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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comnty.. BETILON Regintrats

District No.

32727
-

Priery Refistraton District N....... 9.0 L. ...

(0) Besidences  Now...ioonisnciosiimnsriorsesmaneorsessenssosarestassassssessssasinssns
(Usazl place of abode) (If noaresident give city or town and State)
Lendth of residence in cily or own where death occmred T mos, da, How long in U.8., il of foreign birth? ¥ra. mas. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERT'IFICATE OF DEATH

d EXACTLY. PHYSICIANS should etate

16. DATE OF DEATH (MONTH, DAY AND YEAR) 10-21-28 13

17
I HEREBY CERTIFY, Thal I nitended deceased lnm(p
\-f N

.....19..],%’,:» SRS N N0 20 NN

ﬂnlllulnwhb'{..“nhre on‘.pa—f 7115? 19........, eod that

3. SEX 4. COLOR OR RACE 5. SINGAE, MARRIED, WIDOWED OR
. Drvorten (write the word)

Male White ¥Married

5a. IT{ESABRRE.[,)' WinowEeD, or DIVORCED -
oo wiFeor Katherine Heimsoct

6. DATE OF BIRTH (mowtH, pay o vean)  7-21-1858

7. AGE YEARs Mosrus Dars | It LESS than 1

70 7

| —-. . .
— 0

| 0 T

8. OCCUPATION OF DECEASED
(s} Trade, profession, or
patiicalar kind of work Farmer
(b} General netore of indusiry,
busizess, or esinhlishment in
which employed (or employer)..........co0vunes
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ...evvvseimessnrsrastsossisstnsssmanmmnnensenspesasssssmsenssamsesmses

{STATE OR COUNTRY) iiissouri:.

PARENTS

10. NAME OF FATHER yorm D. Heimsoth

{STATE OR COUNTRY)

Germany

11. BIRTHPLACE OF FATHER (CITY OR TOWN).itutcomtermimemmeermnrrneserrrssneseans

12 MAIDEN NAME OF MOTHER Maeta Schreoder

13. BIRTHPLACE OF MCTHER (crTy or ToOWN)

| 1 Arthir Heimsoth

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important. Ly

N. B.—Every item of information should be carefully supplied. AGE should be

15.

death d, on (he date sinted above, at...........

THE E._AUSE OF DEATI* was as FoLLOWS:

18. WHERE Was$ DISEASE

iF HOT AT PLACE

-

’ lq
4/ D an opERATION PrECEDE DEATHY... V1 /T DATE OF.iiuiiecieeucenisnerismssasessiseenonns
WAS THERE AN AUTOPSY? (‘/W pd

WHAT TEST CONFIRMED DIagNosist.. 2. ¥, 7 A WA

(Signed)...coolvre e

10K 199 hadecn

*State the Dismusm Civmine Drzat, of in deathy from Vioumwr Causes, atate
{1} Mz axp Naroee or Inuomy, and {2) whether Accoxsrar, Boemar, or
HowmrcmoaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
Lake Creek Cemetery 10-25-88
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