 No. 300
10.48

o
w“ﬁ\\

FILED JUN 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH <y 9 e e s 15468 .
REG. OIST. m.ﬂiammv REG. DISY. Wﬁ}?eﬂu"ﬂr;ﬂn q/ i

1949

OR
TOWN

Labadie "Rural® poies

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U instiwad id; before
a. COUNTY a. STATE t. COUNTY adinimion).

Franklin, Missouri, Franklin. >/

b. CiTY (It outside corporsts limita, write RURAL and give c. LENGTH OQF ¢. CITY (If putslde corporate limits. write RURAL and give townahip} W

STAY (jn this place)||

2,

TOWN Labadie "Rural® Boles Township.

yra.
d. T&PF'PANE.EO%F ¢If not in hospital or institution, give streat _'c_idu- or loestion} J dASDTgREEESrS (1! roral, give loelr.lon). U
INSTITUTION R. #1{ Labadie ,Ho R.¥7.D. f1,
3 NAME OF a. (FIrsh) b. (Middle) ¢ (Last) 4DATE  (Manth) (Dey) (Year)
(Type or Print) Edward George Heigel DEATH _ June 2nd, 1949, -
5. SEX; U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yaars| o UNDER 1 YEAR | o UNDER 44 wis,
WIDOWED, DIVORCED (Bpecify} last birthday) |Monthe| Daye | Hours | Min,
Male White Married June 27th, 1881 | 67 5 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelgn country) 12. CITIZEN OF WHAT
jpn- mmo woFFu Ufa, wven if nl‘.imd) DUSTRY COUNTRY?Y
arm : Own Farm. Hemburg, Mo, U.S.A,

138, FATHER'S NAME

Willlam E,.

14. Name oF SIKUZEMTRNX ¥IFE

13b. MOTHER'S MAIDEN
Carcline Gundy, |

NAME

Helsel,

(Yes, 00, or unknowsn)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, give war or dates of tervice)

Mary F. Heisel,

17 INFO%‘ S(GN TURE OR NAME ADDRESS

i6. SOCIAL SECURITY
NO.

|; Enter onty ona canse per

Hae for (a), (b}, and (¢)

*This does nol mean
the mode of dying, such
as heart fallure, asthende,
ee, It means the dis-
case, Injury, or complica-
tion whiech coused death,

No, x None Labadie » Moo
MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DENT

1. -DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () aorle e, /Lﬂ?mm

ey
" ANTECEDENT CAUSES - .
Morbid conditions, if any, gicing PUE TO (b) Mﬁﬂdﬁé— .LQLM._
rise to the above cause (a) atatmﬁ S .7 - .

the underlying cauae last. BUE 0 (0 . - . i \ / /d
5T2X

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul nol
related to the disease or condition causing death.

c
alive on ;L&

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
» _ ves ] wo [
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (ag..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faatory, sirest, ofice blds.. e0.)
HOMICIDE :
21d. TIME (Montb) (Day) (Year) (Hour) 1. 2la, [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY - wm. | “work AT WORK
2. I hereby cerfify that I aitended the deceased from 1 2 19ﬁ2 that I last saw the deceased

, and thal death‘occurred alfl 4- m. fram the eauses and on the date slated above.

238, SIGNATUR -
2‘ ;% _..Mﬁ

(Degreo or tifle) }

23b. ADDRESS Fo ¥ €4/~ 4‘ 73 23c. DATE SIGNED

7

WRITE PLA.INLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

RECD BY LOCAL SIGHATURE
/ou;gj 1995 4'#%\%

2 BUR ] SJKLCREMA- 24b. DATE ] 24c, NAME OF CEMETERY OR CREMATORY .| 2dd. LOCATION (City, town, or county) (5tate)
N (Epecdiy)}
Bnurigl " | June 5, 1949,/ St, Peter's Evang. Cenmetery Washington, Mo,s

‘ADDRESS
¥Washington, Mo

9 LIIL ’%u‘u:nu nla:c.fz'_s sleu;qr:-t

X : ([icensed Embalmer's Statement on Revérie Side) .



6¥sl 2 NAl' pepd ang
19qUnN et 2mng

'6 'ON 1920 YlreaH 101181g
GEII\IEIEIEIH

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, orby— et

N.___________
e emmannesmes masretan ek betan et Samememmemoeecemoeeeesmssstasimssamimsestessessiesiseresmerssessseren . Student Embalmer No.

-----------------------------------------

the above constitutes grounda for revocation of license,)
If this body- is not embalmed, fact should ‘be so stated above. ; : e .




