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FILED SEP 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __&__l_nmm'r REG. Di3T. m.‘-?d—lz. Regisirar's No..... gé................--.

State File No..orirsescirennuns i -

||, - PLACE OF DEATH Tt

a. COUNTY COOPEB

2. USUAL RESIDENCE (Where d d lived, 1f institutd

a, STATE MISS OURI b. COUNTYCOOPER

id

before
adsnimionl.

b, CITY (I outside corpurate limits, writse RURAL and give

TOWN BOONVILLE tomeshiz}

¢.- LENGTH OF ||

T Sivs|

c. CITY (H ousxide sorporate limits, write BURAL and rive township)

iy BOONVILLE RURAL ROUTE: 2 577Y

d. FULL NAME OF (If not in hospdtal or insti kiva streat add

ST OTION ALEX RAVENSWAAY HOSPITAI-

STREET (H rural, ghve location) 0

‘”’D*‘E‘Se MIIES EAST

3 NAME OF a. (First) b. (Middle} ¢, (Last) 4. M.m", (Dap)’
Civeem iy CHARLES THEODORE HEIMANN o, U8, 281880
5, SEX . - 0 6. COLOR OR RACE | 7. NIARRIED. NEVER MARRIEP. 8. DATE OF BIRTH 9.;\‘55 tIo years bi;n:x:a nDrm ¥ UMDER b S,
MALE WHITE | "“"YyOREED =% | DEC. 25-16889 BYY [P P | Hoem | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8tate or forelgn ocuutry) 12, CITIZEN OF WHAT
FEEBORER™ """ |porM HAND °°' | VIENNA - MISSOURI o v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKITOWN UNKNOWN DIVORCED

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yew. 50, or unknowa} | (Il yea. xive war or datea of sorvies)
O NONE

7. INFORMANT' 5 SIGNATURE OR NAME

BERNARD HEIMANN - WASHINGTON MO

$S

, Enter only onecauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 3

CAL CERTIFICATION

INTERVAL BETWEEN

line tor {a), (b), and (c)

*This does mot mean | PNTECEDENT CAUSES

o

ete g epaaccre s

the mode of dying, such
as Beart fatlure, asthenia,”™
e, It means the dis-
ease, injury, or complico-

Morbid conditions, if any, giring DUE To (b)
rise to the abote catise (o) dating - -
the underlying cause last.

DUE TO (c)

W&M

1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul n1ot

tigns which caused death,

HEI? ~

related lo the disease or condition equsing deafh,

19a. DATE OF OP_FE)#‘; 19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY? '

YESD NOE’

' L
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..ln orabout ¥ 2z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offce bldg., eta.) :
HOMICIDE \
Zld TIME~" ~(Month) L:.1[2.'1) (Year), -(Em;r)-\ 213 INJURY CCCURRED | 21f. HOW DID iINJURY OCCUR?
aF .~ Soos =N WHILE AT{—]. NOT WHILE
INJURY m. | woRK AT WORK

2] hercby y that I attended the deceased from %’_7@
N \ alive,on , IR[D _, and that death occurr /N L. @

12, 1o 0‘“—# 2G 1040 that 1 last saw the deceased

m., from the cﬂtaes and on the date stated above.

m%NT ~7 ,(/f/ OD% :21:0

M o |70

24b. DATE f

BUREAL, CREMA- { 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,%ormumy) 7 (Sthte)
“°"ﬁf1ﬁ‘i‘hr"‘ AUG, 29-1950( CATHOLIC CEMETERY ]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 / 25, FUNERAL DIRECTOR'S 81 GNATURE ‘ADDRESS
g-z8- 90" %zu/ TEGNER FUNERAL HOME - BOONVILLE MO
[ {Licensed Embalmer's Statement on Reverse Side} -




RECEIVED %%,
DISTRICT HEALTH OFFICE No. 3

District File Number ______ ... ———
Date Filed Z/5 5

______________ - ey

L h
. STATEMENT BY LICENSED EMBALMER
ey v\ N

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by

....... Student Embalmer Bo.

working under my personal supervision.

. Signed...... 2. ﬂ/.-_ .._Z}};A&Z_.

ST QN@d aneaccccacacnaraasissnssnsasnane veisesass |/ Licensed Embaimer Noao 7/’? /j A
v

Studant Embllw.f

P. 0. Athrm

- ) b .
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. .




