- DEPARTMENT OF §OME&R% ‘4‘

Registration District No.j...................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’o..._-‘."...l.l_-....(q_
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State File No.

Registrar's No.

1. PLACE OF DEATH:
(¢) County.

{b) City or town

FRANKDIn
Rural Lyon Township

{IT outside clty or town limits, writs “RURAL" and name of township)

(¢) Name of hospital or institution:

Residence /

(&) Length of stay:
In this community.

(1t oot in bospital ar jmtitution, write streat number or location)
In hospital or institution

entire 1life

{Specily whetber

years, months or days)

X

L
1. USUAL RESIDENCE OF DECEASED:

@ st MI8SOUPL . ) comnty. Franklin J&
@ City or town RUTAL Lyon Township -
(If cutside city or town limita, write “RURAL™) 6

{d} Street No
(If rural, give location)

(&) If forelgn born, how long In U. 8. A.?_.ﬂnit&rﬁ__lifgj__..mn.

MEDICAL CERTIFICATION

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

2

-
-3

18,

19.

{

. (@ _l?aJ.'L:I‘.'J.B.:I..mw_w @) Date t.hmf_._.g

15. Birth

City, town, or county) {State or foraign country)

Carl Heidma.nn
Rurmal

Mrs.
Gerald Mo.

{a) Informant

(¥} Address

_ 1
(Borisl, cremation, or remaoval) (Month) (Dsy) (Year)

(¢) Place: burial MMOW
(a) Signature of funerahdirecto!

3. (@ PRINT Carl Heinrich Adolph Hel { A 29
20, DATE OF DEATH: Month.....2UgUSY 4,
3. (&) If veteran, 3. (¢} Social Security
o None o None. year 1941 bow .. 1Y nute. 40 A M.
21. 1 hereby certify that I attended the d .m_gz...‘{/
5. Color or 6. {(a) Siusle, widowed, married, AT "‘9,
4. Sex Male /‘ Whi te divorced =% M&rri ed that [ last saw h4.;.c alive o . 01[:___. - 19_#
(b) Name of husband or wifL__I_‘o_yj.‘.-..sa 6. (c) Age of NISPA or wife if || a8d that death occurred on the date and ho above. Daration -
- alive ...yeara || Immediate cause of death............. 2Lty
7. Birth date of deceased De Ce 7 1865 g_ o ’ _'7‘,/\ <
{Mounth} {Dny) (Year) < .
8, AGE: Years Months Days If less than one day “ Due to.... .y F O /40 T,
:
75 8 22 hr. min b v ‘
ue to. N
s i G20
- N M - > ¢ or count -
ther conditions.
10, Usnal occupation a ?(l::ludo ...’ within 3 monthe of dfagh)
:. Industry or business_____. F_B.m.ﬁr s . PHYSICIAN
i Name..Froderick Heldmann . ot om;mﬂ_ha%*“- _ : - | Undertine
erin
& 4 13. Birthplace Ge rmany 7 ¥ “ thﬁgﬁ”:ﬁ
gt Ak " {Btate or foreign opuntry} . . ‘ ™ €2
E 14, Maiden narm Emrgmﬂ)us se of anmmmu% nhould'af
Z £ tistically.
=

22, If death was due to external causes, fill in the following:
(o) Accdent, suicide, or homicide (specdify)

(d) Date of occurrence

-

() Where did-Injury occur?.
Clty or town) 1 nty)
{4} Did injury occur in or abont home. on farm, {n ind place, In pub!ic p!me?

(Specily type of placs}
(e} M of Inj

@ Adm___%
(a) ? = '-’% / i

hrata received Jocal rogistrar) fom { Registrer's dgnatore)
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STATEMENT BY LICENSED EMBALMER-

- —

I 3 oy . . iy : ‘ ‘
- I hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, or-by....ooceeo ...

- Registered f'tpprentice No

working under my personal supervision, . -

" | .' . Signed %WH/ZW/

- . - 5

Lo ;

- P. O, Address

Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN H.ANDWRITKG (Failure to comply with

.the above constltutes grounds for revocatlon of license.) :

. -

— If this body is not em.balmed, fact should be so stated above.

o .- .,




