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—MAKE A’ PERMANENT RECORD

INLY—USING UNFADING BLACK INK

WRITE FLA

o"’

" ;\_)

l FILED MAR 4. 1953

THE DIVIMON OF REALTH OF MUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q”Qo PRIMARY REG. DIST. xoj.__.‘:l‘._‘_.. Rtﬂi.rlrur:Nﬂ.....%a

Stote Fi

(3’?96

le No....

'BIRTH NO. S-S —
1. PLLACE QOF DEATH 2. USUAL RESIDENCE (Where decosssd livad, 3 institution: residence before
. COUNTY - STATE b. COUNTY admisslon),
2 Macon: County * ST EMissourd Shelby /nan
b. %T‘r‘ (I outeide corpurate limits, write RURAL and .-xv:‘m ¢, AI‘(ENSLH p‘c.)F‘ c. CITY (If outaide earporate limits, writs RURAL snd give ¢ "w“'
tow 3 ¢ in L]
Town Macon, Missourl " davs TOW*R];;&]: Clarence:, Mo.iJefferson\
d. FULL NAME QOF (If not ia hoepital or 1 fon. glve strect sdd or locatiop) d. STREET (I rural, give location)
HOSPITAL . ADDRB‘i .
INSTITUTION Samaritan Hospital 2 Mlles: South East of Clarene
3’6‘5%“&%5%% a. {(First) b. {Middle) ¢, (Last) . 4. Dg}'g {Montb) (Dny).‘!_ (Year)
rm»mmm) Fred Gano Heathmaen DEATH _ ©.18.1953
6, COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9, AGE (In yesrs| O UNER | ¥EAR | ©F GNDER m mEy.
0 el atd WIDOWED, DIVORCED (Secity) last birthday) Mentho’ Dare Lﬂm Min.
Male "White. | Married 11-24-1868 g4 4|
10a. USUAL OCCUPATION tGivekind of work § 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {Btate or forsign country) 12, CITIZEN OF WHAT
dom mont of working life. evun if rotired) DUSTRY L COUNTRY?
Loorerming, st Same Granville, Missourl U, S8 .A,

I3a. n'men S NAME ° ‘\

‘' Igaac Heathman

Margaret. H

0T unknown)

9]

_nr- (II yoa,

one

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
war or datea of sarvic)

16. SOCIAL SECURITY
RO.

X

13b. MOTHER'S MAIDEN NAME

7. INFORMANT'5 §{GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

thman
ADDRESS

. Enter only onecause per
|| line for (a), (b}, and (c)

18, CAUSE OF DEATH

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-

1. DISEASE QR CONDITION

Mrs, Addile L., Heathman Clarence:; Mo

jmcm. CERTIFICATION INTERVAL BETWEEN
g ONSET AND DEATH
iperetna st /2

DIRECTLY LEADING TO DEATH‘(H)

ANTECEDENT CAUSES

Morbld conditions, If any, giving DUE TO (b)
rixe to the above cause {a) staling
the underlying cause last.

DUE TO (e} . ..

33/ X

case, infury, or i

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death but not
related to the disense or condition eausing death,

ST

>

19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [] wo

21a. ACCIDENT {Bpecity) "21b. PLACE OF INJURY (s.x.. Inorabous | 21e. (CITY. TOWN. OR TOWNSHIP) (COUNTTY) . (STATE)

SUICIDE o home, farm, ugtory. screet, offics bldg.. eta.)

HOMICIDE )
21d. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIQ INJURY OCCUR?

" . WHILEAT NOT WHILE T
INJURY = | “work AT WORK

2. I hereby certify that I atiended !he deceased from M,
alive on 19__.3 and that death occurredal ________m

IEQ, to M, 19{_3, that I.last saw the deceased

., Jrom the causes and on the date siated above.

23a. Si TURE" %ﬁr titls)

23b. ADDRESS 2%, DATE SIGNED

Pl 2/ 2, /45

24a. BUR]AL CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (@pecity) . ' o
urisl] 2=-20-1953 Maplewoo .. Clarenc fisaouri
DATE REC'D BY L%E‘GL REGISFRAR'S 5|GNW / [ S % FUNERAL DIRECTOR'S 8| GMATU ADDRESS
Al 23]s53 Q'V\-Q_L,d; o) 1.
(Licensed Embhimer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my persona! supervision.

Signedicsess . ,_.__ . i ) 7
: Student Embalmer Licenzed Embalmer No #f- 4
L]

P. 0. Address_xm:n. ~Tha....

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above congtitutes grounds for revocation of licenss,)

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

W




