DEPARTMENTE!&EEDHEALTHD.EQJ@FM%SJP]ISSOURI DIVISION OF HEALTH STATE FILE NUMBER

{IPHYSICIAN OR CORONER)

124 -
| CERTIFICATE OF DEATH 71 €045769
%ON':_B}'SV;#’LE Registration District Nn._.%l’rimmy Registrarion District No.Mchillror's No.

Vs 300 ¢” DECEASED —NAME FIRST WIboLE LAST SEX DATE OF OEATH [ 4ONTH, Dav, Yeat)
Rev. 1/70
g. | L Nora May Heady Female [November 28, 1971
10. 70'1, 4 ﬂqq/ :l‘J:CE wN:lcl'_ :!GID. AMERICAN INDIAN, :Ei—u‘s:[ - unn;: VTEAR unou; DAY ?;IE' OF BIRFH 1 mOMTH, D4y, COUNTY OF DEATH ?
o . » MOS. Dayy | HOUR MIN,
. White N . December 11,1898|:..5t. Francoigs
10b. 5. 0/ CITY, TOWN, OR LOCANION OF DEATH s::cllo!‘- (‘l:; g:u:‘!o HOSPITAL OR OTHER INSTITUTION—NAME (1F HOI 1N €ITHEY, GIVE 3IRLEI AND NUMBER)
» Bonne Terre n Yes |.Bonne Terre Hospital
STATE OF BIRTH t1r nOT 1M 1.3.4,, Hamt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE { IF WiFE, GIVE MAIDEN NAME }

. N M.':LSSOuri COUNTRY ) . USA . m% r\g&ﬂ) L SPECIFY ) " Aldon He B.dy

:v"':g:,[ N.f!;::,u" SOCIAL SECURITY NUUMBER USUAL OCCUPATION (GIVE KIND OF WQRK DONE DURING MO3T ©F  [KIND OF BUSINESS OR INDUSTRY
OCCURMD 1N WORKJNG LIfE, EVEN IF RENRED 1

aheton ot 11§99~03-5522-B | Hougewife

#DmISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION BHIIOE &iTy anmity [STREET AND MNUMBER

6‘0l—> L Missouri |St.Francois,. Farmington e No” ., Rt 2

FATHER —NAME FiRst MIDBLE Last MOTHER — MAIDEN NAME JInsT MEDDLE LaSE
. Drew Pitts |, Dossie Wilson

1 NFORMANT —NAME MAILING ADDRESS {STREET OF A4, T, CITY OF TOWH, STATE, ZIP]

»Mr. Aldon Heady »Rt. #2 Farmington, Mo, 63640

PART 1. DEATH WAS CAUSED BY [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND {c)} et oars ot DEATH
1. IMMEDIATE CAausE

w Cardiovascular accident 24 hours
OUT TG, OF 2% & CONSIOVENGT BTt

Wagn guvi st 16 |t Arteriosclerosis

IMmMEDIATE CAUSE (al, 3
STAlING THE UHDER: DUE $O, OF A3 A CONMECUINCE QF;

LYING CAYUSE LAST
m “ Artericsclerotic heart disease.

PART I, OTHER SIGNIFICANT CONDITIONS: CONEINONS CONTRBUTING 10 DEalH syt NOT RELATED T6r CAUSE GIVEN (N PART | 01 AUTOPSY IF YES wERE FINDINGS COM:
{765 QF HO} | SIDERED IN DETERMINING CaUSE
AF OEATH
. O 196
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY ™ 1wz, oat, veas: |HOUR HOW INJURY OCCURRED ¢ ENTEN NATURE OF INJURY (M PART b O PART dl, (TEMm 18}
©OR UNDETERMINED 13reciFr )
- . 0h, k. M.,
s 5 INJURY AT WORK |PLACE OF INJURY AT wOME, FaAw, STREET. | LOCATION  (STREET O R.F.D. WO.. CITY (R TGwN, STATE} F DECEASED wWaS FEMALE
z 2 (SPECIFY YES OR KO} |FACTGRY. OFF1CE BDG.. £1C. (sreciFy) WAS THERE A PREGNANCY
z oz IN LAST 90 DAYS
. ¥ N M. 20, 20g zoh Oves [ino Oue
c L ‘;'-‘ /CERTIFICATION— MONIH [-Th) YEAR | MONTH DAY YEAR AND gs]r $aw M/ HER ALIVE OW |1 0ID/DID NQY VIEW SHE| DEATH OCCURRED st mE PLACE, On THE
e PHYSICIAN: 0 MOHTH Dax TEAR SCOT AFIER DEATH. CHOURE DATE, aND, 1O MHE 8EST
£ a= v we - Nov, 15 197170 Nov 28 1971 or Mt xwbwitDSt, 0
g o - 710, DECEASED FROM * |28, n. Nov, 28 1971 n.didnot !16 130 Pw. 10 THE CAUSA(S) ETATtD.
a L CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON IME 04313 OF THE HOUA O DEATH THE OECEDENT WAS FRONQUNCED DEAD
- - EXAMINATION OF THT BODY AND/OF [HE INVESHIGATION, 1N MY OPINMON, MONTH DAY YEAR nour
8 Z % m ORATH OCCURFED ON THE DATE AND DUE 10 HE CAUSEIS] STATEO.
oM o . Ml 'y
& E % CERTIFER — NAME [rvee ar prinT SIGNATURE / % ‘DA!t SIGNED (mOnTn, Cav, YEAT)
2 . <?
- é -g ul.-ILI G ADDRESS —CER s 0 }\ -7 0 11- 30_71
MAILING Al — ]’j}'%g i TREET OF A.1.0. HO_ 10k 7, STATE
W, (v, 30 'N. "ATlen Bonhe Ferre Missouri 63628
. o
v * BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY .— NAME 1OCATION it Of oW Statt
1sPECIFY )
v Burial ke P. Cemetery e, Desloge Missouri

BURIAL DATE MEONH, DAY, vun FUNERA[ HOME— AND ADDRE, UATREET QX WP.Q NO., €OY l rowu 3 HLE)
ST December 1,197 vyer & Son, Inc.,Box 643, , Desloge, Mo. 63601

FUNER EC'IOR-—SIGNA }/ REGISTRAR — SIGAATURE GAVE RECEIVED BY LOCAL REGISTRAR
é—v . 27X 0—54 w J& TP




. . ]

STATEMENT BY LICENSED EMBALMER

e FTT ’ e bl e Tty Fhye

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

EIRL IS EL S SRR .
or by ‘Student Embalmer No.

caragt tread e aecalagrabr ot
working under my personal supervision, ‘

Student A Signedﬁ :

/ -
Signature of Student Embalmer - 4 /
Licensed Embalmer No,%éﬂ

. froer 0 rnT T ~[P..Tir{\ddres§ E . 5’2 (-/

’

a4 l;:‘\ T cat :{\' ""nf [z 3N LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply
with the above constitutes grounds for revocation of license),
ree - i.If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. I¥ this body is not embalmed, fact should be so srated above
Lo AV~ FY CYTLD inin LI

gnfurt | rpY




