S. No. 2

—11-10-39
- 5-17-39

o1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

@) fUG T € 1880

DEPARTMENT OF COMHERCE
Bureau or 1BE CENSUS

Dr. Bedford
s ira

Registration District No.

MiSSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m_

24972
19 Y

Stale File No.

Reglstrar's No

I. PLACE OF DEATI:
ia) County. C Ole

(&) City or town Jeliferson
{If ontside clty or town limits, write “RURAL" and name of township)
{¢)' Name of hoapital or lnstitution:

718 VWest MeCarty Street

(1f not in hoapital or Institution, write stroet putber ur kmuon)
(d) Length of stay: In hoepital or imstitution

84 yesrs

(Spem fy whether

In this commonity.
yeara, otonths or days)

g ||«

72. USUAL RESIDENCE OF DECEASED:

Missourd ® County.... C01®
Jefferson City, Mlssourl

{1 oatslde city or towp limit write “RURAL")

{2) State.

(¢) City or town

(&) Street No._...008 Wesi Street
(If rural, give locatjon
{¢) If fareign born, how long in U, &, A2 years,

MEDICAL CERTIFICATION

S @IRINT Mrs., Annle Heidt ‘A A«)
s 20. DATE OF DEATH: Mon day. J
8. (b) If veteran, 3. (&) Social Security e
name war. none No.__NONE
21. 1 hereby certify that I attended the deceased from, /
5. Color or 8. {a) Single, widowed, married. 1058¢ -1 a7 19 _g_q
, L4
« sefomale e Whitd d.ivormd__!im_ that 1 fast saw h_4eg_alive on o/ 2 ' / 19.C
6. {5) Name of husband or wife. 8. {¢c) Age of hnsband or wife if || and that death occurred on the date and hou/ stated abnv( Duration
Willlam Heldt AUV Immediate cause of death .
i dae ot deomer_MBTCH 27 1856 __M_qu_a /3¢ fro
(Month) {Day) (Year) -
8. AGE: Years Months Days If less than one day Due to i c"f {q
84 4 4 hr, min .. d’
Due to.
9. Birthplace QOzsage Bend, Missouri 4 : X
{Clty, town, or county) (Stata or farelzn cougiry) ——n y;
. tions __, & A [ A —
10. Uszal occupation Hous ewj- fe ‘ft o(rill:,heﬂrudu:nmdl m:!y within 3 months n! dnth)
11, Industry or business . o PHYSICIAN
M, inge: —_—
E{m Name,... JOhl‘l P!Ieisel t’ - a%{_a?mlr?‘gnnq Undesii
i nderline
= L. mnhpmmmﬁgxmny__)___ . - the cause to
13 1. eonn
% (14 Moiden name 5‘&:8-‘""1 AE’ g Cmeshes Of autopsy. shoald be
= tisdeally.
E 18- Birthplace T e yp— {Btate or oveign comsuy)” || 22~ 1f death was due to external causes, fill in the following:
M He (8} Accident, suidde, ar homidde {specify)
16, {a) Informant SN
() Address Jefferson City, Missour] (| @ Dateof occurence
1. @ _Burial ; Aug%-l--l‘géﬁ‘“ A N
(Burlel, cremation, or removal) pertly) (Dl!) Your) (d} D'lciiniury occur in or about heme, on fa.rm fn industrial pla.ce. Ia public place?
g ’
(¢) Flace: burla! or cremntips i i
AV [~ Speci. r
18. (o} Signature of f J d A.U&‘ ‘L‘I. ' at work? (Spect T ;1;:) oy
i T S Y -
(& Addr p‘ Signat (M. D. or ot}
18, . .,
@ o it Address... te dgned_g_!JTL yo

{Licensed Embalimor’s Statement on R




STATEMENT BY LICENSED EMBALMER

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

tered Apprent:ce No

4/\?

.. bal er/( A

POAdr .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [
the sbove constitutes grounds for revocation of license.) .

If this body is not_c‘:mbalmed, above space should be left blank.

working under my personal supervision.




