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1, PLACE OF DEATH.

Maries

{a) County

T LOW! J“v o
(8 City or town., "wmd.d“mm'n ﬁ%‘d etFFersae M. 4;)

"RURAL" and name of towuship)
(¢) Name of hospital or institution:

/

(If not in hospital or [ostitution, write street number or locntion)
(d) Length of stay: In hospital or institution

entire life

{Bpecify whalber

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED: &5
state.. Migsourl %) County.. 8T ieg 74

yrai 17

{If cutside city or town limits, writs "RURAL")

(a)

City or town,,

(d) Street No.... JCfFC rse.n.Twp
(If rural, give locatiod)
no
(¢) Citizen of foreign country? {Yes or No)
If yes, name country. /7

MEDICAL CERTIFICATION

{9 PRINT  yiq D s H ;
vult, name.. Vi1lma Yarline Heek ... .
— : : 20. DATE OF DEATH: Month....... Lo v ‘?0/ &« 5
3. (b) If veteran, 3. (¢) Social Security year hou 3 minme.............Q.......M.
name war. No.
I hereby certify that I attended the deceased rom 4 3
. 5. Colqr.or 6. (a) Single, widowed, marred, & ? 10! ?_ to. 1 10. 2
o Yemale | /°Vhite infant - ”
4. Sex race divorced..... that I last’saw ba=y__ aliveon.._ b 108
6. (¥ Name of husband or wife.........c...cococ.... 6. {¢) Age of husband or wife if || and that death occurred on the dat nd hour stated above. Duration
alive... ..years hte cause of death I )
7. Birth date of deceased.... d an R - lgth J.94.'5
(Month) {Day) (Yenr}
8. AGE: Yeara Months Daya If lesa than one day Due to A
ht. min
Due o e (’
s mnwisce.. Maries. county.. sour §)D
City, town, or county} (Statn or [ureifn country, . u LA
: Other conditions.
10. Usual occupation N {Inclode preznancy within 3 montha of death) |
11. Industry or budvcr PHYSICIAN
Maj i H
g 12. Name : Ctor J“eck . 4 a’(‘;{fr&q;r:gnn [ & Underli
} (3 ' wo T nderline
U
21 13. Binhplace._. Yasconade ounty Missouri 7] e et
o TEletmeed] rod . (it o forcies country) Of antopsy hould be
& { 14- Maiden name....... : charged sta-
E ) u3¥Tes vounty —wigsouri dstically.
15. Birthplace 22. If death was due to external causes, fill in the following:
= (Ln.y m' uaty) (State or foretgn country} PR
\6. (o) Informant 1 ctor ueck (6) Accident, sulcide, or homicide (specify)
(6) Addresy 'BE:-H' ¢, 0. . (%) Date of occurrence. o
17. o) rial - "8 Date thereof 6/21/45 (¢} Where did injury occur? e T s
(Burial, cremation, or “”“’“’_?_ (Manth) (Day)} (Year) {d) Did injury occur in or about home, on farm in industrial plaoe in public placc?
{) Place: burial or cremation_di i he 1‘1137 V?me tery .............. {2
ecif: T pl
18, (2) Signature of funers! director. 2@ S SHMAR B 8- Fuheral.. AT 1{':;::’ ot

® Address...... 20 le, Mo, .
7 .? §' f . (M.D. orW
19, 42/ > MJ_ e LY ...
o ( Dato roceived local rfchtnr + (Registrar's signatore) . : Date Sllﬂed Ly{? _;‘/
/ [¥) 1 h (Licensed Embalmer’s Statement on Reoverse Side) J 7 )’{_?



B TR -“\ h‘\ 9 t *

_ t
] /
STATEMENT BY LICENSED EMBALMER ’
e P : i. . .. s .

+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, —
) -’ et aaen . Registéred Appreritice No: el .

working under my personal supervision, ' ' o .

_ ’ NOT EMBALMED .
' Signed......... . g g e '
A ) ‘ - . Licensed Embalmer No :

' P. 0. Address........ e

Note: The above MUST RE SIGNED BY THE LICFNSI'D EMBALMER in lns OWN HANDWRITING. (Failure to comply with

-
2

lhe ubove constitutes grounds for revocation of license. )] - p
SO : . -
If this body is not emhbalmed, fact should be so stated ahove: ‘ -




