FILED APR 11 1850

THE DIVISION OF HEALTH OF MISSOURE:.
STANDARD CERTIFICATE OF DEATH

8419

State File No...
3
! BIRTH NO. REG. DIST. mO. L_i;_!mm REG. DIST. MO O Kegistrar’s No q 1
1. PLLACE OF DEATH - i 2 USUAL. RESIDENCE (Whes o d Mwed. II & smictoce befare
a CDU‘NTV ) a. STATE BN b, COUNTY welaminaton |
Hepry : o Missouri Henry
[ cm mmmmmmnumnman LENGTH OF c. CTY m—-u-uu—i-m.nhwmmm.w 0
STAY (e this ghacw! on ) 0 q
TouN -Clinton Tow Mdnton -
d. FULL NAME OF (If not in boepltal ot | ghve atreat addrem or location) d. STREEN (H rurnal, give location) /
HOSPITAL OR ADDRESS : .
INSTITUTION 205 N Sth St. Appleton City
3DNE'AC:%ES%FD a. (f‘il’!l). b. (Middle) . c. (Last) 4, DA}'E (Month) (Day) (Year)
{ Twpe or Print) William Qacar. Hein DEATH  March 31 1950
5. SEX O 6. COLOR OR RACE { 7. MADF:D}?V!,EE%, Bs\yggcaésnmm. 8. DATE OF BIRTH ] 8. I:thgln vaan| @ u::.:- 1 YRR | I UNDER M s
X elfy) : L on B .
Male White Warad = | Jamary 26 1886 a’p‘ | °3 ||

10a. USUAL OCCUPATION (Give Xind of work | 10b. KIND OF BUSINESS OR_!N-
DUSTRY

11, BIRTHPLACE (Stete or forelen mntrr) 12 CITIZEN OF WHAT
Y7

0

(I yus, xive war of dates of sarvios)
A

Y nown,
{ N.an . ar gok ) None

“"%m:; "(kﬁ'é%qi'f:;“ ) ( Omej Farm Boonville s Missouri B.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Hein Unknown Caroline Hein
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR. NAME ADDRESS

Caroline Hein, Clinton, Migsouri

18, CAUSE OF DEATH
. Fnter only oneceuseper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

N . ONSET AND TH
| v [
U Aoy , 3 Loseh,

INTERVAL BETWEEN

line for ¢{a), (b), and (c)
“This do,'g__not-meun ANTECEDENT CAUSES
the mode of - difing, such
as heart fallure, asthenia,
elc. It means the dis-
eade, infury, or complica-

rise to the above cause (a) du.!mg
-, the underlping cause last, ~ St

DUE TO (c}

c : - .
) r 1: z.'t__- t - .
Morbid conditions, if any, giving DUE TO (b) —C_{A-ﬂ:l/l""" e Kos '/e"‘ it G :

pnduig.
57k

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
* related to the disease or condition cousing deafh.

tions which caused death.

Unakorrun

19a. DATE OF QPERA--| 19b. MAJOR FINDINGS OF OPERATION. LA 20 AUTOPSYt
: TION —
_ves L] wo
21a.'ACCIDENT " (Bpaeity) “21b. PLACEOF[NJURY (o.g.. in or about ZIC. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fagtary, streat, office bldz..ea.) | - - - - ioT .
HOMICIDE i Ty . : .
21d. TIME (Month) (Dey) (Year) (Bw.r) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
or , WHILEAT{—] NOT WHILE
- INJURY = | .WORK ATWORK -

22. J hereby certify that I attended the deceased from 34)_' LES T 50 1o WB f 1951 that I last saw the deceased

alive on "M oaedild , 19 68 and that death occurred at

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

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

zsa.s:-snt'ru?.z W \ }W (5»

24a. BURIAL, CREMA- Z.llb,UJATE

TION, REMOVAL (Bpwedlty)
Burdial  # Apr 2 1950

24c,"NAME OF CEMEFERY OR CREMATUﬁY .

244, LOCATIdN (Chy, t.own. or oounr.y) (State) -

Appleton City, Missouri

RAR'S SIGNATURE

: 5 FUNESR

Appleton City Cemetery

DIRECTOR' S 31 GNATURE
P



) T RECEIVED
District Health Officer No. 7,

District File Nurober 7,57 - j_é_j
Date Filed __& - LE o

L
‘

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..—.

Student Embatmer No.

working under my personal supervision.

Student sieennasssanacnsacesssraanrsunsanes
Student Embalmer

P. O. Address o

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license.) .

If this body is oot embalmed,. fact should be so stated above.

N el e




