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FILED NOV 10 1950

STANDARD CERTIFICATE OF DEATH

E DIVISION OF HEALTH OF MISSOURI

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), (b), snd (¢} DIRECTLY LEADING TO DEATH‘(a) —{

*This does ot megn | ANTECEDENT CAUSES

State File No...
- ! BIRTH NO. REG. DIST. NO. _a(ﬁ_ PRIMARY REG. DIST. no.‘_-_?q_’zo__ Registrar's Nn:......Zf‘:Z. .................
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lnstitution: reskdlence before
a. COUNTY Frankl in . a. STATE MiSSO'IJ.I'i b. COUNTY, Warren adinisaton),
b, CITY (I outside corpurats Lmits, write RURAL mnd give ¢. LENGTH OF ¢. CITY (U ouwlde sorporste llm!h ‘writs RURAL agd give townabip) /4 )
R townahip) EAYdIh i gnea! /
Town . Washington iy TOWN Rurgl-Charrette 2 /
d. FULL NAME OF (1f not in bespital or lnatitytion, give streat addrom or loeation) d. STREET (If rursl; give locldou) et
HOSPITAL ADDRESS
INSTITOTION 1 2% mi. N. E. Concord.Hill, Mo
3'DNEAC:MEES%FD 8. (First) b. (Middle} ¢, (Last) ’j,'t i ‘ 4 DATE (Mﬁnth) , (Dny) (Year)
{ Twpe or Print) emann’” "B Get. 29, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED f) 8. DATE OF BIRTH 9. AGE (In yesrs| ' unoEs ¢ mn I UNDER 4 WES.
[ 9] WIDOWED, DIVORCED (Bpecity) Last binhd-v) dml I Hours | Min.
| Feb. 18, 1929 1 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | If. BIRTHPLACE (s r f
done during mowst of worldog !I.U-.cv.n‘:t nﬁr::i) ) DUSTRY fate or forclen ommny) d |2cgn'|_lZ_EN OF WHAT
Farmer Farm . |Peers, Missouril U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
enry Heggemann Bocklag X
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea.no0, 0r enknown)} | (If yes, xive war or dates of service) NO. .
o None .
MEDICAL CERTIF * INTERVAL BETWEEN

ONSET AND DEATH

S _gean,

Morbid conditions, if any, giving DUE TO (b}
rize (o the abore cause (o). ttn!ing L. ..
the underlying conae last. - :

the mode of dying, such
a# heart failure, asthenia,
ee.” Jt means the dise’

ease, Infury, or complico- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death tud not
related to the disease or condition causing death.

tion which coused denth,
T4

4/ K

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * - - 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.x.. lnoraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street. offios bldg., wte.} -
HOMICIDE -
21d. TIME m;cm (D) (Yeir) ,(Houn | 2le. INJURY, OCCURRED: { 21f. HOW DID INJURY OCCUR?
- .o Cave =% . 'wmu:n -NOT WHILE
INJURY ~ ©om AT woRi- Ll

!.:" -
z] hereby certify that I atiended the deceased from@éé_L

IB_ﬁS_ to M IBL that I last satp the deceased

19.&? and that death cccurred at: éﬁl&m Jrom the causes dnd on the dale stated above.

0 (Degree or title)

/sgmmz 7 :

&b, ADDRESS :

Z3c. DATE SIGNED
0-—3‘,’ __&.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

zu BURIAL CREMAo Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, town, or county) (Btate)
qur i 10/51/50 St. Ignatius Coneord Hi Mi ssouri
DA D BY LOC%L RSGISTR.AR S SIGNATURE 7 ? B = £~ ‘ADDRES
- ) o __"__—___‘__/l, Hac P ar
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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 b;f...._...-.____

working under my persona! supervision,

3iIgned.. . ciiisorainvannsnnansrssasasnnans . ' . Llcenaed Embalmer No 4318

Student Embalmer
P. O. Address.Mar_thaavJ.l.Le - Ma,

Note:: The above M'UST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ro compfy w
the above constitutes grounds for revocation of license,) - _ -,
I this body is not embalmed, fact should be so mted above. . .
. e ) . -




