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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.__ﬁv_é_ﬁé

15254

State File No

1. PLACE OF DEATH:

FILED APR 28
Registration District No....... %]
Moniteeu
(a) Count . -
@ Cityor sowm Celiforiia
(If outside city or town fimits, write "RURAL” und pame of townahip)}

(¢} Name of hospital or Institution:
None /

{If not in hospital or ioalitution, write sireet number or location)
(d) Length of stay:

In hospital or institution

Registrar's No. / é \3
2. -USUAL RESIDENCE OF DECEASED: g f
Missouri ® County Monitoau <

‘California 4
(If outzide ciky or town limits, write “RURAL™) #

603 ﬂll liam

(Ef roral, give location)

No

{z) State

(¢} City or town

() Street No.

Three years (Specify whetber || (¢) Citizen of foreign country?. (Yes or No}
In thi ity... Tt .
Joarn, sontha or dave) If yes, pame country.... N8B 11 V.0 f}

. . MEDICAL CERTIFICATION
3. (a) PRINT i i
3.2 PRINT plbert William Heidel ch .. 14th

o 20. DATE OF DEATH: Month _MAICH 4y
3. (¥ If veteran, N 3. @ chaoi:c;nw pear 194 hour. 5 — 30 F
o No. . . [ .
pame wor 21. 1 hereby certify that I attended the deceased from... R .l y
Col 6. (o) owed, ma
Mele |20 " Winitel” /0" W IE R "y‘“ “’Z‘;

4. Sex | that I last saw he*™*™_alive on

6. (b) Name of husband or wife.........._.

6. (¢} Age of husband or wife if
Margaret Ellen Heid el g

a{\g.ﬁ..a......yms

LY

and that death occurrcd_gn__thg date and hour stated above.

Immediafe-;:auaédeath......m..,

Duration

15. Birthplace.

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

7. Birth date of deceasca SULY 3 THhH . 3.
{Month) (Day) (Year)
8. AGE: Years Montha Days I{ less than one day TOUE L0 . G i o e gaim et et | s
75 8 7 " I — !
. Date to |
» oo Junction Gity , Kansas  / s |
{City, vown, or county} . e or foreign country)
. Fa rmart' Re tirs g)l |l Other conditions. S— !
10. Usual occupation - (lociuds preguancy within 8 montbs of death) y ] |
11, Industry or business 5 = PHYSICIAN
g 12, Name. H2lmuth Heidel R R R T —
B . k b man 5/ T Underline
g 13. Birthplace Mlc 16!’1 el'g Ge ria y gﬁﬁﬁ‘;:ﬁ
{City, town, or county) {State or foreign counkcy) Of aut: —— ahould be
B ¢ 14, Maiden name . F.red.r i ck.ﬂ_ _Hint=z autopsy sta.
E tistically.
[=]
=

s,

{City, tawa, o covnty} (Stata o foreign country)

16. (a) Informant Louise Heidel

California , Mo, .
(&) Adgress i
17. (@) m::ieia (3) Date thereof (:/ li/ :‘i )
e ealifornia &, =

()" Place: burial or cremation

18. (a) Signature of funera! directgs

at woj
[t cg T 1p 0 . MO .. < A& t
1 23.
1. @S / b —44 (b) __________ _ grat
{Daty reccived local reristdar Address. _,.,.

(s} Accident, sulcide, or homicide (specify)

(4} Date of occurrence -

p—

{City or town) {County) (State} ~
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Where did injury occur?

pecify typu of place)

(¢} Mgans of imury o eeemssreseea
JQ‘/-d""“V (M. D. onatichen. .

e

___.._...‘..: _7?10. Date mgned._X!lIY?

{Licensed Embalmer’s Statement on Reverse Side) 3




\L;,

RECEIVED
District Health Officer Na, @
Disirict File f:lu;nber
Date Filed AR 72—y

N % . A :
Nnt ol @St e Sl TR e

J

PO R . W L B e T

STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this certificate wils embalmed by me, % By

...... ..., Registered Apprentice No... )

working under my personal supervision,

Licensed Embalmer No ,24 66

P, 0. Address Tipton ,Mo ,
Note: The above MUST BE SIGNED BY THE LICENSED FMBALM]LR.]H his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

4

If thls body is not embalmed, fact should be go stated above.



