits d. ASI';EEREE'I'SS (If cutside, give location) Reside on Farm
insturion: Bel Air Nursing Home [YeR no 200 N. Virginia St. |veo nX
3. H_AM.E QF DE}CEA!ED First Middle Last 4, Dgl;l'E Month Day Yeasr
ype or print
Earle Boyd Hearnes DEATH 9/5/59
5. SEX 4. COLOR OR RACE 7. Morriedi[]  Never Married (J 18. DATE OF BIRTH | 9 AGE {tast birthday) [IF UNDER 1 YEAR [ iF UNDER 24 HR
Male White wilwed D ohed O |7 /8 /7881 78 Honths | Devs | Hours T Min

10a. USUAL QCCUPATION (Give kind of work done
during mast of working life, even if retired)
B6OR "KeePet:

10b. KIND OF BUSINESS OR INDUSTRY

Bertrand Gin Co.

11, BIRTHPLACE (City and state or country)

Frederick, Tll.

USA

12. CITIZEN QOF WHAT COUNTRY

13a. FATHER'S NAME

William Beryle Hearnes

13b. MOTHER'S MAIDEN NAME

Margaret Ellzabeth Bovyd

Edns

14, NAME OF HUSBAND OR WIFE

Hearnes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.,

bz,

INFORMANT

Address

(Yes, po, or unknown} | {If yes, give war or dates of sarvice) .
No I 1.99-22-5186 Mrs, Edna Hesrnes,Cherles
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
.
IMMEDIATE CAUSE {s} CEnk .‘ v VastAarn gpecc, JM {2 howrr.
Conditions, if sy, DUE TO (b} é;:iﬂc ﬁﬂ/éﬂ &J/ ﬁA/?‘MA‘ o.5¢C /f/ivca} S .
which gave rise to '/
abave cause {a), «
stating the under-
lying cause lash. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminal PART 1. If deceased was female was
=] disease condition given in PART | (a) there a pregnancy in last 90 days.
<
y] ﬂn'dv- C.[/'n . |I:|Yes| DNnIDUnknowu
[
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? m]
v YES[] NO R
-
&| 2. TIME OF  Howr  Month, Day, Year
2 INJURY  am.
b} P,
E3

20d. INJURY QCCURRED
WHILE AT WORK OJ
NOT WHILE AT WORK []

208, PLACE OF INJURY (e.9., in or about homae,
farm, factory, streel, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Tuw ly

21. ) sttended the decessed from

5:30

Desth occurred ot

dDS G o RLSLE D vt sow e on DL LG

P

m on the dete stated shove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

. L

(Degres or title)

M-D.

22h. ADDRESS

,<f’k&J7%n»

22¢. DATE SIGNED

9/0/s.

2. BURIAL, CREMATION, | 23b, DATE

REMOVAL {Specify)

23c. NAME OF CEMETERY OR CR

EMATERY

23d. LOCATION (City, t

own, or county)

{State) U

Burisl .. | 97%/59 1,0.0.F. Cemetery Charl eston, Mo.
24. FUNERAL DIRECTO ADDRESS ——25. DATE RECD:BY LOCAL REG. 26, REGEAR'S SIGNATUR 7
ape Yy =59 :24ﬁéi—lgsLifgé;uQZ;;;_____

(Liccme_d Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LI

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Emba I!II

P, O, Addres?

Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).

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

If ';his body is not embalmed, fact should be so stafed above, . -




