JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH )
FILEG VS 4 196¢ 360 6225 87 60- 3;2%%—’:1,5,{?

LNDED Reqn: ration District No, Primary Registration District No. ... Registrar's No. comemce————
1. PLACE OF DEATH vemon 2. USUAL RESIDENCE (Where decessed lived. if institution: Residence bafore
8. COUNTY a. STATE b. COUNTY admission)
Vernon Missonrd Morgan -
b. CITY [If outside corporate limits, give TOWNSHIP only) L gf xﬁn in 1b c. CITY = Ingjgde Limits
G i S a3
Waghi na‘frm Stover das
c. :{%EPIFI'AATEO%F h{?’l’ {_’ vn Igeation) 1ta] ,[3 Inside Limits d, :EEEREELS U {If cutside, give location) ﬁt}“d'e 6N Farm
INSTITUTION eva a osp Yes [0 No[O Yas r
3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Freda Heisemeyer DEATH b= 15~ 1960
5. SEX 6. COLOR OR RACE 7. Married (1 MNever Married [ (8. DATE OF BIRTH | 9. AGE (lam birthday) | IF UNDER ) YEAR | (F UNDER 24 HR
Female white Widowed [ Divor:edE 1883 77 Months | Days Hours I Min.
1Qa. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most gf working Ijfe, even if retired)
ousewite Unknown Morgan Co. Missouri U.S.Aa
13s. FATHER';&I{AME '|3b.ﬁ|ﬁOTHjE.Rc‘15 MA[DEE NAME 14. NAME OF HUSBAND OR WIFE
nown reida Noltin,
g Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0CIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unkoown) | {If yes, give war or dates of service) .
HRKHoWA Unknown Admision Papers
| 18. CAWUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSE? QNSET AND DEATH
z IMMEDIATE CAUSE (a) Coronary Nessel Disease Years
3
= Conditions, it any,]  Dueto by Athermmotous Sclerosis Years
which gave rise to
above cause (a),
stating the under-
lying cause [last. DUE TO {c}
F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. I¥ deceasad was female wa
g disease condition given in PART | (a) there a pregnancy in last 90 daya.
<
Y N u
= —Penentin Rracex [G¥eT 8% ] D oo
[ 19. WAS AUTOPSY | 208 ACCEI:[])ENT &L el ?ﬂEIJCID'E S FEIDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART {1 of item 18.)
PERFCRME|
5] YES[] NO
-
& | T20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
;l p.m.
20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., in o sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the decessed fro o__J.[,alSn_éo_.——_und last u@ alive on__h-mLéo___
f Death o . on the date stated sbove, and to the best of my Rnowlodghmgﬂ stated.
g 2] T
o At ) 22b. ADDRESS 22:. DATE SIGNED
(o] / 4 J
I I Eikllen Pickens ,M.D. J N =151
: Z3a. BURIAL, CREMATION, | 23b. DATE in EMETERY a CR Ioaf‘c"aﬂ'ﬁ :5 80 .-mou {City, town, or county) (State)
o MOVAL ity) gi r &17 nue
2] Aemovel” April 15,1960S ate k8 ard 1 Missouri
< 24, FUNERAL DIRECTOR ADDRES! 25, DATE RECD. 8Y LOCAL REG. |26. ISTRAR'S SIGNATURE 9
>- -
5| Ferry Funersl Home Neveda, Missourd | J-25-/960 221/”@/ ol ]
[ = &

({Licanised Embalmer’s gulnmu'm on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
N

working under my personal supervision,

Student, Signed

Signature of Student Embalmer

o T - - - ’ Licensed Embalmer NO.M

{
P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to com
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.

. .




