.5. Mo.300
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! BIRTH KO,

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, _LL&__PRHMRY REG. DIST. N-M Kegistrar's No.

182’?

essrsnasss st

State File No...

/é

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd lived, 17 imatitatlon: reaidence bafore

a. COUNTY Lac 1 e d e a. STATE M 0. E&%l!]é’d e admnbsion).
b. CITY (f cutride eorpurste Uimits, writs RURAL and give . ¢, LENGTH’EF' c. Cg’g (I outxkde corporite Gmits, write RURAL and elve townahipy
Towv Rural Unian T, S&™[THEM“™~| 18 Rural Union T. 8. g2
FULL NAME OF . 5TR
d. H‘%PPT WME O (If 8ot in bospltal or Institutlon, give street addrems or location) d ADDFEEE-S% ) a nnl. eive Jocation)
stitution . Philipsburg Fi. 1 Philipsburg Rt. 1
3. AME OF 8. (Fisst) © b (Middle) _C (Last) - 4. DATE  (Month) (Day)  (Yewr)
(Typewr Printy AlILOD L. Heimaster pearh reb. 3 1952
5. SEX (/) |6 COLOR OR RACE |7. #iADIB%LEEg NEVER MARRIED, , 8. DATE OF BIRTH S, AGE (n yeun] @ ooc | IR | O ooER
- birthday, Days | B .
M W Married - 7" |Feb. 10 1866 | @™ | B
10a. USUAL OCCUPATION kiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry
fioe iy Guring macat of wocklo i, eees t watioad) | DUSTRY (rate o ¢ d ;A 12 STHZEN OF WHAT
armer Skone 3weden ‘ e De
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Heimaster

Anna Olson

tiyrtle Waller Heimaster

I5. WAS DECEASED EVER [N U.S, ARMED FORCES?
(Yes., 00, or mknown) | (If rm. wive war or dates of pervicos)

A0

16. SOCIAL SECURITY

N e

Sy

. Enter only onscaus per

19. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not wmean
the modz of duing, such

a# heart faflure, asthenta, |-

ete, It meana the dia-
case, infury, or complica-
tion which coused death,

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(H)

oy Lot Fa el nelmasier
R INFORMANT}WTAM
MEDICAL CERTIFICATION W ‘ i l%um"_

C’/w-ﬂw

AND DEATH

ONSET
4

%

ANTECEDENT CAUSES

CZlLaz’-gf/%j§¢—4—~ﬂ '

Morbid eonditions, if ang, giving DUE TO )
rise to the above cauae (a}daﬂm -
the underlying couse last

DUE TO {c}

11, OTHER SIGNIFICANT CONDITIONS

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

v

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B - ’
TION
| . /S 23X | D
2fa. ACCIDENT (Bpectty) 21b, PLACE OF INJURY (s.2- Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - , . -(STATE)
SUICIDE bome, larm, fastory, street, cfflow bldg., exe.) ' ’
HOMICIDE
219. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[~] NOT WHILE, - .
INJURY = | work ATWDRK IR
2. I hereby cmu‘y that I attended the d & from _/ > . 9£_ to , 19.8°2 that I last saw the deceazed

alive on

, 18 S -and that,dcath occurred at K e8D

from the causes and on the dale stated above.

msmuxrum-:)& 7L,/
//\,r

(Degree or m?)l 23b. ADDRESS W Izsc DATESIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FPERMANENT RECORD

zu aum& 24b, DATE 24c. Nyﬁs OF C#METERY OR CREMATORY 24d. LOCATION m.oxm:y) (sme)
b [ Feb, 1959 lebanon . .| Lebanon "« . - MO ¢
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e y 25, FUNERAL PIRECTOR'S $1GMATUR ADDRESS
EG, 1
2-£-/957 0 i —Zeffaram. 2320
(Licensed *s Statethfut on Reverse Side)




Ikt L T T

lan 2led

' & County Health Uni
o File Wo..,  _, o g é7v

-— - - -

S

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 —. S

O P U D USSP Student Embaleer No.

Signed /'K'f. CP .%/'

Q_D-dy

working under my persona! supervision,

Student ...savsesccasncnnnses tesesescnsanny
Studmt Enbalner

Licensed Embalmer No

P. O. Address.—_ == A7 R

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

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




