No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT{FICATE OF DEATH

g_q_m)___ Registvar's No..... 2..‘.}.. -

FILED MAY 16 1949

BERTH NO. RE€. DIST. NO.

PRIMARY REG. DiST.

Jr

State File N’o

[+ H

155'34

1. PLACE OF DEATH
s. COUNTY peene

2. USUAL RESIDENCE (Where decsased livad.
. STA
» ST ssourd

If ipatitution: residetcegbefors

b-COUNE peene

admigioi) f
-

b, CITY (I outeide corpurate Limits, write RURAL snd give ¢, LENGTH OF

c. CITY (1 outalde corparate limsta, write RURAL and ive townahip}

o Springfield weatioh STAf vl 18w Springfield y
d. FH‘G‘E‘?PP’FA“?.EO%F (I not in hospital or imstitution, give streat address or locstion) d.ASJgREESTs (If rural, dn location) ‘6
INSTITUTION St, John Hosp. /) 1137 S. Pickwick 7
3. NAME OF 8. (First) bh. (Middle) ¢, {Last) 4. DATE (Month} (Day) (Year
(Tymorpiny  Francis Xavier Heer l o May 10, 194)9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDEH | YEAR | 7 UnO€R 2 WIS,
Mate ()| White MERHE e i | "ph” 5, 186) EES ] [

10a. USUAL OCCUPATION (Civekind of work
life, sven if retired)

10b. KIND OF BUSINESS OR IN-

11, BIRTHPLACE (Stats or forelgs country)

12. CITIZEN OF WHAT
COou, Y1

INLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD @‘A

of wor
‘Pregiden Heer-Andres’ Ihvest.Co.,  Waterloo, Ill./
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H, Heer -unknown |-Iza M, Heer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE('.'UR}';I'(;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu. orupkoown) | (If yes, rive war or dates of service) .
Jifs " 2 Dorsey B, Heer Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION- - . - . ONSET.AND DEATH
tiné for {a}, (b), and (¢) | DIRECTLY LEADING TO DEATH‘(a) iR £
ANTECEDENT CAUSES ) T
*This does not mean ;;54 CAILOA ,4‘.(
the mode of dying, such | Adorbid wndulma if any, giring DUE TO (b} = v d 2 oZ #%¢
an beart foilure, asthenia, m'ntfmmz (:1"0 f:.a G::?: aﬁ” "dating ¢7 . o
ete. It meens the dis- ey
case, infury, or complica- DUE TO (2) ’&L&m P RBLC ,4‘7 /& Aﬂ% é?-;c_(
tion whick eaused death. | 1Y, OTHER SIGNIFICANT CONDITIONS A
- | Conditions contributing to the death but zot s - ¢
related to mwgis?au ?rymddclo:; couting death, LSS W"/“ )(; < - . , / /7 X
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION & ’ 20. AUTOPSY?
TION
- ves [ wo [
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.x.,Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) » (COUNTY) (STATE)
SUICIDE boma, farm, {actory, strest, offiee bldg.,es.) -
. HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
ar * . | wHILEAT NOT WHILE . |
INJURY - m. | “work AT WORK )
22. I hereby certify that I atiended the deceased from M, 1955, to 19%2 that I last saw the deceased

. alive on Z72L /O 194,@3, and that death occurred ol

%g"_ﬂ_,

m., from thé causes and on the date staled above.

]

WRITE .PLA

2. SIGNATUREC” . (Degree oz title) | 23b. ADDRBS Zic. DATE SIGNED
&Z:/éf/,_@m M%/%WMW é/é/ﬁ
BURIAL, CREMA- /a4c NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Gity;town, or county) (Statoy -

Zlb[?

TIONﬁIEIhiQ{AL fudm memod

Springfield, Mo,

:yDBYLOCAL

4 D

25. FURNERAL DIRECTOR'S S1GNATURE

» H.H. Lohmeyer

Embalmer’s Statement on Reverse Side)

ABDRELS

Springfield, Mo,




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, of by occieeemen

Student Embaimer No. '
working under my persona! supervision.

Student cuvieses Ltieretosssasassuntocnsasnn
Student Embalmer

Licensed Embalmer No 3808

P. O. AddressSpringfield,. Mo, .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Note:

- ..,3‘“

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




