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

DEPARTMENT OF COMMERCE
H REAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlmary Registration District No. _J-% 3 J‘

' State Fils N03}7659
Reg:‘s[mr;s No,....... a [,

1. PLACE OF DEATH:

() Coumy-‘-_ﬁg

(b) City or :own

auf i
c{ty or town Inmil.l. write “RURAL" and name of township)
(c) Name of hosmtal or Enstitution: /

______________ HIS RESIDENCE

{If not in hospital or institution, wrile strest number or kocation)
{d) Length of stay: In hespital or Institution

Lifetime

(Specily whether

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

USUAL RESIDENCE OF DECEASED:

Sum-__MiS..S.Ollri_.._........... & County..ﬁ&ﬂ_c.ﬂ,nadﬁ.._ﬁ.’iz
Rural 0

f outside city or town limits, writs "RURAL")

Street No. 1.2, Milga »outh of Hermann,. Mo

(If rural, give lomunn

No

(a)
{c)

City or town..

d)

{¢) Citizen of forelgn coantry? (Yes or No)

If yes, name country.

3@ FRINTARNOLD EDWARD HEINLEAN

3. (& If veteran, 3. (¢) Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...0CEODOT day. o end. .
year. _..__1_9.47 _____ hour __10 _.rn.lnutg......4_5._.AM

..,ls. ..... 0 1 o I No... R, )

e v T world War 2 None 21. I hereby certify that Tattended the deceased from... 4 SARC X ..
Cl,s. Color or 6. (o) SRREXMNIRIEY married, /, 19.‘5me vy, 0 %% 102t 7

1. sex. Male .. race. NN1t0!  Jtipapoee MATTL8Q [ fut 11ast sawn 222, ative on SepTlemban 3o 19,447,

6. (» Name of husband or Wife. e 6 (¢} Age of Jpupbpad or wite if and that death occurred on t%e date and hour stated above. Duration

........... Ida. Helnledh . . alive....48.........years || [mmediate cause of death... S———

7. Birth date of deceased........... w0 PpE o 3rd 1887 . Acceclenk 2”""

{Moath} {Day) {Year)
8. A(il'!n‘ Years Months Days If less than one day Due to W /‘47 M;CT»‘-% 3?{-‘—‘./
AN 20 br. min

o. Binnplace..GASconade County __ Missouri(|>

(City, town, or coanty) {State or foreign country)
i QOther conditions.
10. Usual occupation....... (Include pregnancy within 3 montha of death)
11, Industry or business & Majorfiad] ‘f}' PHYSICIAN
] or findinga: - i J—
gfn Name___ Edwapd_-Helnledd . - 7 Of operations_ /a2 ~ /}) | ndertne
fin t

=\ 13. Bitbpace Hermano__ ... .. Migsouri : Y7 K the cause to

{City, town, or county): - (State or foreign country) Of autopsy o should be
g 14. Maiden name . MaT16 _Gumpa r / : [charged sta-

it : : T . tistically.
. P "

S 15. Birbphee  UNKknown e e GO LMANY ¥ 11 Gench was due to external causes, fill in the following:
= {City, town, ar county)

Informant ..My, Earl Helinlein . ... .1~
rdaress___New. Haven, Mo, RFD

...

&
&
&

. {State or foreign country) /

(6) Accident, suicide, or homicide (specify)

]

Date of occurrence,

@)
17. @ —_Burial. "o . % Date ihéreof.__ /1947 || @ Where didinjury occur? iy o toway " (owainy
(Burial, cremation, or removal) (Mozthl’ (Ddy) (Yeax) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!aee?
{¢} Place: burial or cmmation__. .
18. {a}  Signature of fup rhi direc: & "+ While at work?.. __._ ..(%pe:{’ l(!;w nlflg::s of 1'nj Y e e
& mtm__c’w 7o SAans, 41\& D. orothcr)..... -
19. (@ (Date reficit, dress, bftacoarrs ﬂ’...'.__.__ Date mzned 0-3

(Licensed Emb(x.lmer s Statemeont oa Reoverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...y Registered Apprentice No
working under my personal supervision.

Lice.nsed En;balmer No. J —Z g’

. o P- O. Address.. Le: g& .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDW . (Failure to comply with
the above constitutes grounds for revocation of license )

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




