MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-022616

DEPARTMENT OF PUBLIC HE WEL FAR
ALTH AND o STATE FILE NUMBER
aswu—Primary Registration District No. ————Registrar's Ne L " .

Registration District Na, —___

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution; Residence before
VS 200 8 8. COUNTY G;Ve’em’e a. STATE TF . B, COUNTY G ™ adrnistion)
Rev. 4/59 2 b-"CITY (17 ouaide corporate Timits, give TOWNSHIP only) Length of stay in 1b = Tnside Limits
S TOWN YWD o TOWN i ; Y._ﬁ:% No O
103’9 j : c. L%gprl\-‘,:nfeogp {If NOT in hospital, give location) Inside Limits d. jgl;%EETss TAif cutside, give location) Reside on Farm
2 q b wstution [ (023 cﬂrlwu} ve;#] No 3 2l €. Jhomam Yeor [ Na#
¢34 o
3 3, {PIIAME OF _DE)CEASED First Middle Last 4, DOA;IE Manth Day Year
Ype of print -
Jub i Q. Heath oear  Quday b 1962
4 l 5. SEX 6, COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDVEAE ': UNDER 24 HR
7 i i Months ays ours Min.
5 o Femate White Widowed o 0= b-18Y8 83 e | e | e |
— 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during moyt of working life, even if retired)
Z Jenmednee e S0l
7 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= : .
1 B Ouw-enn ﬂm,gmfe?t Hekey Edwond Heath (Mec.)
8 Z: . 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
< {Yes, no, or own) | (If yes, give war or dates of service)
o2 0.1 | e LeLdues of s None mm ot Clank, Swingfield, Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < Z ART I. DEATH WAS CAUSED BY: C . ONSET AND DEATH
2 w z IMMEDIATE CAUSE (a) oronary thrombosis '
" o2 g fhe had been nﬁ\ung attacks of angina,dyspnoea,etc
w
124 ) o ._u<;| o C:Lndgtions, %Ey, e@UE%e(i en daV Of her deat Sh-e ast ed Onlv
i I
9L =0 lalz wieererwoabout 15 Min., and was gone, July 6,1962
13 |:E = stating the under.
lying cause last. DUE TO ()
% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal PART Hi. If decessed was  female was
g diseaze condition given in PART 1 {a} there & pregnancy in last 90 days.
w)
E ~ ;:; l ] Y_es | 19 No ] O Unknown
“2" E | 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY CCCURRED. (Enter nafure of injury in PART | or PART Il of ilem 18.)
8 [+ PERFORME| 0 O O
= ] YES[J N
3 Z | 30cTIME OF  Haour — Month, Day, Vear
Zz (= g INJURY  am.
N 8 & p.m,
r w0 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] farm, factory, street, office bidg., atc.)
5 t NOT WHILE AT WORK [J
[ - 4 [a)
h
S O g é 21, | sttended the decessed from_bh-ln-e_.z_,—ﬁzw Po_lj_u.ll_.é.,_é.z—and lost saw hier';q alive on July l& s 62
: ; g 2 v Death occurred st » 5 h & _m on the date stated above, end to the best of my knowledge, from the causes stated.
g w 8 s o 4 Z3h. ADDRESS Mi . 22¢, DATE s'lGNéq'
> | % - Springfield,Missonri 7,10, 04
<>1: 23a. BURTAL, CREMATION, | 23b. DATE d TERY OR CREMATORY 23d. LOCATION (City, town, or county) {Ssate)
y [ MOVAL (Specify) . . . . .
e T Bunval 7-10-1962 [white Chahel Cemeteny| Shimgbield NTiosrouwd
= < § "24. FUNERAL DIRECTOR ADDRESS n 25. DATE RECD. BY LOCAL REG. | 264 REGISTRAR'S _s.usngns
3 < ; s L2 - 2elln
= a| _Rev Roimey, Shvimglield, To. 7- /2 -

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

{ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

——

or by Student Embalmer No,_————————

working under my personal sypervision. /m
__—_‘___-—-"'"-___-—-“ ‘-—-—"'———-_____.
Student Slgnec‘lf/

Signature of Student Embalmer
L:censed Embalmer No. 33' 2

- ' P.O. Address Swmmqfﬂru%&d, o.

Nofe: 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).
ML AAG If embalmec{ by a STUDENT he also shall sign in his OWN handwrm[ng.
N ¥ 'this body is not embalmed fact should be so stated above.

- ' oA R -



