YHE DIVISION OF HEALTH OF MISSOURI

5. No.30 ] B k 1y

§ mZ:f FILED JUN 16 1951  STANDARD CERTIFICATE OF DEATH State File No.. 2@ 84
- »_BIRTH NO. REE. DIST. NO. L.___." /4‘ PRIMARY REG. DIST, NOM. :753' .'Rcai.rlrar’a No..........Lf;'é:.............
Lpt) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors

)!7 l a. COUNTY - . a. STATE . 'M’i-qsn-lnr—'l—- . —-.-..-.Pr COUNTY’ . . adunksion).

¢. LENGTH OF ¢. CITY (If outelde onrponu Limits, write Bml‘ and glve township)

b. CITY (I outcide eorpurats Himite, wite RURAL and give
STAY (ln tbis place)

townskip}

8 TS St. Elizebeth, Mo T.ife TOWN  8t, Ridgabeth, Missouri
g d. FHélS-PrAbI‘.EOOF (I not in hospital or Inal.lmlion giva strect address or loestion) d.AsDrl;tREEE;S . SI! rural, pive location) é é / 0
bl INSTITUTION Nona LN .ff
8 | NAME OF s (Fin) b. (Midale) | <. (Lest 4L DATE | (Mooth)  (Dey) (e
E (Typeor Print)  ANngp None . Kamng CEATH Tina 4 1981
21 5. SEX / 6. COLOR OR RACE | 7. #lab%wég. gﬁggcmmman. 8 DATE OF 8IRTH - 9. AGE o’ ,.;r. o oo ubﬁ F DNOER b ps,
= . {Bpacily ’ o] Hours | BbMin,
2 | remale’| wnite | areiad (] ¢ capt 110 1855 8B "5~ 25 ™|
) (| t0a. USUAL OCCUPATION (Cwexind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTRPLACE (State or forelsn oouster} 12 CITIZEN OF WHAT
© done during most of working 1ile, even if retired) DUSTRY 0 WR“
-~ Housewlfse Migsouri ... .2
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i, John Heisler . Mary "Unknown i _Frank Kemnsa
[ 1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« (Yeu.no. oruskoown) | (5f yes, xive war ar dates of sorvice) . NO. . ; B
;? Mo ¥ None
18. CAUSE OF DEATH INTERVAL BETWEEN
|| Enteronlyonecsussper | ! DISEASE OR CONDITION _ ‘ ONSET AND DEJTH
2 I e for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH*(s) ﬂm—t ,._,? M.
i “This docs ot mean | ANTECEDENT CAUSES ﬁ‘ ‘4
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i ﬂ,’ -
..o ||.0# heart fallure, asthenia, rise,to the abore cause (a) :tu.m:o - - B T s T T
87 (ete. 16 means the dia- the underlmng cause last. - Tt - h
™ ease, Infurty, or lica- - BUE T? ) - - T =
> || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS © - - B AR
[ Conditions coniributing to the death but not
E related to the diseaze or condition causing death.
g |l 192, DATE OF-OP_F]F&- 19b; MAJOR FINDINGS OF OPERATION =~ < TR T e e DT L e T LT L e, AUTORSYY
& .
- .5‘_ I T _ab e ‘j 25}( ’{ESD NOD
21a. ACCIDENT (Bpecity) [ 210, PLACE OF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
.U SUICIDE bowe, farm, fagiory, street. offios blds., ez0.) FEELY o N L T A B0 e DR G
& HOMICIDE . .
g 21d. TIME  (Mooth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
LN | I e L WHILEAT NOT WHILE e s g
i INJURY m. | "work |  ALWORK T 3
»
AR N 2 T hereby ertify that I atte ed the decedsed from% IQﬂ lo #& 19£_/ that 1 last saw the deceased
; alive on’ and thal death ocdlirred a.t i j’ m the causes and on the dale siated above.
E‘.'- -1} 23 ATURE S -/ - . s or titl)’ | 23b. DATE SIGNED
S H"%" %z: ' T e ﬁﬂa“: By - e W h T ek - _’% —‘6‘:—'6
) %'6 Nag ER 1 3\}. CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY + |'24d..LOCATION (Oity, town, of county) ~-_  , (State). +
(Bpedty)
§ Burial 7} | June 7, 1981 St. Lawrence. ... .. -8t..Elizabeth; Mo. oy T
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ /‘Zi 5. FURERAL DIRECTOR' 5 81GNATURE
Joiye & Sotoverpelenridi _

dﬁﬁm 7-/5%67
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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

Student Embalmer No.

working under my personal supervision,

Student Embalewr

Licensed balm

P. 0. Address

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

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




