THE DIVISION OF HEALTH OF MESSOUR!

10.40 HLED MAR 15 ]969 ANDARD CER“FICATE OF DEAT“" State File No
MR N, Ef. DIaT. mo. 31 8 PRIMARY REG. DIST. WO. 1()03 trar's Noa 2:&.91’
j i. PLACE OF DEATH - : . * 2. USUAL. RESIDENCE (Where decsssed tived. If fostitution: reskivocs before
d . COU . STA . . »
a NTY ) o n. STATE MiSSQlI‘i b. COUNTY p?ﬂdw
b. CITY af ccwide sorpurats Umits, write RURAL and give c. LENGTH OF [| c. CITY az-n-umn-nuunmud
10w St. Louis otin)| Pl 1% St. Louils TR
d. FULL NAME OF (I vos ip hoapital or Lostitaticn, give srsut adciress or location) o. STREET (If raral, give location)
HOSPITAL OR . ADDRESS
wsrution (AT~ Hosp. - L3 6920 Scanlan
3 NAME OF s (First) b. (Middl) o (Last) 4. DATE  (Month) (Day)_ (Yew)
(Tvpeor Pint) Ben jamin He . Heath A Mar, Sth 195
5, SEX a 6. COLOR OR RACE | 7. MARRIEB. EIE‘\’{ER %BRFE!LES.’” 8. DATE OF BIRTH 9. AGE un mn l:r taDER ) YEAR | ¢ tooem w0 nms,
. i Hours | Min,
ale White "W dowed May 7th 188lL I G- 28 |
USUAL OCCUPATION (Giveindof week | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - 12. CITIZEN OF WHAT
= o ) DUSTRY {City end Stuta or Foreige Country) Y7
'IRS?T o Yamastar Fri sco RR Sherman Texas
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Heath Mary Stice (late) Marjorie Heath
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ., ADDRESS

“Rone ~ === *|¥m, Heath 6715 Odell St. Laiis Mo,

Yes. unkoown)
N Q
INTERVAL BETWEEN

8. CAUSE OF DEATH - i MEDICAL CERTIFICATIO ERY
. Enter only onecause per 1. DISEASE OR CONDITION t. AND TH
Line for (), (&, 80d (@ | DYRECTLY LEADING TO DEATH® ;) m Sead 2‘
«This does mot mean | ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) = 8 ("‘"‘Aﬂ
ar heart faflure, asthenia, ] rise lo the above couze (o) stating

ete. It means the diy- | ‘he underlying cause lost.
ease, inpury, of eomplica- DUE TO (o)
lion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Omditions contributing ta the death bus not
related to the diseate or condition cauding dealh,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
TICN i3
ves [ wo
21a, ACCIDENT Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tastory, strees, oftos bldg. e1a)
HOMICIDE .
21d. Tg;_lE (Month} (Day) (Year) (Eour) 2le. [NJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
THJURY AT WORK ) |

2. I hereby certify tﬁ I aftended the deceased from _M._ll__. -19_51 lo _h.MdL_-i 19_{’_ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on % ', 19.5%, and that death occurred af 12 @ - m., from the causes and on the date stated above.
Zia. SIGNATURE (Degres or title) | 23b. ADDRESS : B¢, DATE SIGNED
Wf@‘g# O meD. | 3720 hiadf. (A |Ma. ¢,S¢
%la. BgErHAL. m b, DA 2dc. NAME OF camnmv‘on CREMATORY | 24d. LX)CATION (Ofty, town, or connty) (Biate)
Refmovar 3~9=195l; | Zion Hi1l11 - Matoon - I11.
DATE REC'D BY LOCAL SIGRATURE — 75, FURERAL DIRECTOR'S 5] GMATURE ACDRESS
MAR 9 1954 Juh—Jay B. Smith, Mmlewood, Mo.

(Li d Embelmer's 5 ot1 Reverse Side)




2 -

— — — —

I
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY i i eicicieiiisiiisaiiseisrarainaar e a e aaas P » Student Embalmer No,.-........

working under my personal supervision..

Studen; ................................................ WA OAAN T, M ..........

Signature of Student Embalmer

Licensed

P. O_. _Ad_dress.. A B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
. to comply with the above constitutes grounds for revocation of license). . |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

- L]




