5. o306 THE DIVISION OF HEALTH OF MISSOURI 11808
s FILED APR 25 1951  STANDARD CERTIFICATE OF DEATH State File Nowoms: )
GIRTH NO.______ __________ REG. DIST. Mo. .3 _ prinaRy REG. 015T. #0. SO [0 Resistrars Nod.D. 2
(yd’ [N PLCSUCNE‘Y OF DEATH j 2: USUAL RESIDENCE (Whers dessased lved. If institution: resdence befors
a T . STATE diiam
Dl 0 Cape Girardesu * Misscuri o.CONTY Gape  fgteoimion:
b. CITY (It outcide eormu.llmlh,wrlh Rm[.and‘:t-:-u - §T ALYH:;EE'. p&l-:' ¢. CITY (If outaide sorporate limits, write RURAL and give townehip) /
8 TOWN fane Girardeau 6_davs ToOWN Neelvs Landing, J
d. FULL NAME OF (If not in hoapital ar institution, sive street sddress or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS .
S INsTITUTION Southeast Mo. Hospital Neelvs Landing
ﬁ 3, I;!E%ME c::% &. (First) b. (Middle) ¢. (Last) l 4, DATE (Month)  (Dey) (Year)
E (Twpeor Print)  Karl Louis Henrv  Heider oEA™H April 12,1851
' ;‘3 ~§; SEX’ "6 COLOR OR'RACE' | 7. MARRIED:; gsvggcrgénmm' '8. DATE OF BIRTH 'S, AGE E Qo yean| v ooes mn ¥ UnoEn u men
4 (&md.l‘ﬂ Montks | Days | Hours | Min
S lMale | white Mirried Fobrusrv 20,18§2°58"" l |
: 102. USUAL OCCUPATION (Qivekindof wark | 10b. KIND OF B SINESS OR_IN- | 11. BIRTHPLA!
2 2. USUAL OCCUPATION (Gkiskind of work | 10 OF BU! o8y | M CE (Btate or forsign eountry) _ J ] 12, CITIZEN OF WHAT
82 | Farmer N.W.of Jackson, Missouri « S
< I3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Henry Heider Sopha Buetiger = |Martha Heider
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, t URITY 7. INFORMANT' 5
B 1 en o oriaimoncy (XF yous v ar o dotes of sareios) SOCIAL  SEC g 17. INFORMANT 5 SIGNATURE OR NAME ’ ADDRESS
E Hp - None Martin Heider Cave Rt. # 1
| 18. CAUSE OF DEATH MEDICAL. CERTIFIC-AT!ON l@ﬁgﬂ;‘.\m
B || Enter cnlycnecausoper | 1. DISEASE OR CONDITION TH
& || inefor (a), (b), ond ¢y | PPRECTLY LEADINGTO DEATH® (5) _ZLALMAM L st Al geern
E *This does not mean | ANTECEDENT CAUSES - o
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) T : :
mmﬁw.: -as heart fallure; asthensd2| = rise: o the.abore cause'(a ) stating =0t N e a
=] ete. It means the dig- | ‘the underlying cause last. ’ t
case, nfury, or compli oy rtaer DUETO {E)zvvry men wiaorauy . o
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding to the death but aot .
a s + |_relgted to the disease or condition causing death. T o O S VR ‘
"""" g 198, DATE OF opasuﬁ” 195, MAJOR FINDINGS OF OPERATION ~~~ ~ = 7~ 20, AUTOPSY?
i : .
Z | e ,59.(.2.% ,.,[1 m@/
svevspy e+ Jl21a. ACCIDENT. . . -+ (Bpecits)  ~ 77 * |:21bSPLACE OF INJURY (o5 tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP), - > = (COUNTY):x
: SUICIDE home. farm, factory, srest, offies bldg., ste.) !
z HOMICIDE
g 21d. TIME Moath) (Day)  (Yeur) Houn) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B - | | T WHILE AT NOT WHILE
}‘I'l INJURY' = | "worK AT WORK
- ;' |22~ I- kereby certify 1het T Gllended the dscedsed Jrom M'Mﬂ to Mﬂa that I last saw the deceased
j alive on M& 1957, and that death deeurred atw.. m., from the causes and on the dale stated above.
mog ZaT SIGNATURE 3oy 75 S0, (‘Dwm o title) ' /rz /;D
s ol o swind}  ATZ YAy : : T T
Vi r:: w swied} F i . 4{%
E BURIAL. CREMA- 245, NAME OF CEMETERY OR “24d. LOCATION ¢City, town.o:coemsy)’ ‘Btate)
TION REMOVAL (sipecity) . R . . 1 : i .
§ Burisl A [An».15,1951| St. Johns Cemetery ' [Fruitland, Missour .
DATE REC'D BY LOCAL | REGJSTRAR'S S)NATURE ,7!_(/_ 25. FUNEMAL DIRECTQ SIGHATURE ‘ADDRESS
B —_— __REG. ( n R
e L5 ST Ho.lo.
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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 by

—

)

. . s Stud b NOuvicasnnna
working under my personal supervision. udent Embalmer No

slmedj@w/ﬁm

31 dessuvsnna Neeberreaae e % . :
gne " Stedent E!,nhlm‘;“\ 3 )4-\\ e a3 D g }\ﬁ Licensed Embalme‘r N_o....... 7 /.37,
: y o v e /
P,'0. Address : N7
) og\\-.'l'he above M'UST BF SIGNEDtBY THE LI(EIS,SED EMBALMER(m owy HANPJ“ 1 !;G\ (Failure to comply with
ebove constitutes’ gro d.s for® revocation nf hcense

X this body is not embalmed, fact should be so stated above.




