MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-045552
DEPARTMENT OF FPUBLIC MEALTH AND WELF b . ____Primary Registration District M%l‘l) ______ Registrar’s Na. /72?_____ STATE FILE -ITJUMBER

Registration District No. ___

DO NOT WRITE D
ON THIS STUB AMENDE
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers decessed lived. 1f inatitution: Residence before
o a. COUNT a. STATE b. COUNTY admizsion)
Vs 300 2 Greene Missourt Greesne
Rev. 4/59 g b CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b . CIrY Imaide Limits
w
= owN Springfield 5 days TowNn ~ Ash Grove Yea it Mo D
})3 7 < ¢. FULL NAME OF {If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give location} Reside on Farm
—2370 e —_— s g
< es o es o
39018 Handley Hospital . .
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) DS:TH i’
P Carl Bertram Heim Nov 30, 1962
j 5. $EX 4. COLOR OR RACE 7. Married {J  Never Married 8. DATE OF BIRTH | 9 AGE [ast birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 o Widowed [ Divorced! 3_2(1_ 1 8(11# (08 Months ] Days HourlT Min.
10a. USNEE ké%UPATION M%?work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %2 durinm ing life, even if retired)
S i Uoh Grove, o, uSQ
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
P 2. Samuel R, Helm : ét}lce Prespell Never Married
%] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6, CIAL SECURITY NO. . ORMA| A 5
En— L 4 {Yes, no, or unknown) l(lf yes, give war ar datas of sarvice} (QTB @m@k@e
s yy i |u s e FLana,
o = 18. CAUSE OF DEATH (Entar only ane cause per line for (a), (b), and (c) VA, WE|
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o s £ IMMEDIATE CAUSE (s)
1 3la =
2|2 Q
1 5 & {uj o Conditions, if any, DUE TO (b}
Qé. - w :B which gave rise to :
212 above cagse  (a},
13 E = stating the under-
lying cause last, DUE TO (c)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH but not related to the terminal PART M. If deceased was female was
g digsase condition, givegain PART | {a} R there a pregnancy in last 90 days.
%
E § ('Wa-_- I 0 Yes ] 0 No | O Unknown
w E 19. WAS AUTOPSY 20¥. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18))
g i PERFORME s O 8]
z o YES [ N
Y -
. L et x
- 20¢. TIME OF Hour Month, Day, Year
Z g g INJURY  am. A
v g o pm.
"Z 20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [ iarm, factary, stjeet, office bldg., efc.)
- NOT WHILE AT WORK (0 / /
U o e [a] Zg =
. 5 (o] E é 21, | attended the decessed from { Fa / Bd / & ,Z"‘ o__ﬂ_ snd tast saw pi., slive on.
- ; =] Deat] coxred al. L / / -/‘5“ d L] aon the date stated above, and to the best of my knowledge, from the causes stated.
(7] =t {4
. -.=n i 8 ol 27a i title} 22b. ADDRESS . 22c, DATH SIGNED
1B = b [ ]y e
i T2 OREMATIONS [\G3d. DA * [ 23c. NAME OF CEMETERY OR CREMATORY 23d. YOCKTION (City, fodn, or county) {State) | -
d Q REMOVAL (Specify) &)2
z T Burlia °] Grove Cometepy h
= < § 24, FUNERAL DIRECIO 25.7 DATE RECD. 'EY"LOCZ REG. V] 25.
— -
= ° Brim-Dante Ash Growve, Mg _[42.- fad
N {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.

working under my personal supervision.
Student Signed ﬁ—'wj/ Z cend

Signature of Student Embalmer
' . f 702
Licensed Embalmer Np.

P. O. Addr : ':fufd - fleon

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).

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.

29 o —)) goaorf




