AMENDED

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No.5__l_21g!___kegmnr'a Neo, -.2-.1_!{'._“.-

epiop Disgier . 3

-61-012584

STATE FILE NUMBER

Il KEWUKL AKE Ao SV YYD

[
Z
=
[V9Y
RN
a
Q
g a3
wi
172}
4
z
b}
i
z
v}
=
3
>
:
[a]
2 .
w
o
D -
3
[
(e} Q
5 =
>
.
o] =]
z i
= <
= s

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
=] a. COUNTY a. STATE b. COUNTY asdmission)
o Boon : Mo, Jaekeon
% b. CI!RY (1f outside corpornte limits, give TOWNSHIP only) Length of stay-in 1b c Cé'a‘! - Imidg Limits
]
2 O B ocky Fork TN, moments TOWN lKams:gsl_Citv ve O Noid
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
e INST TUTION: r( Ye:[J Nolf] ADDRESS Yes [ No [J
b . us o (1 o
g S\lison Frork Creao 3
a. ("I"ME OF DE)CEA!ED First Middle - Last 4, Dé\;:I'E Manth - Day T Year
ype or print -,
William Donald Heyd DEATH  May 6 1961
5. SEX T © ~ | 6, "COLOR OR RACE 7. Married [1  Naver Married¥] |8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
H Widowed [ Divorced [T |- Months | Days Hours Min.
ale Caucasian 41%%4{43 N |-
T0a. USUAL OCCURATION: (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|-1T. PLACE [City and stite.or country) | 12. CITIZEN OF WHAT COLINTRY

during most of working life, even if retired)

student Tharlottsville,S.C, USA
135. FATHER'S NAME 130, MOTHER'S MAIDEN NAME ] 14.¥NAME OF HUSBAND OR WIFE
3 AL- 1 none
ER | KEMED FORCES? o el Sdunaticman : Address )
“ 3, no, or unknawn) | (If ves, give war or dates of service) -
none Mr, Phi 11lipi, Kandas-Cit
(A AT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (c).

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) /4} cc/ 4’3&.7‘4/

ONSET AND DEATH

Few m;%

6?4'0 Ll Il AP

WHILE AT WORK farm, factory, strpay, office bldg., e1c.}

NOT WHILE AT WQRKﬂ

Prar

Conditions, if any, DUE TO {b)
which gave rise to
ashova cause [a),
stating the under-
lying  cawse last, DUE TO (c)
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1I. If deceased was female was
diseass condition given in PART I (a) there a pregnancy in last 90 days.
I 0 Yes I O NoJ O Unknown
19, WAS AUTOPSY 1 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
PERFORMED r
YES O NO = or s A J7red m - ’%dCurm\.'?’d“e #»
- 1 M
20¢c. TIME OF Hour Month, Day, Year [ 7 T ALY
INJURY -, -
o
p.m. Mm{ - Gf “
20d. INJURY OCCURRED v 20e. PLACE OF INJURY (o.g., in or sbeout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

Rhllku FGTQ( ;ﬁ

Bate\ o,

I
21. 1 aftanded the deceased fr

Deorh ‘occurred ot

4 K- pm v _%m on the dezte stated above, and to the best of my knowledge, from the cayses stated.

ind lut saw Rl'm alive on

. SIGNATURE -

lod E &ééiiiM 2L

22b. DRESS [22¢. DATE SIGNED

76/

ot bua PP

23s, BURIAL, CREMATION,
REMOVAL !Specify)
Remova

23b DATE
May 4 '61

23c. NAME OF CEMETERY OR.CREMATORY

unk n%qn ¥Koamn
T 45 DATE RECD. BY LOCAL REG =g B

23d. LOCATION [City, town, or county) (State)

(Licansed Embalmer’s Statement on Reverie Side)
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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,

or by Student Embalmer No.

= L R T

working under my personal supervision. %
' l:

Student Signed
Llcensed Embalmer No. ¢fﬁ

Signature of.Student Embalmer
‘| ‘ P | A N -
, .+ " P.O. Address
) .~ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). . —;. .
If eémbalmed by a STUDENT, he-also shall ‘sign in his OWN handwnhng +
*If this body is not embaimed, fact should be so stated above

*




