ENT OF PUBLIC HEALTH AND WELFARE
Registration District No, - —____£_

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_73_Pr1murv Registration District No. _4'.2.74 Ragistrar's No. _____Z__#___-

~51-041576

STATE FILE NUMBER

AMENDED
TACETOuM Lo fayotce S RLSS0urE o sy Chrrold e
b. Cé‘l;( (IF Dﬁléd{réuzr-pf;a limits, give TOWNSHIP only) éen;;gﬁftlgs:sin 1b c Cé?’ Carrollton tnside Limits
TOWN TOWN Yes 8§ No O
<. ngépﬁ.}TEoglkﬁefffag hospchil,.qiv? location} tnside Limirs d. :I;%%EEES {If cutside, give location) Resida on Farm
INSTITUTION 4 inic Yes 3 No [ 111 N.Jefferson Yes 0 No 8§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(fvpe o priv) Mossie Hi. Heins oeam Hovember 29, 1961
5. $EX Fe 6. COLRAQRRACE 7. Married []  Never Married [] 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR _IF LINDER 24 HR
L4 Widowed {2 Divorced [] 8_11_1888 73 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY
during mospdf whtOBBife, even if rotired) home Carroll County,Mo. U.S.A.

DOCUMENT

L I L ey

BY AFFIDAVIT OF

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF F

USBAND OR WIFE

Wiley T. Huddleston Bancy Miller Ben S. Heins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes,Nﬂbnr unknown)l {1¥ yes, give war or dates of service) NOne MiSSSEleanor Heins CarTOllton,MO.
18. CAUSE OF DEATH (Enter only ¢ne cause per line for (a), (b), eand {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 03‘551 AND DEATH
IMMEDIATE CAUSE (o) _Cardiovascular renal disease with uremia 8 yrs.
Conditions, if any,]  DUETO () __arteriosclerosis generalized 8 _yrs.
which gave rize to plﬁf
above causa {a),
stating the under-
lying cause [ast. DUE TO (e}
PART I, PART |11, If deceased was fermnale was

GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal
)

disease condition given in PART 1 (a

there & pregrency in last 90 days,

r|:| Yes

No O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? O m} o .
YES [ NO l%
20c. TIME OF Hou Menth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

0l
ILE AT WORK ]

farm, factory, str

20e. PLACE OF INJURY (e.g., in or about home,

set, office bidg., er.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

NOT WH
21. | anended the deceased from 31953 to. present and last saw malive on 1] —?9-61
o occurred at. 5 -35{]‘ ("R:_n\on the date stated above, and to the best of my knowledge, from the causes srated.
Fos |

224 SIGNATURE

X,

226, ADDRESS

Kelling Hospital Waverly, Mo,

22, DATE SIGNED

11-30-61

23b. DATE

QOF CEMETERY OR CREMATORY

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

{S1ate)

" REMOV.

RBurl 1 12-2-1961 ill Cemetery Carrollton, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 248, ISTRAR'S SIGERE

Gibson Funeral Home Carrollton,Mo. | Y. /7€ 2,42;

{Licensed 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 me,

or by Student Embalmer No.___

v working under my personal supervision. %
Student Signed }m 3——

Signature of Student Embalmer
Licensed Embalmer No. 5 ; é

P. O. Address. CG‘M\%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
. ] If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e
if this body is not embalmed, fact should be so” stated above. et

- - .




