No. 300
10.48

27~

beb JAN d

e —

1952

"BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _& PRIMARY REG. DIST. NO-M Regisirar's No..l...é....e...._...........

State File No.

L. PLACE OF DEATH
a. COUNTY C oopar

2. USUAL RESIDENCE (Whare decsssed Lived.
» STATE M{ssouri

Il loatitution: residenes befors

b. COUNTY Coo-per achinisaion).

b. C(;EY {If cuteide corpurate Umits, write RURAL mw':::m A & LEI;{GTH OF’ <. Cg’;{ (If outside corporate Limits, write RURAL acd cive towmbhip) - ’“‘?,«f
Swn  Boonville " S DRYSl S Boonville O
d. FE%P#AT.EO%F (If not in hoepital or Inatitntion, glve atreat addross or loeation) d.ASDTI:t’?REgs (If rural, give location) - 4
sTiTUTion  St, Joseph Hospital 1119 Sixth Street,
3.$lEAchéESOEIE a. (First) , b, (Mlddle) ¢, (Last) I 4, DATE (Month) (Dsy) (Year)
(Typeor Print)  KaTL Julian Heckman pearw December 28 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] [ B. DATE OF BIRTH 9. AGE {Io years| of UNDER | YEAR | & Geomn 21 A5,
Maie ()| Wnite NEYER YRR £5% [ December 24 19Ef‘ D A i Bl el e

10a. USUAL OCCUPATION (Qive kind of work
dona during most of working life. sven if retired)

— s -

10b. KIND QOF BUSINESS OR [N-
: DUSTRY

13. BIRTHPLACE (Btate or forelga oountry)

P
Jefferson City, Missouri

12. CITIZEN OF WHAT
(el 7

{

13a. FATHER'S NAME

Fred Heckman

{Dorothy Aut

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(5)

*This does not mean | PNTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
(Yes, nNr unknown} | (If yea, give war or dates of service) NO. .

o} -——— —-———— Mrs. Fred Heckmen, Boonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 . INTERVAL BETWEEN
 Enter only onecause per | 1. DISEASE OR CONDITION Y e h ONSET AND DEATH

the mode of difing, such
a2 hear! fallure, asthenta,
ete. It means the dis-~

Morbld conditions, if any, giving DUE TO (B)
rise to the above cause (a) slating
the underlying cauae last. .

DUE TO (c)

ease, infury, or compliea-
tiom which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Ww-e?‘-\*(u«w..,l

19a. DATE OF OP'FIROA!& 19b. 'MAJOR FINDINGS OF OPERATION .1.20. AUTOPSY?
i
. 3 S. / X ves [ NOE

21a. ACCIDENT " (Bpeclfy) 21b. PLACEOF INJURY (sg..inorabogt | 21e, (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)

SUICIDE home, farm, (aotory, street, ofice bidr..et0.) - \ - ‘

HOMICIDE :
21d. TIME {Month) (Day} (Year) (Howr) 21e. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?

aF —_— WHILE AT T ROT e

INJURY m. WORK AT WORK"

" WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

z. I hereby certify that I attended the deceased from wame— 1940, 1 _OA._zk_, 1.9_£l_, ;‘.hai I last saw the deceased

aliveon _Osa 21 1951, and that death occurred at m., from the causes and on the date slated above.
23a. SIGNCTURE P @ M@or title) ﬂt:ADDRESS 2 2 W 23%. DA ESIGE‘
2a. BURIAL, CREMY- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY T 22d. LOCATION (City, town, or county) (State)
: #47 | Dec, 20 1991 Riverview Jefferson City, Mo,
DATE REC'D BY LOCAL | REG! S SIGNATURE 3%/ |Z FUNERAL DIRECTOR' 5 SIGNATURE | ADDRESS
t_ zZ7nJ§F oY« Goodman & Boller, Boonville,Ho,

{Licensed Embaimet's Ststement on Reverse Side)



RECEIVEDzz 315/
DISTRICT HEALTH OFFICE No. 3

Dlstnct File Number

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— e

33

- , Student Embalmer Wo.

working under my personal! supervision.

Student ?{Z() A/@'”MM'- Siwa,%j ﬁw

Student Embalmer
Licensed Embalmer No\?g..é 2!

P. O. Admw A,

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

I “this body is not embalmed, fact should be 20 stated above.

t




