THE DIVISION OF HEALTH OF MISSOURI
32640

Mo . 300 y .
wse, MLEDOCT 15 195! STANDARD CERTIFICATE OF DEATH Stat Fie N etrenerm
BIRTH NO. REG. DIST. WO, __.._,._Q'_Zl’ummv REG. DIST. uo_l-oﬂ_ Registrar's No.._._.......;.g_g!.;!:_.
1 I. PLACE OF DEATH : - - 2. USUAL RESIDENCE (Where decewsed lived. If fnstitution: resklsnce befors
! \ e COUNTY Buchahan : we g = STAE Mo, | > CuNYBychanan ="
b. Cglr;Y (! outside corporats limits, write RURAL snd give SI'ALENGTH OF c. ng (If outside corporate limits, write RUURAL s glve township)
TOWN St. Joseph, emeSTAE-gaYl rown St. Joseph 4 7
d. FH&SLPII‘“PA&:_ EOC:‘F (If not in hoepital or instization, give sireot address ot location) d.ASJgEET (Xf rural, give location) ' J
weuTurion Mo. Meth. Hosp. DRESS 1707 Monterey
3. NAME OF a. (First) b. (Mliddle) o. {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
(Tvpeor iy 98COD Leonard Heckel ] oo OCt. 4, 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yasrs| I UNDER ¢ YEAR | ©F LWDER 24 WS,
M. V. WIDONERIOMGRER @esin | June 1, 1890 | il |Momba| Do | How |
10a. USUAL OCCUPATION (Give kindof work | 30b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or forelga ecuntry) d 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY R COUNTRY?
ef Baker Richmond, Mo. 1.S.A,
ilsa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME T2 wamE oF HusBAND OR WIFE
George Frederick Heckéel Margar
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas. 2o, or unknowa) | (If yea, slve war or datss of servies) .
— 500-07-91531 _Bessie N, Heckel , St, Joseph
18. CAUSE OF DEATH . M CERTIF 10N . 'WTERVAL PETWER
| Enter onlyonscamseper | |- DISEASE OR CONDITION _
Jine for 8y, (b), and (¢ | D'RECTLY LEADING TO DEATH® (5) e
“Thiz docs met mean | ANTECEDENT CAUSES é) 7o
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) _x

¢ /;ML

rise (o the above cause (a) stating
:bcu;: fi:r:.' ?::”;:_ the underlying couse fast.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

cast, infury, or complica. i DUE TO (¢}
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul mot
related to the di or condition causing death, .
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' T i T i AUTOPSYT. -
TION .
3 IR - | 525X mm/m
2la. ACCIDENT (Epecity} 21b, PLACEOF INSURY (e.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIF} . (COUNTY)
SUICIDE homa, farm, factory, sirest, offioe bldg. . et0.) -
HOMICIDE ~ o . .
210. TIME  _ (Mcuth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L - HHILEAT NOT WHILE
INJURY @. AT WORK?
2. 1 hereby certify thal T altended the decedsed from [0/ 3 195,10 J/ V m;./ that 1 laat saw the dcceased
on/lle , 19 ;ld !hal death occurre}at . froﬁ;lh cauaea and  on the dateslated above.
v L@ Vel (o 767 'G
ﬁ,)PAﬂ . S/
C %4. gy RIAL CREMA “Y<Zib. DATE / 24c. NAME OF CEMETERY OR ¢m~:m)ﬁ 'rlori (City, town, or oonnty) " {State)-
)
PAnE~ | 10851 Memorial Park St Joseph, - Mo.

L

| ) g‘im., IRECTOR'S 5iGMATURE ) ADDWESS
. %/ A L prte ST Urilip—

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. G
145, .

ot Reverse Side) / £///




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ‘certiﬁute was embalmed by me, or by — oo

Student Embalaer No. '4‘__—-——'——"‘"'"
working under my personal supervision. ¢

SELUONT cevnrnnsonns o eedtenenaaesaiss Signed M fﬂf_{ﬁ/,e/

Studwt Embalmer

Licensed Embalmer No /ﬁf} / k

P. 0. Address__. d //,M;ﬂ’/b'y’/r—""
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'IA.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

+If this body iz not embalmed, fact should be so stated sbove.




