WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __

_ﬂlﬂ] 0CT

BIRTH NO.

. THE DIVISION OF REALIR OF MISSUURS
28 194y STANDARD CERTIFICATE OF DEATH

a. COUNTY

I. PLACE OF DEATH

Marion

2. USUAL RESIDENCE (Whare d
a. STATE

Missouri

State File N’o.344.03 S—
REG. DIST. NO, &QL FRIMARY REG. DIST. W.M&gumumwm X

b.

d Hved, If iowti M betors
COUNTY adicimion),
Mar:.on lr s

b, %‘lé‘l (1 outcids eorpurate Limity, write RURAL sad give

TOWN  Hannibal (Jrr

¢. LENGTH OF
STAY {in this plaes)

c. Cg"l’ {If outeide corporats limits, write RURAL and pive townahip)

17

2 days TOWN Rursl
d¢. FULL NAME OF {If nos in hospital or institution, glive strent sddn- or loeatlon) d. STREET (If rurel, give locadlon)
HOSPITAL O ADDRESS
INSTITOTION. 5t. Elizabeth Hospital /
3 NAME OF a. (First) b. (Mlddle) c. (Last) a, DSIE (Menth) (Day) (Year)
f"wmf'ﬁw John Hermen  Heitholt DEATH _ Sapt, 2lat 1949
) 6. COLOR OR RACE | 7. ﬁ"%ﬁ?' gﬁ{ggcgsnman. 8. DATE OF BIRTH 5. AGE (la years| # thoxw 1 1o | O tnoxn .
. . ) A . {Bpacify) . birthday, Mopths | Days | Hours | Min
Male White Tngle  2d July 18th 1883 | €6 o I
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or
done during most of working life, even if ntir::l) : DUSTRY t or torelgn coustry) |ZC(‘):|I.|.|;='¥§":'?OF WHAT
> Quiney N1, A U.S.A,

138, FATHER'S -mna

Peter Heitholt

13b, MOTHER'S MAIDEN

Minnie Bresser

NAME

14. NAME OF HUSBAND OR WIFE
ok b ok o ok bk ok ok R %k

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S’ECUR:"I'J

(Yes.no.or unknown) | {If yas, xlve war or dates of service)

No.

LES SR L2 L2 R E LS

17. INFORMANT" ¢

i 51GNATURE OR NAME ADDRESS
Henrv Heitholt Voodland MO,

. Enter only onecause per

“19a. DATE OF OPERA-
TION

18. CAUSE OF DEATH

Iine for (=), (b), and (c)

*This doea not mean
the mode of dying, such
as heart foilure, asthenia,
ete. It means the dis-

l DISEASE OR CONDITION

ME CERTIFICATIO| INTERVAL BETWEEN
N ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 M&,—C / .

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abose couse (a) stating
the underlying cause last.

DUE TO (¢}

2328

egae, Infury, or complico-
tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions eontrivuting to the death but nod % W
related to the disease or condition mu-ling death.

19b. MAJOR FINDINGS OF OPERATION

« [ty

20. AUTOPSY?

ves [ wo [
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5. Inorabout | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {satory, street. offies bldg.. s10.) .
HOMICIDE
21g. TIME (Month) (Duy) (Yemr) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT NOT WHILE
m- WORK AT WORK

2. I hereby cerkify thet attended the deceased from '_é_iff %L I that I last saw the deceased
alivg on : ; 1.9_;@ and that death occurred at m., from the causes and on the date stated above.

m%s i £ %D%\or ttie)

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

zg):ms 24c. NAME OF CEMETERY O

EMATORY

244. LOCATION (Olty, r.own. or county)

Zi. DATE SIGNED

Burial pt 23 1949 Greenw:‘?gd L Palmyra Mo. _
DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE ne ‘ . FUMERAL DIRECTOR'S $)GMATURE "ADDRESS
jo-Ro-y g | P4 E N a'ri,c,/af’/ Zzé‘.ﬂ. D Palmyra -Mo.

on Rev




= \

receivep _UCT o5
MADRIGN CO. HEALTH DEPT.
DATE ¥iLED _OCT 27 1949

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.
Student Embalaer No.

working under my personal supervision.

51gnad.aiiseierecaarocaneissssnnnnannns cerereias L icens 245
ne Student Embslmer Licensed Embalmer No

P. O. Address____.Ralmyra Mo. . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




