MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS ?,
CERTIFICATE OF DEATH ‘
1. PLACE OF DEATH . 2 _l_ 5 6
_ . Connty..._BJ: Registratlon District Now........... A File No
{ /, Township s Prlmxry Reglstration District No._ j./27 ........ Registered No. \5_'
Gty ST UOSEPH Mo R.A#L. Y S Ward)
2. FuLL NAME.... . BETTY._ ANNE_HEGKER...... 43.;.[9.....0.. .................................................................
(a) Residenee, NoR'R ................................................ Bhey coeeremeseeeenssssonens Ward.
(Ususl place of abode) (If nonresident, give city or town and State}
Length of residenco In city or town where desth ocenrred I yTB. 2 mas. 22 ds. How long in U. 8., If of foreign birth? ¥rs. mos. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wrﬂe the word)
FEMALE WHITE SINGLE

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OcTt. 25 TH. 1936

7. AGE YEARS MONTHS DAYS If LESS than 1
. [ 13 . hrs.
1 2 22 [3 JUTT min.

OCCUPATION

8. Trade, profession, or particular
kind of work done, as epinner,
sawyer, bookkeeper, gtc,

9, Industry or business in which
work was done, as eilk mfll,
saw mill, bank, et

-y
[

10. Date deceased last worked at 11. Total time {years)
this occupation {month and spent in
year) ... occupation
. BIRTHPLACE {(cITY oR Town)... o1 »_JOSEPH Mo, R.R.Z 1
(STATE OR COUNTRY} Mo .
13. NaME GLEN HECKER- . 0
14, BIRTHPLACE (CITY OR ToWN)...... EATTONSBURG,,....,, I
{STATE OR COUNTRY) Mo,

MOTHER| FATHER

15. MAIDEN NAME Mary BFiDEN

16, BIRTHPLACE (crTy or Town RORRELL COUNTY

(STATE OR COUNTRY) NEEW,

17. INFORMANT_

MR.& MRS. GLEN HECKER

ress) R RV ST JOSEPH MO

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EA’I‘H in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is veny' important.

21. DATE OF DEATH (MonTH, DAY, atp ¥Ear) JAN . 17TH .19 38
2/} | HEREBY CERTIFY,

Ttat I attended deceased l'rom

......................... AV S 19.3
/ ‘ AQ Q?7Deathxs said

to have occurred on the date stated above, at.]..(:.)..'..: .......
‘The principal canse of desth and related causes of importance were a3 lfollows:

L

Name of operation

What test confirmed diag oais/ Aaa il At Was there an aut.opuy‘! ..... el
violence), fill in also the following:
AL e Date of injury.......oocceineee. i | I
idif

(82etify city or town, county, snd State)

Specify wFtEcanﬁy]oe?mad in iminstry in home, or in public place.

Manner of injury
18. BURIAL. || NBERRIMITE v o pom
pace MEMOR 1AL PARK oare_JAN.19TH, | 34 b5 SRt oy ﬁx'mfmwhmwmmﬁnm m,m ______
19. UNDERTAK FLEE”M” & SON, INC. e 1f so, sperify.
N Rooness 1946~ CACHGUN ST~ JOSEPH MO oty
20. FILEDWR ./IIQJ[ E?ﬁm(%a%zé% ?37 (aaasd) S0L.

o







