. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

(DL

THE DIVISION OF HEALTH OF MISSOURI
HI_F_B APR 5 1950 STANDARD CERTIFICATE OF DEATH

. REG, DIST, Mo, B[ é FRIMARY REG. DIST. mm Registrar's No

sweriem 10059
0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lustltgtion: residence befors
a. COUNTY a. STATE b. COUNTY, ad:nimlon,
: St. Franceis Missouri St. Francois

b, CITY (If oygride corpurate limits, write RURAL snd l‘i"H ST NGTH OF - o
¥ SH1 880 uP I RERGREE o Rurel

ToWN Farmington;

¢. CITY (If outside oorporate limits, write RURAL and cive township)

St. Francois

ks

d. FH%PP?AT_EO%F (If not in hoapital or lnstitution, give streat address or locatlon) d'A%rgREEESrS (I ruzal, give location)
o .
wstirution Reéalty Bldg. Farmington, Mo., R R # 3
3];‘2?:5&55%% a. (First} . b, (Middie) c. (Laat) 4. DATE (Month) {Day) (Year)
{Type or Print) John Henry Charles Heck DEATH March 29 1950
5. SEX A)s. COLOR OR RACE | 7. &q&wn ER‘:EECIES 8. DATE OF BIRTH 5. AGE Uo yoam 7 v VAR | @ ONDIR b i,
plcu'y) t LEY OMM Hours | Mig,
Mal & White o 17 1887 Vel
105. USUAL OCCUPATION (Givekind of work | 10b, KIND OF sus:uass’oa IN. | 11. BIRTHPLACE (tate or farein country) 12, CITIZEN OF WHAT
done during et of working 1o, even if retired) DUSTRY ; COUNTRY?
Farmer F St. Francois Ccunty, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Dennis Hech Wil helmina Herbst |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S$|GNATURE OR NAME ADDRESS
{Yee.no,or unknown) | {(If yes, rive war or dates of servies) NO.
Na Norms o Mrs, Arthur D, Bowyer Farmington, Miassour

. Enter only onecaus: per

-a8 heart fallure, asthenda, .

18, CAUSE OF DEATH
linefor {a), {b), and {c)

*This doey not mean
the mode of dying, such

ec. It means the dis-
vase, infury, or complica-

ANTECEDENT CAUSES

Morbid conditiona, if any, gietng PUE TO (B}
rise to_the above cause (a) staling - Lo
the underlying couse lnst.

1. DISEASE OR CONDITION ]
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

- DUE TO ()

Acute Myocarditis ONSET AND DEATH
Hypertension 10 years
arterioslerosis 10 years

tion which caused death,

1L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition causing death.

HY47X

192" DATE OF OPERA- -
TION

3 s

19b. MAJOR FINDINGS OF OPERATION

“aa

'S

"20. AUTOPSY?

ves [ NDE

{Bpecify)

¢. (CITY. TOWN, OR TOWNSHIP) ;, (COUNTY). , ,

2.

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

21a. ACCIDENT 21b, PLACEOF INJURY (e.g..inorabout | 21 i . (STATE)
SUICIDE home, farm. faciory, atrest, office bldg..et0.) )
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hogr) 2la. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oy : WHILEAT ] NOT WHiLE I . .
AT WORK
22. I hereby certi] that I-gftended the'deceased Jrom {‘_:'9 44 to _&&__2.2,,19_5_0_ that I last saw the deceased
alive on eb 1.9,@9, and that death occurred'uf‘__Pm from the causes and on the date stated above.
23s. SIG {D tit} 23b ADDRESS Z!c DATE SIGNED
7} w-Farmington; -Mo. 3/30/50
TIO EM \."AL Bnodl . 24¢c. P\A“E O# CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or céunty) {Gtate) }
{! } . .
’bu f y[3/31750 Lutheran  -Cemetery Farmipgton Missouri,
|
|

-?0.:?5“_

Hfer Lageral Lore /‘gl'/M//?a fezy Mo




H "v. ;:-: L i’ D
T\PR 7 1350

TRET HEALTH OFFIGE Ho. 4

c - Foo ik YSou-Y43g

—_— e —————————m—————————ee—————————
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 Embalmer No.

working under my personal supervision,

Student seissassnrssnaanan Signed.... - . -
Studcnt Elbalmr

Licensed Embatmer No 7//2 o

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above. ' |




