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N. B.—Everg)item of information should be carefully supplied. AGE shoutd be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use (his spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

€Y Iy £y 4
1. PLACE OF DEATH _ 85 13 Jd b ._; 8
County...... Buchanan
Townshlp..........ccuee
iy...St..Jasapl
2. ruLL Name....Female. . Heckel
(a) Residence, No...... -
(Usual place of abode) It nonre-fdent, give city or town and State)
Lengih of residence in city or town where death occurred yra. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS '7/ MEDICAL CERTIFICATE OF DEATH
3. SEX ) 4.;‘(;1!.;; R R | 5. A o tasoredy' O™ 1| 21. DATE OF DEATH (monTu, oav. anp Year) _October 9 L1931
Female e single 2 1 EBY CERTIFY ¢ I t.ten deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED « 9 103 ol ,‘
HUSBAND oF [TTFTTTCTRITIR. S* il R SO » 4 ...................................... L F A
(OR) WIFE oF Ilasteaw h.. &L slivo o........ 19 ........ - Death lasaid
6. DATE OF BIRTH (MONTH.DAY. AND YEAR} (o bober ©,1931 to have aceurred on the date stated above, at. 5;50Pm
7. AGE YEARS MONTHS DAYS The principal cause of death and relatod causes of importance were as follows:
0 0
8. Trade, profession, or particular
rd kind of work done, as splnner,
o mawyer, bookkeeper, ete.
':: 9. Industry or businesa in which
o work was done, s silk mlll.
=] saw mill, bank, ete...
§ 10. Date deceased last worked at I1. Total me (rears)
this oecupntinn (mont.h amd spent in t
year)... S accupation
12, BIRTHPLACE (CITY QR TOWN)..» St Joseph
(STATE OR COUNTRY) M3
£ name  Karl Heckel fgr T nmm—m—"——"—
l:l_: Name of operation T Data of
< | 14. BIRTHPLACE (c1Tv orTown)....St..Joseph What test confirmed diagnosia?........o....cooooo...... Waa there an autopay temm=rr. ...
i {STATE OR COUNTRY) V3iggowri —
E ikl 23, If death was due to extornal causes (viclence), fill in also the following:
W |15 MAIDENNAME  Marie Stone Accident, suitide, or homicide?. ..........u... s Datoofinjury.. 2o 10
'.. . .
Q | 16 BIRTHPLACE (ciTY 0R TOWN)...oo o ELBATO, e T7RGF@ did injury OCSUTT.... {Specify ity or town, county, and State)
{STATE OR COUKTRY) Im' Specify whether injury occurred in industry, in home, or in public place.
17. INFORM lug.ﬁc%gl - e
(ADDRESS) 1, soga'ﬁ S Joséph Ho. Manner of injury oo
18. BURIAL, CREMATION, OR REMOVAL Yemorial Park Cemetér¥uturcofinjury
puceSt_doseph Mo, oare_Qctober 10w3Y 5 wo, siscaso or Nm ins
—
19. UNDERTAKER.. /Y. o) o AL A BE o | | TE 90 P0G,
(ADDRESS} . | (Signed)
», FiLep 28 ~/% =0 N5 (Addressy............ 216 PES '3







