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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY
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Registration District Nou o deenccfocennaes

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEAT

Primary Registration District No.......

f

1o 1976
%‘GR th#shw‘a No. / g 15

1. YLACE OF DEATH:

(s) County Jackson
) City or town Independence

(If cutsida city or town limits; write “RURAL" and name of township)
(¢) Name of hospital or institution: /)

endence. Sanitariunm

2. USUAL RESIDENCE OF DECEASED;
(a) State__. M; MlSSOUI‘l

(&) County.

Maplewood
(If outgide cily or town limits, write “RURAL")

2813 iaclede Sta.

(¢} City or town

~ Koy u%

{If oot in hospital or inatitution, write sirest pumber or location) (d) Street No. (T reral, give location)
{4} Length of stay: In hospital or instltuﬂonmmmmday._ﬁ.
(Bpecily whether || {¢) Citizen of foreign country? no (Yes or No)
In this community.
yoary, months or days} If yen, name country
i MEDICAL CERTIFICATION
oty P Mr, Fred John Wm. Heyn
: || 20. DATE OF DEATH: Month__JUne day_ 22
3. (b) If veteran, (¢) Social Secu.my NO. ).lB
e none }487 12 1607 year_ 19 hour 10:35  minue A M
- 21. I hereby certify that I attended the deceased from
] l) 5. Color or 6. (a) Single, widowed, d 19 to 9.
4. Sex M /8 race w divorced....... > ma'rr A that Ilastsawh alive on S | B
6.. {#) Name of husband or wife.....——_.._...... 6. () Age of husband or wife if || 2nd that death occ on the date and hour sta .
. . Duration
_Mrs. Emma feyn alive_... 1O years || Immedigte qru of fehfhg. ot N
7. Birth date of deceased..0Cta. 10, 1880 . .
(Month] (Day) (Yoar)
8. AGE: Years Months Days If lesa than one day Duae to
- 67 8 12 hr. min
0 Duye to
9. Bmhplac&._Sir;C.harl.QS..ﬂQ‘.,._J-{QA_
{City, town, or counly) {State or foreign conntry) * [{' n !
10. Usual ocsupation Ccustodian . P{‘;bﬁr qudltionlf\_ oy o v ' |
11. Industry ér b Maplewood High School w w Y \Q/ PRYSICIAN
Major findings: I ' —
5 12, Name... Fred Heyn N Of operations____-f . : [n T =01 Underti
= e T l T : . -7 - Underline
=1 13. Bithphes  UNknown, Germany Lf 3’&3’3’; to
a " den mamme (Ci: 6% “a“ﬂ‘iﬁlef ., (3wate or foreign country) of autowy...ﬁﬁt_._n_é%yﬁ ................. — nhouldsz:
- - R 1 e
B .
g{ 15. Birthplace..._.. _(Qumwn,,)_(‘&m-an.fs:.u gy S, Wuﬁf 22. If death was due to external causes, fill in the following:

16. {a) Informant Mrs, BEmma Heyn
®) Addmzﬁl.}_!iacled Sta. _Maplewood, ,_MQ_-.._
17. (@ _Removal e 8} Date thereof,,_.._é,[.a}&/.hﬁ

{Buarial, eretua tion, or remoy: {dlontb} { Yoar)

ay) (Year)

{c) Place: barial or mmauon__.ﬂenhzﬁllﬁ,._ﬁn.. ___________ —

18. (o) Signature of funeral director_._

» A R Indnpe

19. (a) _g <
{Da eacal ur)

1o raceived b

{2} Accident, suicide, or homicids (apecify)
(%) Date of occurrence

(c} Where did injury ocour?.
(City or lown)

(Comaty) ]
{d} Did injury ocecur in or about home, on farm, in industrial place, in pubhc place?




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, or by

Registered Apprentice No

Signm@ 'y,

'Licensed Exfbatmer No., 5722

working under my personal supervision.

3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above.

G. (Failure to comply with




