F HEALTH OF MISSOURI o ~ i
THE DIVISION © L 36825

No, 300
0,48 ’ FILED DEC 6 4959 STANDARD CERTIFICATE OF DEATH State File Nows -
!BIRTH NO. nec. pisT. no. LY F PRIMARY REG. DIST. NO.Z Q@8 Repistrar's Noflg(f);
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f Instlintion: resldence before
a. COUNTY a. STATE ’ ) b. COUNTY adinisslon). .
0 Jactsor : s Socers o KR
b. CITY (It outeids ecorpurats limite, write RURAL and give c¢. LENGTH OF c. CITY Lt . dn Residence withln Umits of
L . township) | STAY (in this glace) OR & city or incorporated town?
oy S C foye fand, TR,

d. FULL NAME OF (1f nat in bospital or tdktitution, give streat address or losation} STREET (1t rural, give location) ’ “[ v
HOSPITAL OR y . ADDRESS - &
INSTITUTION §é 4 7 ég g, P~ ] / |
3. NAME QOF a. (Flrst) b. (Middle) c, (Last} 4. DATE {Month)  (Day)  (Year) !

DECEASED

v iy Jepe ff Edmund E /NS

VAH . )= /5 - &K

5. SEX / p | 6 COLOR OR RACE | 7. MIAD%R\‘!'E?) IE'EJEECPEIARRIED. 4| 8. DATE OF BIRTH S.I:GE&::: vearn th'Wmm | YEAR | & unDER M nps.
A . {Bpecily) i birthday) Tonthe | Days | Hours | Mia,
»male | cehite ' 7- 23 -6 ’ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . - 12. CITIZE
donaduri.n‘:sfazo! wnrgu!ﬁe.a:anr;f :.J::;) F”‘/ DUSTRY // (City and State cr Forgign Canntrv)a l COUNTR'::'?F.WHAT

—

1390} FATHER'S NAME : 13b. MOTHER"S MAIDEN NAMEe 14. NAME“OF HUSBAND Q
|45/ WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL sECUquTc;( ‘ ;é INFORMANT'S S|

wIFE

ADDRESS

es.no.orunkoown) | (If yes. xive war or dates of sorvice)
e L

18. CAUSE OF DEATH . . MEDICAL CERTIF, ON - . PNSET AND DEX H
" Enter only onpcatiseper | I. DISEASE OR CONDITION - - ' . : A TH
Hae for (a), (b, and (c) DIRECTLY LIEADING TO DEATH‘(a) : ; . 4& £ Ot
*This doet mot mean | ANTECEDENT CAUSES N *

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - At

a# heort failure, asthenia, | rite to the above cause (a) siating —-— e
elc. It means’the dis- the underlying cause last. . , Ll b 'A
case, injury, or complica- DUE TO (c) - (‘/ s
tion which caused death, | II. O'I:HER SIGNIFICANT COMDITIONS . [1] -~

Conditiona contributing fo the death but =ot - : - P

i .- related to the dirense or condilion causing death.

19a. DATE OF OP_FIRO%‘I- 15b. MAJOR FINDINGS OF OPERATIQN . * . L ] . 20. AU'!:OPSY?,
)=(=55 " |8 2paratinoop prbid v K o
2ia. ACCIDENT { ) 21b. PLACEOF INJURY (s.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

ﬁlgﬁ:glEDE bome, fargy. fzgtory, stroet, ofice bldx., o10.) -

2id. T(!Jh'-:‘lE (Moath) {Day) (Year) (Hous} ] 2le. INJURY OCCURRED | 211, HOW INJURY OCCUR? 7
INJURY 1) .1 K1) ng_ WHILE AT —2"NOT WHILE ?"I 2

WORK AT WORK

2. I hereby certify that I attended the deceased from _JI_ = f _ _ 19958 to. M= /§8 | 1955  that I last saw the deceased
aliveon __10=/5 1985, and that deaih occurred at 125 P2 m., fromthe causes and on the date stated above.

23a. SI ure Paul W, Heyer (Degrea or title) O] 235. ADDRESS p Alaneg, 2. DATE SIGNED
it (1) Zn.a.._,,...) B D . 43/ ‘ d y~r6 =55
U BYRIAL, CREMA 1 24b. DATE, &/ | 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, ¥67n, o1 county) {5tate)
et lln d)

WRITE PLAINLY-—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Nt 25— & leo .

T MOVAL (Soscizy) . .

% ey s : ¢ [ P

ke REC'D BY REGISTRAR'S SIGNATURE , Z‘fy““ DIRECTOR'S SIGNATURE 7 7 “ADDRESS
EG,b 2 ) e _Me




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb:
byme, or by ............... e , Student Embalmer No,..........

working under my personal supervision..

Student .. .o cea s
Signature of Student Embalmer

License mbalmer Nok_é.:.?

P. O. Addres

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.

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




