 S. No. 2
M-—5-42

Sl’lP

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L xuu’rs

D o

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

0CT 19 1943 ?

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosrda .......

State File Nn 35"62?
——
Registrar's No. Y 8'5

Registration District No...

1. PLACE OF DEATH: -
. »

{a) County.... Marion

& City or town.....on W J L Mmatd Mo AT i1 Wil Lddaly e |

(ll’oul.nde mty or town limita, write "ELUBAL" uod oume of mwnshnp)
{¢) Name of hespital or institution;

(I not in hospital or institution, write sireel uumber or location)

(d) Length of stay: In hospital or institution

i(Speci!‘y whether

In this community....
years, months or days)

Fa brto Gl

2. USUAL RESIDENCE OF DECEASED:

(o) State. d_ -------------------------------- (4} County. M 27
{¢) Cityor {own.. ... ;i M_&j

(If outside city or town timits, write "RURAL")

Sd) Street No,
(If earal, give tocation)

o A~ (Ves or No)

4

(¢} Citizen of foreign country? ........

If yes, name country.

MEDICAL CERTIFICATION

. Birthplace.

stistically.

22. If death was due to external causes, fill in the following:

3. {a) PRINT s L]
duiy RRINT Robert Heiderich
o 3 (0 Socia Secan 20, DATE OF DEATH: Month. AUgust .. .. day 30
. veteran, . {¢) Social Security
year 1943 hour.....gbout,.. . lominute.....O.ﬁ...R.....M
name war.
21. I hereby certify that [ attended the deceased from
5. CoIorzu z ‘ 6. (a) Single, widown_sFLl.?:uned 10 , to 19 ;
. race.. divarced... M that I last saw h alive on L19
6. (b) Nme of husband or wife... (‘_.) Age of husband or wife if and that death occurred on the date and hour stated abeve. Duration
AV years Immediate cause of death.
7. Birth date of deceased.. AO&C Y g-ge?— p——— | LIRS ADParently COI‘-OHE-I‘.Y Thrombosls --------------------------
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day - Due to
é & g 44 | hr. . i min, P o
Due to Y
5. wivptace.. R hannias. K LEr ... I TN/
- - . @ty. tow, or county) {State or foreign country) e \.JI e
. . Other cenditions. £
10, Usual ccoupation. AL e S {Include pregnancy within 3 months of death) ,
11. Industry or business g PHYSICIAN
= ajor findings: _
B 12, Namel#Z . lﬂmﬂﬁ f operations .
5 ﬂ ) : [N ' I1Um:lerhne
={ 13 Birthplace. t e.l:au to
= N which death
" ity, town, of coue ] (Stato or foreign country) Of autopsy.... should be
=] Maiden name-—-’( ...... & .-nd ' charged sta-
3
[=]
=

Obhy. town, of county}

Informant...
(b} Address

(Bunnl cremntmn ar removal)

(¢} Place: burial or cremation_ &%

Signature of f::neml director.. .4

(Registratmglgnature)

Ignature. - - . ] A o
f%ﬁu"goz Broaaway Hannlbal M

{a) Accident, suicide, or homicide (apecify)

8/30/43.

{d} Date of cccurrence.

{c} Where did injury occut?

{City or town} (County) (State)

(& Did injury occur in or about home, on farm, in industrial place, in publ[c place?
On_farm

i pecily vype of place)

- While at work?...g...cceszenns Su (£) &ang_uf inj

. (M0, ol B er
L=, Date signed. 8/ 31/ 43

{Liconsed Embalmer’s _Stnl.emenl on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

| he"rel\a‘y ert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
N 1o w oy ) o
S L ‘ .

A — U ' . - Registered Apprentlce No... SO S

- workmg under my personal superv1510n

i Doy =g : ' '

nT b I P PR T u i . .

e o oo . i

SR N ) qlgnpd .

o .\’, _
T & '_':;» rc ce ' ) - '_ . Lu:ensed Embalmcr Nol L. Lt
B .f.;" '.L {L ‘u‘. . N 0 R . . i L . @
Y - : .o P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the rhove constitutes grounds for revocation of license.)

ailure to comply with

¥

If this.body is not embalmed, fact should be so stated ahove.



