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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH i :

me auttﬂic QV-i tistics STANDARD CERTIFICATE OF DEATH State File No... 22639...
FILED UL 2 Fo/ B
Registration District No..Mvinierciinnn. Primary Registration District No.. . ercevmnnn, Registrar's No...... ? ......................... .

1. PLACE OF DEATH:
{a) Countgcooper

(B LY OF BOWIkeusisirassbnsmnsonsiasns st 1o omememamem B bk b b sk bma bbb omnm b st
(If ‘outside city or town limits, write SRURAL snd name of townsnip)

”“K%hmﬁ‘“'ﬁ?-‘%urbh Sta oo

{It not in hosmml or institution, write street numbler or location)
(d) Length of stay: In hospital or institution.. ... e s
]

" (Specify whether
In this community...
years, months or da

2. USUAL RESIDENCE OF DECEASED: 2 7
(2) State Missourd (b) County GOOPSI‘ A

Boonville -~

(If ontslde clty or town Ilmits, write “"RURAL"} O

(e} Citizen of foreign country?....

If yes, name country e

3. PRINT

Ful Nams . Mr3..Della Heisler,

3. (b) If veteran, 3. (¢) Social Security No.
—em— . . } S

DATIE WAL o voreors srsessnsnmmsnssmmsmsssssamasasss suassnss se srsses ssnsss

5. Color or 6. (a) Single, widowed, married,

/ diverced... med
6. (e} Ageof hushand or wife if

TACE..m

6, (b) Name of hushand or wife

MOTHER FATHER

PLAINLY—UUSING

Leo HQiFﬂ er ‘ alivea....0F years

7. Birth date of degoased...... SBY. 25
(Month)
8, AGE: Years- Months Days
47 1 20
9. Hirthplace Vernon County, . Missourd - ¢4
(City, town, or cnunty)

10. Usual occupation...
11, Industry or business..,

12, \Tame.....w:lwllm Eﬂteﬂ.
. Birthplace - N Ken‘huclv

L
-
™

{Clty, town, of sounty) (State or foretgn country)

14. Maiden name........, bttt bemees e amre ssarnas fhares neee e nn e e e e as
15. Birtbplace. Illino:.s. I

- - — — (Cily,-town, or county)— — - (“-ute'nr forelgn eountry) — -

16. (6) Iuformant...... 0. Helgler, ’

(5) Address...... Boonville, Mo. .................................

17, () e B
tBurm cremutlon. or removaly

\‘ {c) Place: burial or crem_atiuﬁ.

tB. (a) Sign-ature of fl:mem] director

(b} Address ...................... OOW

While at w%;. ...........
23, Signatuge. £, 4

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month

yeart....; 1 948 .............. hoﬁr 5

21. I hereby certify that T attended the deceg
19.¥

that I last saw h.®¥". alive on
and that death occurred on the date and

diate cause of deathu e e s b

Other conditions... e st aes
(Inclnde pregnancy wlthln 3 menths of dsath) 9

PHYSICIAN

Mzjor findings: ) .
Ofoperat%om ‘f

Underling

- the cause of

'| which death

should be

charged ata:
................ tistically.

_22,_Tf death was due to external causes, fill in the following: _ _  _ __ __

Of autopsy.

{2) Accident, suicide, or homicide (specifv)...

“(b) Date of cceurrence..

w Where did injury oceur? J— - =
&« (City or town) (County) (State)
ofd) Did injury occur in or about home, on farm, in industrial place, in public

place? ‘
{Specily typa of place)

{e) Means of injury.. =% e %&

19, (@) ... r ) .
(Date recdved local Tog

Address. W L2 . #X.0 r - ... S Rl Date signcd...;/....../w
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STATEMENT BY LICENSED EMBALMER .

working under my personal supervision.

Licenked Emba]mer No//7g ........................... .

. P. O. Address.. .
'l'y with_

The above MUST BE SIGNED BY THE LICENSED EM.BA[MER in his OWN HANDWRITING. (Fallurc te ¢

Note:
hlhe above constitutes grounds for rev ocauon of llcen.se)

v,\ X If thls body is not embalmed fact ahould be 0 stated above. . - R,
: . A ok




