URI DIVISION OF EAI.TH STANDARD CERTIFICATE OF DEATH —_
F“.ED VS NOV 25 19 57 59 04_3191

ENDED Registration District No. __ &2 _JFf _J§ ____ ___ ——Primary Registration District No. oo —..__Registrar's No. . -.g.---m‘.___

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

a. COUNTY WQ rth Coun ty & STATMj_ © Souri b. COUNTY "Iorth admisaien)

k. CIYY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CI'I;( Inside Limits

Q
T"‘“’NM-lddle Fork Township £5 vears oW Warth Yo O No B

¢. FULL NAME OF (If NOT in hospital, glvn location) InSide Limits d. STREET {If cutside, give locarion) Retide on Farm
HOSPITAL OR ADDRESS

INSTIUTION o= 159 n o west' Yes O} No ¢ 3 miles west Yes 0 No O

1 a. (P‘:AME OF DE)CEASED First Middle Last 4. D&;IE Month Day Year
ype or print] . - . o LR .
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthdsy} | IF UNDER | YEAR | IF UNDER 24 HR

male white Widowed J Divorced [ Sep f-—5-—I 89I+ 65 Moﬁh: | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) e
Farming Fa Worth Missouri U,S.A,

13a. FATHER'S NAME 13b. MO%IER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Heaton Eligabeth Phillips Margarett Heaton ]

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 117, INFORMANT Address

(Yesr]‘c:j or unknawn) I (Ifﬁel,ﬁva war or dates of service) y 3 b _3 d '6’3y '-'Mar arett Heaton Worth MD'

i —
18. CAUSE OF DEATH (Enler only one cause per line for (a), (b], and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {4) S\AJ_/) ch YouE

Conditions, if any, DUE TO {b} : o E

which gave rise jo

above cause (),

stating the under- - g -

lying cause last. DUE TO (¢}

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 111, ¥ deceated was female was
disease condition given in PART I {a) there & pregnancy in last 90 days.

l [ Yes | O Ne ' 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O m| 0
YES[] NO[J

20c. TIME OF Hour Month, Day, Yeasr
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homse, | 20i. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [J farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased from _/?55- 'm—é—m‘“d last saw :f,:.l alive

Death occurred at. /ﬂ;ﬂ_o_%m on the date stated above, and to the best of my knowledge, from the causes stated.

224. SIGNATURE egree/r fitlel 225, ADDRESS ZZc. DATE SIGNED
23a. BURIAL, clemno%

%A’Mf’“ Crry 274, /A -5
REMOVAL (Specify} )
Buria Ty

23 ANAME OF CEMEYERY OR CR 23d. Loc,ﬂon {City, town, or county} (Srare} ~
24. FUNERAL DIREC

aryes. CemeZevy QYZLA W27

TE RECD. BY LOQCML REG. STRAR'S SIGNATURE
oo ao 1959 TR

Embalmer’s Statement on Reverse Side)

i

DOCUMENT

MEDICAL CERTIFICATION

ADDRESS

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER §AR 11 1960
1 hereby certif: e body whose name is recorded on the reverse side of this certificate was embalmed by n
or by ; , Student Embalmer No.

working under my pﬁonal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.éé&L

) Ls

P. O. Address.}

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




