. No. 2
f—5-43
5-17-39

I X28671

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

B”“ﬁ 5" FKi 21 1946 STANDARD CERTIFICATE OF DEATH State File No

DEPARTMENT OF COMMERCE  ~~ THE STATE BOARD OF HEALTH OF MISSOURI

OG-

i. PLACE OF DEATH:
(a) County

® Cityortown.._ S be LOVIR Mo

rouhide city or tawn Iumu writa “"RURAL" and name of township)
() Name of hospnal or Institution:

Josephine Heitkemp Hoap ¢

Remstrat{un District No._.._..3].8 ....... . Primary Registration District No__________| 1 0.0 3- Rem':!rar'; No.

2. USUAL RESIDENCE OF DECEASED: 5/
@ State._... MO . . & -County. g
(e) City or town......! S tnlﬂ‘lliﬂ" ) 0/

{If outside city or town limits, write “RUBAL")/

@ Street No... HO‘U,SO Spring Mo

!

(If not in hospital or institmtion, write street number or Iocation} (I rural, give losation) "‘a
(d) Length of stay: In hospital or institution
{Specily whetber (¢) Citizen of foreign country? {Yes'or No)
In this community
yenrs, months or daye) 1f yea, name country.
MEDICAL CERTIFICATION
(a PRINT M J‘
FULL NAM E. L MArY Yane . Npras
- - 20. DATE OF DEATIE: Month.___9, arn day.... 10 e
3. (b) If veteran, 3. {¢) Social Security 1946 g I
No N N mmeDOUE AM minute M.
name war. o, - SR
- - 21. I hereby certify that I attended the deceased from l l" f é!
/' 5, Color or ¢, (o) Single, widowed, married, 19, e [J y( 19 ;
4, SeL-Feml. mcemte,.. divorccd._s.mslgé that I last saw h. Gz alive o ,l,_ L q v 19‘“:_
6. (b) Name of husbandorwife.. ... 6. {c) Age of husband or wife if |[ and that death occurred on the date and hour stated nbove K
alive e years Imryte_ cayse of deathe ooy f.
7. Birth date of deceased Jan 9. 1946/ .
(Month) {Day) {Year)
8. AGE: Years Months Daya H lés;a than one day Due to
/ o o 1 .hr oo min
T Due to
o. Binhplace .. SheJomin 1
(City, town, or county) . (Suu ar foreign eonmry)
Othet conditi
10. Usual oceupation.....C1L 14 . (nclude proguancy within 8 monibs of deatby / Ced
11. Industry or bust Py PHYSICIAN
: ) jor findings: ) [
g 2, Name_._._.._m&y._._mr.nz Of operations ) Usderline
3] HH L
s minonce. HOUE Q_._Spn)mgs Mo /] e cause to
o cognty (State or foreign comntry) should be
B { 14. Maiden mame ... rbare Mayer. — - harged sta-
- tistically.
s 15. Birthplace, st .-LO'lliS'! Mo /)
= {City, town, or county) {State ar foreign contry)
16. (@) Informant Harvey Mrag (s) Accident, suicide, or homicide (specify). T}/l
@ adaress.... HOMBO_SPring (B) Date of occurrence Wt 2
o Baria) ®) Date thereot. __1__134.___.9.6._ (@ Whese didinjury oeour?.—. AT oo
{Burial, cromation, or remaval) - . .‘M"““’) .(D") {Your) (d} Didinjury occur in or about home, ea farm, in industrial place, in public place?
(¢} Place: burial or mmauon_HﬁshpﬂlngCMO-f aul rrran N
18. (o) Signature of funeral director..._.._._. Kri egﬂhﬁuﬂor ........ While at work?___ pecily ‘&?’ ‘i‘{g';;)of iniufy.--.v-v....._.' *********
® Addm 4228 S0, King ,,,,,,,,, highwey
0 ® 23. Signature. I 8 D: ororhed__
19. (g 9_4.§ — TR
( ) {Data mw:ned local repistrar eriatrar s signature) Address Mﬁ . Date signed...

/ (Licensed Embalmer’s Statement on Reverso Side) 0 /



“» Dr Scott

3200 Layft

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body #s certificate was embalmed by me; or by

Apprenti:ce No

working under my personal su

P. O. Address.. -

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN IIANDWRI'] INC. (Failure to comply with .

the above constitutes grounds for revocation of license.) e

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




