3. Mo, 300
r.r 10.48.

Yy

0

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 21 1350

STANDARD CERTIFICATE OF DEATH

State File No......

8418

. Enter only onecauss per

|| 44 beart failure, asthenta,

Tk BT b .-
FRIRTH KO REG. DIST. NO. ‘ 3 z PRIMARY REG. DIST. N-B_ﬂ(mmmr’: Ne 7?
1. PLACE OF DEATH H 2 USUAL RESIDENCE (Woers decsassd lived. 1f § Wence befors
a. COUNTY a. STATE } b. COUNTY Bent.on ailmimion).
-le\n-i . dssourd o
b. CITY (1t osteide corpurste limita, write RURAL sad )ﬁm ¢. LENGTH OF, c. ng (If cutskls corporate limits, write RURAL acd giva towmbimi L/ U766
Town  Clinten » E“‘M‘é‘ﬁ'“ town Cole Camp
d. FULL NAME OF (If aot in boepital or § lon, give streat add orl ) d. STREET raral, glve lon) . )
HOSPITAL OR § ADDRESS % Pl ;
INSTITUTION (reneral Hogpltal -7 M Tes,ng_g’_ Past Cele Camp Mo
3. NAME OF . (Firsi b, (Middle ¢, (Laat
Deceasep v Y ¢ ’ _ L s 4. DATE H(Mmth) @on) Gy
{Twpeor Print) Edward Thegdore H E 1M O'T'H DEATH & ’

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(E!ED 8. DATE OF BIRTH 9.hA.GE {In yearn| IF UNDER 1 YEAR | o UNDER % s,
Male White W[%gﬁ) DIV%RCED peoliy) -0at and lgfﬂ l l\fgﬂlhﬂ Mnnthll Davs Kouﬂl Min,
10:;33%1. OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (State or forslgn oountry) U 12, CITIZEN OF WHAT

armer e Farm Benton County Missouri FOYITRY?
13a. FATHER'S NAME 13b in S MAIDEN N 14, NAME OF HUSBAND OR WIFE

H D Heimsoth otta Dierking Mary Mettia
I(.';_. WAS DEE]:EASE)D E\{.’IER I?iiU.S.ARMdL:.D F(!)RgEbS.?, 16. SOCIAL SECURIT(’)I’ 17. INFORMANT' 5 S| (?'IATUR’E OR NAME ADDRESS

D A None Elmer T Heimsoth Cole Camp ko
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

L Aormara 12 Lo

lne for (&), (b}, and (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving

*This doer not metn
the mode of dying, such

DUE TO (b)

Seid,

rise to the cbore cause (o) staling

de. It meons the diy. | ‘e underlying cause lost.

ease, Injury, or complicg-

DUE T0 (@) &AM W

_{wboran

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death bul not
related to the dizenze or condition eouring death.

tion which couszed dcath

o

Aot i 2¥

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. - ves L1 wo [J
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY {ex..fnorabont | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, factoty, sirees, ofos blds ., 4t10.) -
HOMICIDE "\1 -
21d. TIME {Maonth) tDlr) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22, I hereby cerhjy that I attended the deceased Jrom q:M
lﬂﬂﬂ)—l—l—é—

alive on 1%2 ., and that death occurred at

L o M_‘) 1852  that I last saw the deceased

m., from the causes and on !he date staled above.

ot BTV K it

Z?b.kDDR?2-. ‘%b .

TS

TION lRJI?M] S&ALCREMA b, DATE ’ 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) {Etate)
Burial ar 13, 1950 Holy Cross Cole Camp Missouri

DATE REC'D 8Y LOCAL

5. FUNERAL DIRECTOR’

‘ADDRESS
Cole Camp Mo

GMATUY

Manr-43-

R 'S SIGNATURE AL
5% AVptpnce (Qdainsl

(Licensed Embaimer’s Ststernent on Reverse Side)




RECEIVED
District Health Offlger No. 7,

° LT . ) . District Filo Lumbor_ég.- jﬁj
- - Date Filed

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 byamaiiean. —

[ Studant Embalaer No.

working under my persona! supervision,

Student .eeseccccassnnsnns cesessansesanvans Signed 8% M

Studmt Embalimer

Licensed Embaimer Nn
3 P. O. Address 2018 Camp 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 embatmed, fact should be so stated above.

-




