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BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

7

State File No., 3(‘)"58 ......
2.3

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noao/xé ’

Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Countymcnn.. F:3 1§ of ) (@) State.. Missowrdl (4} County... Andrew
() City or town..RRTBL.... HOnres. TORREBAR.......conc '

¢1f outslde ctty or town lmits, write “RUGRAL'" and name of township)

(c) Name of :p:l#fr I&Sﬂlu V MO

(If not in hospital or institution, write street number or location) ¢
{d} Length of stay: In hospital or institution..... not o

“{¢) City or town.......

Rural

(I outside city or town !imits, write “HURAL™}

(@) Street No. RaFl _Cosby, Mo,

(I rursal, give locat!

1o s community... L_j.fet‘j,mg {Bpecily whether {¢) Citizen of fureig:n country ¥ No. wYes or No)
yours, months or days) If Y05, NAME COUMEIT . ririieirnsrrsicssessmsaress serensrsmsesavssas sessss
MEDICAL CERTIFICATION

fuil nams.Dena Hednz . . covees]| 20, DATE OF DEATH: MompNOYVEMbEr o 30th
3 (0 1 veteranﬁone l 3. @ SDCiang:ilg“y No. L S 1 942!101.11' lln_mtnuteOQ.Anj‘l
mame war. ——"ZI] 21. T hereby certify that T attended the deceased from:&“f"/?’é—‘ .......

\ 5, Colar ur 6. _{a) Single, WldOWCd married, S to//— o I
4, Sexfem&le ...... g/dworced OWPd that Y last saw h er // ~3a

6. {b) Name of husband or wife........cccceecee

6. (¢) Age aof busband qr wife if
Louie Heingz ‘

10. Usual occupaﬁrm

11. Industry or business...

FATHER
e

MOTHER

Blive i years
7. Birth date of deeased...... November 17 1879. ...
{Month) {Day) {Year}
8. AGE: Yeara Months Days . If less than one day
4] 135
. hr. min
9. Birthplace...ADATOR County............ Misseuri. {1
{Clty, town. or connty} {State or forelgn councry}
At home :

D |

alive on .
and that death occurred on the date and hour stated above.

ayse of death.

Immediate ¢
Syfﬁf/ﬂ' ...................... -

Other conditions \‘ 7| N
tinclude pregoancy within 3 months of desth)

FHYBICIAN

48 S LRI S 111 SRR SRS AR SRS 1100 % e
12. Name......J8G00 Moschberger . e ‘] —
5 ietee. Unnown____ Switzerland D || ... ‘ Uadetiog
town, or county) {State or forelgn country) which dgath
14, Maiden name........ ma.Sehnelder Of aULOPSY e :T:ia?':eld sl‘:
15, Birthplace, Unknown ................... Swit.zerland A ............................................................................................................. - | tisticaliy.

15, (a) InfomantEE'Mosc}lbrger

(&) Addrcss..:.‘.. l# l CQﬁbyo M.°° .
17, {a} woune Burial ..o (b) Date thereofDSQ 5 194?

{Afonth) {Du) (Year)

!Burlll cremation, or removal)

(¢) Place: burial or cremat:on.l..o.ﬂ.k..ni
18, (a) Signature of fune;al directar J)

(b} Address.. 1946 001h0un

19, oy L. X (/'7

{Date recelved Iocal rexlstrnr]

22. Tf death was due to external causes, fill in the fQ]lawmg

{a) Accident, suicide, or homicide (specify)iiinnn...

(b) Date of occurrence,

“tCity or town) TiCountyy T (Stste)
{d) Ihd injury occur in or about home, on farm, in industrial place, in public

(¢) Where did injury occur?

Dlace e

ety b nllce) ' e e e g e s

While at work 2.7, , S, - {e)

JeTersom Clty Printing Co.

(l:cmed?mbalmrl Stateinent on Reverse Slde)




DISTRICT HEALTH OFFICE
Cameron, Mo,

STATEMENT BY LICENSED EMBALMER

I nereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooocee .

.......... . wermeerremrmee e e, [LCE151ETEA Apprentice No...

working under my personal supervision.

Signed....... #

3258 souri

Licensed Embalmer No.....

P. 0. Address St. Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER im his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

.

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




