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WRITE PLAII.\ILY—_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B

THE DIVISION OF HEALTH OF MISSOURI

} HIED JAN 7 1957  STANDARD CERTIFICATE OF DEATH
R.EG. DIST. NO. i l:;—I:ARY REG. Dls";. -“0.

State File No40454-

_é_w_ Registrer's No ‘PO i

done during most of working life, even if retired)

Housewlif

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. 15 Institution: residence befors
a. COUNTY Adair - - a."S'_I'_.l\TEMi 5 Souri b. COUNTY Llnn adinisslon) .
b. C(;TY (11 outcide corpurate limits, write RURAL snd give CS'TA]‘IENGTH OF c. Cg;f 2. Is Residence within Lmits o
. . fs .
town Kirksville tomeshin} tnohoeoll O Marceline "R
d. FHCL’%PP{\A{EOORF (If oot ia hospitsl or Institution, give strect adidres or loeation) . IA%I-DRF%EE;S {Ef roral, glve location) D' k
nsTiTuTion Rest Home #1 Marceline
3. NAME OF ®. (First) b. (Middle) . (Last)
DECEASED \ . o 4 DATE (Montt),  (Daw)  (Yest)
{ Type or Print) . sarahn - Wood DEATH 13/06, '56
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ | 8. DATE OF BIRTH 5. KGE ta yeun| v wocn 1 Yux | 7 ocx u .
. {Bpwcil 't hir onths Hours | Min.
F o W 7/18/1874 g " B |
102, USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESSD%%HJ‘; 1L BIRTHPLACE (/.. 04 State or Forsign Country) a ”, CIT{%‘E‘Q}?FWHAT

Chariton, Co |

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

John Heston .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 00, ot unknows) | (I yes, give war or dates of service) NO.

Nonw

Aldie Holden

4. Name OF HUSBAND'.OR ¥IFE

Unlknuemn ‘
I2. INFORMANT' S SIGNATURE OR NAME ADDRESS
Harry Hesaton, Bucklin, MO.

NAME

18. CAUSE OF DEATH
. Enter only snecatise per
line for (a}, (b}, snd ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

AMorbid conditions, if ang, giring DUE TO (b) $ALORCN
rise to the above cotse (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
os kear! fallure, osthenia,
elc. It means the dis-
eare, Injury, or complice-

MEDICAL CERTIFICATION

obeYo © N Ten

INTERVAL BETWEEN

ONSET END DEATH

bt

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding io the death but nol
reloted to the di or cenditi tng de

tion which caused death.

Go4 9

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 43 2. AUTOPSY?
TION
YES D NO &
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY to.g..norabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory,strest, ofice bldg..et0.) :
HOMICIDE ) 17;’-
21d. TIME Moath) (Dey} (Yean) :(Hwan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ”
F WHILEAT[—] NOT WHILE
INJURY o. WORK AT WORK

alive an =38 19__,_, and that death occurred at_

2. I hereby cerlify A!hat I atiended the deceased from uﬂ;., 1951, lo L&_‘.ﬂ:ﬂl_, IQiZ, that I last saw the deceased

m., from the causes and on the dale staled above.

g /J_?] uucfnm)DEi

. DATE SIGNED

24b, DATE 24c. NAME OF CEMETERY OR-CREMATORY 244. LOCATION (Dity, town, or coun
12/21/56 Mt. Olivet Marceline, Mo

DATE REC'D BY LOCAL

75 FUMERAL DIRECTOR' S SIGNATURE _, ¢ ADDREAS -

REGISTRAR'S SIGNATURE

J‘a~57 REG.

(Lice

s L uighlic Pacerlio g

Embaimer’s Ststethent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

BY ME, OF BY ottt iiiiiceiicaiiiarreesesasar s teatsaaennamenaaan iemerenn , Student Embalmer No.,.-...........

working under my personal supervision..

Stdent .o cceii e a s eaeas Signed. “é’WéA{?// ... ‘ ..... s

Signature of Student Embalmer ot

Licensed Embalmer No...“7 7 .

P. O. Address, %_ng

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




